IRS e-file Signature Authorization OME Mo 15451878
m  8879-EO for an Exempt Organization *
For calendar year 2014, or fiscal year beginning , and ending
Departmant of the Troasury » Do not send to the IRS. Keep for your records. 201 4
Infemal Revenue Senice » Information about Form 8879-EO and its instructions is at www.irs.goviform8879eo.
Name of exempt oganizalion Employer identification number
NAT WOMENS COALITION AGAINST VIOLENCE AND EXPLOIT 45-5514142

Name and tiile of officer

WANDA COSTI, TREASURER

| £ Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum., If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » [] b Total revenue, if any (Form 990, Part VIIl, column (A}, Ine12) . . . .. ... ... 1b
2a Form 980-EZ check here » b Total revenue, ifany (Form 890-EZ,line®) .. ... . .. ... v o 2b 73,428
3a Form 1120-POL check here » i:] b Total tax {(Form 1120-POL,line22) .. . . . . ¢ o o v v i v v it v v o 3b
4a Form 990-PF checkhere » [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) cv e .. db
5a Form 8868 checkhere =[] b Balance Due (Form 8868, Part |, line 3c or Part ], In@88) . v v v v v v v v v v v 5b

Declaration and Signature Authorization of Officer

Under penalties of pefury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitier, or electronic return ariginator (ERQ}
to send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direst debit) entry to the
financial Institulion account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the finaneial institution to dehit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Instituions
involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|l authorize Accu Tax Services LLC toentermy PIN 12568 as my signature
EROQ firm name Enter flve numbers, but
do not enler all zeros
on the organization's tax year 2014 electronically filed retumn. If | have indicated within this return that a copy of the return s

being filed with a state agency(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent sereen,

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retumn.
if | have indicated within this return that a eopy of the return is being filed with a state agency(fes) regulating charitles as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

ignalura M pDate p  05~11L-2015
5| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 912485 53388

do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature en the 2014 elecironically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signalure ma }\/Lt‘x_z Dale p» 05-11-2015
Ll LY l

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




Farm 990"EZ

Department of the Treasury
Internal Revanue Service

ShOl‘t FOI’I‘I‘I OMB Na. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2014

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.goviform990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check If applicable: € Name of oganizalion D Employer identification number
[ Address ciange NAT WOMENS COALITION AGAINST VicLEwcCE b EAPLOITATIOWN 45-5514142

D Mame change Number and street (or P.O. box, if mail Is not delivered to street address) Room/fsulle E Telephone number

D Inflial retum

I:I Final retumiterminated PO BOX 8724594

I:] Amended retum Clly or fown, sfale or provinee, couniry, and ZIP or foreign postal sade F Group Exemption

I:l Application pending VANCOUOVER, WA 98687 Number »

G Accounting Method:  [X! Cash | ] Accrual  Other (specify} » H Check» [X ifthe organization is not
i Websile: » NWCAVE.ORG required to attach Schedule B

J Tax-exempt status {check only one) - &l soiem  [lsonex ) o fnsetnoy [ 4ssv(itiyor [ o2z {Form 990, 8B0-EZ, or 990-PF).

K Form of organization: [X] Corporation  [] Trust ] Association [} Other

L Add lines 5b, Bc, and 7b to line @ to determine gross receipts. If gross recelpts are $200,000 or mare, or if tota) assets

{Part 1], calumn (B) below) are $500,000 or moare, file Form 880 instead of Form890-EZ2 . . . . ... ..

I 78,728

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

Check if the organization used Schedule O fo respond to any questioninthisPart! . . .. ... ... ......... |
1 Contributions, gifts, grants, and similaramountsrecelved . . . . . .« . o 0 o i n i e e e e e e 1 20,771
2 Program service revenue Including government fees and contracts . . . . . . e e e e e s e 2 38,912
3 Membershipduesandassessments . . . . . . . . . L L i L it e e e e e e e 3 10,758
4 Invesimentinoome . . o . ot i it s e e e e e e e e e e e e e e e e e e e e e e e e
Sa Gross amount from sale of assets other thaninventory . . . . . . . . . .. .| 5a
b Less:costorotherbasisandsalesexpenses . . . . . . o v v 0 e e e 5h
¢ Gain or (loss} fram sale of assets other than inventory {Subtract line 5b from linefa) . ... ... .. ...
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 BI5.000) v v vt e e e e e e e | 6a |
2 b Gross Income fram fundraising events (not including $ of contributions
& from fundralsing events reported on line 1} {(attach Schedule G if the
sum of such gross income and contributions exceeds $15000) . . ... ... 6b 8,287
¢ Less; direct expenses from gaming and fundraisingevents . . . ... . ... 6c 5,300
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
3= e e e s e e e e 2,587
7a Gross sales of inventory, less relums and allowances . . . . . . .. .. ..
b Less:icostofgoodssold . . . . .00 0 oo oLl e e
¢ Gross profit or (Joss) from sales of inventory {Subtract line 7b from line 7a)
8 Otherrevenue{describeinSchedule Q) . . . . . . . . i i i i e e e e e e 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6d, 7e,andB8 . . . . . . . i i e N 9 73,428
10 Grants and similar amounts pald {listin Schedule ®) . .. ... ... .. e e e e e e e e s 10
11 Benefitspaldtocrformembars . . . . . . . . o .o e e e e e e 1 49,142
w 12 Salaries, other compensation, and employee benefts . . . . . . . . . . L o o e e e e L 12
E 13 Professional fees and other payments to independent contractors e e e e e e e et e e e 13 3,459
8 | 14 Occupancy, rent, utiliies, and maintenance . . . . . . . L. L o L L e e e e e 14 2,047
i 15 Printing, publications, postage, and shipping . . . . . . . . .« o o L L e e e e 15 6,430
16 Other expenses (describe In Schedule Q) . . . . . . ¢ o o v o o o oo o e e e e e e 16 13,4095
17 Total expenses. Addlines 10through 18 . . . . o . o 0 v w v i it ot i h s u b e n s s e m e s > 17 74,527
o 18 Excess or (deficit) for the year {Subtractline 17 fromline @) . . . . . . . . . . L o o i i oo n 18 {1,099)
“g 19 Net assets or fund balances at beginning of year (from line 27, colurmn {A)) (must agree with
2 end-of-year figurereported on prioryears return) & . . . 00 L L 0 0 L L e e e e s e e e e e 19 10,693
E 20 Other changes in net assets or fund balances {explainin Schedule O) . . . . .. .. ..« .o 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . ... ... ... ... > 21 9,594
Eg Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ {2014)



NAT WOMENS COALITION AGAINST 45-5514142 Page 2
Balance Sheets (see the Instructions for Part 11}
Check If the organization used Schedule O torespond to any questioninthis Partil . . . . . . . .0 oo i it i it i u o v [1
{A) Beqinning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . o i oL L e e e e e e e 10,693 |22 9,594
23 tandandbuildings . . . . . . s s e e e e e e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets {describeinSchedule Q) . . . . . v o v i o b i i it e e e 0 |24 0
25 Totalassets . . . . . . i i i it 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 10,693 |25 9,594
26 Total liabilities {describein Schedule B} . . . . . . ¢ v v v i i s e e e e e e e 0 126 0
27 Net assets or fund balances {line 27 of calumn (B) must agreewithline2?) . ... ... .. 10,693 |27 9,594
1 Statement of Program Service Accomplishments (see the instructions for Part |il)
Check if the organization used Schedule O to respond to any questioninthis Part . . . . . . . .. ... B Expenses
(Reguired for seclion

What is the organization's primary exempt purpose? AWARENESS, EDUC.& PREVENT HUMAN EXPLOIT

Describe the organization’s program service accomplishments for each of its three [argest program services,
as measured by expenses. |n a clear and concise manner, describe the services provided, the number of

501{c){3) and 501{c}4)
organlzations; optional far

persons benefited, and other relevant information for each program title. for others.)
28 NWCAVE WILL HELP INFORM EDUCATE AND PREVENT VIOLENCE AGATNST
WOMEN & CHILDREN NATIONALLY. THE COALITION PROTECTS WOMEN IN
THE NWEST AND BEYOND THRU CONFERENCES & SAFETY AWARENESS
{Grants % } If this amount includes foreign grants, checkhere . . . . . . . . » [1 |28a 71,593
29
{Grants % } If this amount includes foreign grants, checkhere . . . . . . .. » [] |209a
30
(Grants § } If this amount includes foreign grants, checkhere . . . . . . .. » [ |30a
31 Other program services {describe In Schedule ©) . . . . ... ... ... e et e e e e e e e e e e
(Grants $ ) If this amount Includes forelgn grants, checkhere . . .. .. .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v 0 i it v b e a an e a e » | 32 71,593
Park V|  List of Officers, Directors, Trustees, and Key Employees (list each ane even if not compensated (see the instruclions for Part IV)
Check if the organization used Schedule O fo respond to any questioninthisPart IV . . . . . . o0 v o v v i i v v i v v o v v s |
{c) Reporiable {d) Health benefiis,
@t s | S o momone) 4 0
devated to position (if not pald, anter 0} | defered compensalion
MICHELLE BART
PRESIDENT 15.00 0 0 0
CAROLYN PILLSBURY
VP SECRETARY 10.00 0 0 0
WANDA COSTI
TREASURER 10.60 0 0 0
EEA Form 990-EZ (2014}



NAT WOMENS COALITION AGAINST 45-5514142 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

b if"Yes,” to line 353, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule O

36

37 a

i8a

39

40 a

41
42a

43

44 a

453

Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

defalled description of each activity In Schedule © . . . . . . 0 o ot i o it e e e s e s e e e e e e e e e e e e e s
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflact a change to the organization's name. Otherwise, explain the

changeon Schedule O (seeInSrUCONS) . . . . Vv o v v o bt t s i e s e s s s e st e e e e
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on [ines 2, B6a, and 7a, among others)? . . . . . v o v v 0t it it e e e e e e s
Was the organization a section 501{c}{4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice,

reporling, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il . .. . ... ... .. ...
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N B
Enter amount of political expenditures, direct or Indirect, as described in the Instructions

33 X

2

34

e

35a
35h

35¢c

Did the organization file Form 1120-POL forthisyear? . . . & . v 4 o 0 i i i i i st i ettt s e s s s e e a e
Did the organization borraw fram, or make any loans lo, 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 thisreturn? . . . ... ...
[f*Yes," complete Schedule L, Part I] and enter the total amount involved . . . . . . . . . .. 38b

37b

38a

Sectlion 501{c)(7} organizations. Enter:
Initiation fees and capital contributiens included on fine® . . . . .. . . e e e e e e e e 39a

Gross receipts, included on line 9, for public use of club facilies . . . . ... ... ... ... 39b

Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; seclion 4912 » ; section 4855 »

Section 501(c)(3}, 501(c){4), and 501(c)(29) arganizations. Did the organization engage In any section 4958

excess benefit transaction during the year, or did it engage In an excess benefit transacton in a prior year

that has not been reported on any of its prior Forms 990 or 890-EZ? If "Yes," complete Schedule L, Part | e e
Section 501{c)(3), 501{c){4), and 501{c)(29) organizations. Enter amount of tax imposed

on arganization managers or disqualified persons during the year under sections 4912,

4055, and 4958 . . . L . L L L L e e e e e e e e e e e e s e e e e e >

Section 501{c)(3}, 501(c)(4}, and 501(c)}{29) organizations. Enter amount of tax on line

40c reimbursed by the organization . . . .. ...
All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T ... ... ... ... .. e e e e e e
List the states with which a copy of this retum is filed » WA

40b

40e X

The organization's books are in care of » WANDA COSTI Telephoneno. » 360-254-5823

Locatedat » 16511 SE 36TH CIRCLE, VANCOUVER, WA ZP+4 » 98683

At any time during the calendar year, did the organization have an interest In or a signature or other authority over

Yes | No

a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . ..

42b X

If"Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.5.?

If "Yes,” enter the name of the foreign country: »
Section 4847(a)(1) nanexempt charitable trusts filing Farm 990-EZ in lisu of Form 1041-Check here
and enter the amount of tax-exempt interest recelved or accrued during the fax year

Did the organization malntain any donor advised funds during the year? If "Yes," Form 930 must be
compleled instead of Form 990-EZ . . . & o L i i i s i e e e e e e e e e e i e e e e e e i e e e e
D¥d the organization operate one or more hospital facilities during the year? If "Yes," Farm 980 must be
completed instead of Form 990-EZ . . . . .. .. .. ... .. . e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services dunng theyear? . . . . i i i i e e e,
if"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule® . . . ... ... ... 000 f et e e e e e i s e e h e s e e
Did the organization have a controlled enlity within the meaning of section 512(b){13}? . . . ... . . . .. ... ... ..
Did the organization receive any payment from or engage in any fransaction with & controlled entity within the

meaning of section 512(b}){(13)7 If "Yes," Form 990 and Schedule R may need to be completed Instead of

Form 990-EZ (seeinstruclions) . . ... T

45a X

45b X

EEA

Form 990-EZ (2014)



Farm 980-EZ (2014) NAT WOMENS COALITION AGAINST VIOLENCE AND EXPLOIT 45-5514142 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
lo candidates for public office? If"Yes,” complete Schedule C,Part] . . . . . . . . 0 i 0 i e e e e 46 X

Section 501(c){3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVi . ............. 0l
Yes | No
47  Did the organization engage in [obbying activities or have a section 50°1(h) election in effect during the {ax
year? If "Yes," complete Schedule C, Part!l .. ...... ke s e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170{b)(1)(A}H)? If "Yes," complete ScheduleE . . . ... ....... 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organization? e e e e e e e s e e e 49a X
b 1f"Yes," was the related organization a section 527 aorganization? e e e e e e e e s e e e e e 49b
50 Complete this lable for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "Nong."
d) Healih bengfits,
) {b) Average {e) Reportatla cn(nln)-ihu?izns t::fnlplnyee (=) Estimated amount of
{a) Name and tille of each employee heurs per week compensation benefit plans, and deferred other compensaion
devoled 1o posilion {Farms W-2/1098-MISC) compensalion
NONE
f Total number of other employees pald over $100,000 . .. .. »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there Is none, enter "None."
{a) Name and business address of each independent conimcior (b} Type of service (c) Compensation

NONE

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 . v v v v v v e e e e e e e e e e e e e e e e e » X ves [] No

Under penaliies of pesjury, | declare that 1 have examined this retum, including accompanying schedules and stalements, and to the best of my knowiedge and belief, Itis

true, comect, and complele, Detlamlion of preparer {olher than officer) Is based on all Infarmation of which preparer has any knowledge.

} WANDA COSTI
Sign Signature of officer ’ Date
Here } WANDA COSTI, TREASURER
Type or print name and litle
PrintType preparer's name Prre ares’s slgnallire / Date Check [:] it PTIN
Paid aria Keegee WL&QJ‘)’\Q_JZ,Q—QZ/OS-II-ZOIS sellemployed — POO6E93002
Preparer Frmsname  » Accu Tax Services LLC Fim's EIN_»
Use Only Fim'seddess P 12214 SE Mill Plain Ste 100
Vancouver WA 98684 Pnoneno. 360-254-7968
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . .. ... 0oL > [] Yes No

EEA Farm 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ} Complete if the organization is a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Deparment of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form890.
Name of the organization

Employer [dantification number
NAT WOMENS COALITION AGAINST 45-5514142

[ Reason for Public Charity Status {All organizations must complete this part.) See instructions.
‘The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described In section 170({b)(1){A)i).

2 [ Aschool described in saction 170{b){1){A)ii). (Attach Schedule E.)

3 [ Ahaspital or a cooperative hospital service organization described In section 170{b)(1)(A){ili).

4 T[] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iil). Enter the

hospital's name, city, and state:

5 0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170{b){1){A)(iv). {Complete Part Il.)

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

An arganization that normally recelves a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1){A){v1). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 IIL.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or mare publicly supported organizations described in section 509(a)(1} or section 503{a)(2). See section 503(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 [ Type!. Asupporting organization operated, supervised, or controlled by Its supported arganization{s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il A supporiing organization supervised or controlled in connection with Its supported arganization{s), by having
control or management of the supparting 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 1l functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is nat 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . . . . . . . . . o . .o e . e e e e e e e e I_:’

g Provide the following information about the supporied organization(s).

B Od

10
1

o

(i} Mame of supporied organlzation {if) EIN (it Type of organization {lv} Is the organization | {v} Amaunt of menetary {vi}) Amount of

{described on lines 1-8 listed in your goveming support (se& olher support {see
abave or IRC secilon document? instruclions) Insiructions}
(see Instnictions))

Yes No

(A)

(8)

(€

(B)

()

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2014
Form 290 or 920-E2Z.
EEA




Sthedula A {Form 980 or B90-EZ) 2014 NAT WOMENS COALITION AGAINST 45-5514142 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv} and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. 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 {h) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
fworexpendedonitsbehalf . ... ..

3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . .. ..

Total, Add lines 1 through3 . . . . ..
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column {f) . ... ..
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (=) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amountsfromlined . . ... ... ..

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES & v v v v b v s v e s e e

9  Netincome from unrelated business
activities, whether or not the business
isregulariy camiedon . . .. . . ...

10  Other income. Do not include gain or
loss fram the sale of capital assets
(ExplaininPartVlL) . . . ... ... ..

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . .

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stophere . . . . . . 0 0 0 ot i s e e e e e e e e e e e e e s e e e e e e e e s »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column {f) divided by line 11, ealumn () . . ... .. .. .. ... .| 14 %
15  Public support percentage from 2013 Schedule A, Partllline14 . . . . . . . . . o v o v i v i v i v o v h 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on iine 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check Ihis box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... oo oo o oo L » [
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and If the organization meets the "facts-and-cireumstances” test, check this box and stop here. Explain in
Part V| how the organization meets he "facts-and-circumstances” test. The organization qualifies as a publicly supported
o= 3= 11 o ] o > |:|
b 10%-facts-and-circumstancas test - 201 3. If the arganization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization . . . . L . b i e e e e e e e e s e e e e e e, e e e e e e e e e e e e e s » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[T T Lo o T - T T T T T T T T T T T > [::]

EEA Schedule A {Form 980 or 990-EZ) 2014



Schedule A {Form 590 or 890-E2) 2014 NAT WOMENS COALITION AGAINST 45-5514142 Page 3
| Support Schedule for Organizations Described in Section 509({a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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) 210 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”} 1,300 34,289 59,683 95,282

2 Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that Is related o the
organization's lax-exempt purpose . . . . . . 10,758 10,758

3  Gross receipts from activities that are not an
unrelaled trade or bus, updersec 513, . . . 8,287 8,287

4  Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf . . ... ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
6 Total. Addlines1throughd . . . . . ., . 1,300 34,299 78,728 114,327

7a Amounts Included on lines 1, 2, and 3
recelved fram disqualified persons . . . . .

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

¢ Addlines7aand7b . . . ... ... ...

8 Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
9 Amaunts fromlineé . . . .. ... .. .. 1,300 34,299 78,728 114,327

114,327

10a Gross Income from interest, dividends,
paymenis recelved on securilies |eans, rents,
royalties and Income from simitar sources . .

b Unrelated business taxahle income (less
section 511 taxes} from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines 10zand10b . . . ... ... ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrledon . . .

12 Other income. Do not include gain or
loss from the sale of capltal assets
{(ExplaininPartVl) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . o v h v e e e e 0 1,300 34,299 78,728 114,327

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand stophere . . . .. ... ... ......... e » [

Section C. Computation of Public Support Percentage

15 Pubilc support percentage for 2014 (ine 8, column (f) divided by fine 13, column{f)) . . .. ... .. ... ... 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlil,iine15 . . . . . . . . . v v v it i i e e 16 100.00 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column{f)) . .. .. ... . ... 17 0,00 %
18 Investmentincome percentage from 2013 Schedule A, Partlll line17 . . . . . . . . o v o oo n e e 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . . ... .. .. > [X

b 33 1/13% support tests - 2013. If the crganization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA Schedule A (Form 880 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-EZ)

OMB No. 1545-0047

Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to specific questions on 2 0 1 4
Form 930 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Informatinn about Schedule O (Form 990 er 930-E2) and its instructions is at www.irs.goviform80. ANSPECHTN
Name of the organization Employer identification number
NAT WOMENS COALITION AGAINST 45-5514142

01. Degcription of other expenses (Part I, line 16)

DESCRIPTICHN AMOUNT
BUSINESS LICENSE FEES 135
WEBSITES MARKETING 1,434
TRAINING 11,017
INSURANCE . 823
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2014)

EEA



990 Overflow Statement p%%é“ 1
Name(s) as shown on relum FEIN
NAT WOMENS CCALTTION AGAINST 45-5514142
CASH AND SAVINGS
Description Amount
SWCAT 5 500
NWCAVE 9,094

Total: [ 9,594

OVERFLOW.LD




