Short Form

OMB No. 1545-1150

om 990-EZ Return of Organization Exempt From Income Tax 2013

Deparment of the Treasury

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.

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.goviform88a.

A For the 2013 calendar year, or tax year tgginnlng , 2013, and ending , 20

B Check if applicable: C Nama of arganization D Employer identification number
[} Address ehange NAT WOMENS COALITION AGAINST 45-5514142

D Name change Number and street {or P.O. bax, if mail is not dellverad to streel address) Room/suile E Telephone number

D Inifiat raturn

[ Teminated PO BOX 872494

D Amended relurn Clty or lown, stale er province, country, and ZIP or foreign postat coda F Group Exemption

]:] Application pending VANCOUVER, WA 5B687 Number »

G Accounting Method: Cash || Accrual  Other (specify) »
| Website: » NWCAVE.ORG

H Check» [X if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - E] 501(c)3} [sogey y 4 (inser no.) [ 4g47@pty or (527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation £ Trust ] Assaciation [ other

L Add lines 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part (I, column (B) below) are $500,000 or more, file Form 990 instead of Form930-E2 . . . . . . . .

....... LR 34,2599

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

Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . o« o v 00 v o s v v v o o v 0 v 0y &l
1 Coniributions, gifts, grants, and similar amounts received . . .+ .« o o000 s s e e e e e 1 8,524
2 Program service revenue Including government fees andecontracls . . . . . o h e e s e e e e e e e e e 2 25,775
3 Membershipdues and ASSESSMBIS . . v v o v v v v v o v s s s e e e e e e e e e e e 3
4 dnvestmentincome . ... 0 v e e e e a0 e e e e e e e e e e e e i e
5a Gross amount from sale of assets other thaninventory . . . . . . .. o v . - 5a
b Less: costorother basls and sales expenses . . . 0 . 0 v e e e e 5b
¢ Gain or {loss) from sale of assels other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income fram gaming (attach Schedule G if greater than
3 SIB000)  « o e e e e e S | 6a |
g b Gross income from fundraising events {not including of contributions
2 from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . ... .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . .. . .. .. il
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
11T 1 A T T LI N NP
7a (Gross sales of inventory, less returns and aflowances . . . . . . . - .. 7a
b Less:costofgoodssod . . .. .. .. e e e e e e e e . 7b
¢ Gross profit or {loss) from sales of invantary (Subtract line 7b from line 7a) e e e e e e e e e e e 7c
8 Ofher revenue (describe in Schedule O}y . . . . . C e e e e e e e et e e e a e 8
Total revenue. Addlines1,2,3,4,5¢c,6d,7¢,and8 . . . . . ... .0 o ey e e e e e, » 9 34,299
40 Granis and similar amounts paid (listin Schedule @) . . . -+« v oo v oo e e e e . 10
11 Beneflspaidtoorformembers . . o . . L b oL e e s e e e e e 11 17,759
@ 12 Salaries, other compensation, and employee benefits . . . .. . .o oo o e e s s e e e 12
E 43 Professional fees and other payments to independent confractors . . . . . v o v - v e e e e e e e e e 13 200
2 14 Occupancy, rent, ufiliies, and maintenance . . . . .« oo oo e e 14 B66
| 15 Printing, publications, postage, and shipping . .+ .+« & o oo s o e e e e .| 15 1,410
16 Otherexpenses {describeinSchedule Q) . . . v« - v v v b it i e e e 16 2,089
17 Totalexpenses. Addlines 10through 16 . . . . . v v o v v v v v v o v 0 o0 v b e e e e e e e » 17 22,324
“ 18 Excess or (deficit) for the year (Subtract ling 17 from fine 8} . . v o . o v o v v v v e 18 11,975
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)} {must agree with :
2 end-of-year figure reported on prior years relUm) . . . o oo v o e e e s e e e e 19 {1,282)
g 20 Other changes in net assels or fund bafances (explainin Schedule ©) . . . .« . .o v oo el 20
21 Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . - .. ... .. .« » 21 10,693

Eg;{ paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)
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QQD EZ {213} NAT WOMENS COALITION AGAINST 45-5514142 Page 2
il Balance Sheets {see the instructions for Part 11)

Check if the arganization used Schedule O 1o respond to any questionin thisPartll . . . . . . I I I X
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . - o . s e e e e e e e e 1,283 |22 10,693
23 Landand bulldings . . . . . . . o e e e e e e e e e e e 0 {23 0
24 Other assets (deseribein Schedule Q) . . . v v v v v v o oo e b 0 |24 0
25 Totalassets . . . v v v v v h e e e e e e e e e e e e e e e e e e e 1,293 |25 10,693
26 Total liabilities {describe in Schedule0) . . . . . o v v v v oo e i i e 2,575 |26 0
27 Net assets or fund balances {line 27 of calumn (B} must agree withline21) . . . .. ... . (1,282)27 10,693
i | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O lo respond to any question in this Part Il e e e e e e e . I | (Required for section

What is the organization's primary exempt purpose? AWARENESS, EDUC.& PREVENT HOUMAN EXPLOLT 501(c){3) and 501{c){4)
Describe the organization's program service accomplishments for each of its three largest pragram services, organizations and seclion
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 447(a)(1} trusts: optional
persons benefited, and other relevant information for each program title. for others.)
28 NWCAVE WILL HELP INFORM EDUCATE AND PREVENT VIOLENCE AGATNST

WOMEN &k CHILDREN NATIONALLY. THE COALITION PROTECTS WOMEN IN

THE NWEST AND BEYOND THRU CONFERENCES & SAFETY AWARENESS

{Grants § 25,775 ) Ifthis amount inciudes foreign grants, check here . . . . . . . . » [] {28a 17,759
29

{Grants § y I this amount includes foreign grenls, checkhere . . . . . . . . » []|29a
30

{Grants § ) If this amount includes forelgn grants, checkhere . . . . . . . . » [} |30a
31 Other program services (describe in Schedule Q) . . . . . . . . e e e e e e e e e e e e e e e s

(Grants $ } If this amount includes foreign grants, checkhere . . . . . . . . » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v w e e e e e s s e ey > 32 17,759

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated {see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question inthis Part 1V . . . .« .« v v v v o s o v 0 o v b 00 0 0 = - 0
{c) Reportable {d} Health benefils,
o e o | emn |t o eren (9 TR
devoled 1o posfilon {if nnt pald_anptar 0-) | defered compansalion -
MICHELLE BART
PRESIDENT 15 0 0 0
CAROLYN PILLSBURY
VP SECRETARY 10 0 0 0

Form 990-£Z (2013)



Form 980-E2 (2013) NAT WOMENS COALITION AGAINST 45-5514142 Page 3
' T 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 1o any question inthis PartV . . . . . .0
Yes | No

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

detailed descripion of each activity in Schedule O . . . v o o v v o e e e e 33 X
34  Were any significant changes made ta the erganizing or governing documents? If"Yes," attach a conformed
copy of the amended documents If they reflect a change to the arganization’s name. Otherwise, explain the
change on Schedule O {SeB INSrUCHANS) .« . o o o o v v v v v h i i e e e e e 34 X
35a Did the organization have unrelated business gross income of §1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among athers)? . . . . . [ e e e e e e e e e 35a X
b If"Yes,” toline 35a, has the organization filed a Form 980-T for the year? if "No," provide an explanation in Schedule O . 35b
¢ Was the arganization & section 501(c){4), 501{c)(5), or 501(c)(B) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Partll - . . . o v oo oo 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels

during the year? If "Yes," compiete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions

b Did the organization file Form 1120-POL for thisyear? . . . . . o o v oo v v v e ot .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?

b If"Yes," complete Schedule L, Part I and enter the total amount involved . .. .. ... v

39 Section 501(c)(7) organizations, Enter:
a Initlation fees and capital contributions Included online® . . . . . ... .. e e e e e 39%a
b Gross receipls, included on line 8, for public use of club facilites . . . . . .. .. o0 s PR 39b
40 a Section 501{c}{3) crganizations. Enter amount of tax Imposed on the organization during the year under:
section 4811 » ; seclion 4812 » ; section 4855 »

b Section 501{c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of iis prior Forms 990 or 990-E27 [f "Yes." complete Schedule L, Partt . . . . ..o o oo 40h X

¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4512,

......... 38a X

4955, and 4958 . . . ... U A T »
d Section 501{c)(3) and 501(c}{4) organizations. Enter amount of tax on line 40c
reimbursed by the arganization . . . & o . L s e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter &
transaction? if "Yes," complete Form 8886/ S 40e
41 List the states with which a copy of this return is filed » WA
42 a The organization’s books are in care of » MICHELLE BART Telephoneno. » 360-260-6347
Localed at » 4505 NE PLAINS WAY APT B7, VANCOUVER, WA ZIP+4 » 98662
b Alany time during the calendar year, did the organization have an interest in or a signature or nthar authority over Yes | No
a3 financlat accaunt in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . A2b X'_

if"Yes," enter the name of the foreign country:  »
See the Instructions for exceptions and fiing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.5.?
i "Yes," enter the name of the foraign country:  »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or agerued during thetax year . .« o v v v v v v e h e

44 a Did the organization maintain any doner advised funds during the year? If "Yes," Form 290 must be

completed instead of FArM890-EZ . . o . 0 o i v v s i a e s h e e e e e s
b Did the organization operate one or more hospital facliities during the year? If "Yes,” Form 880 mus! be

completed instead 0f FOM 880-EZ . .+ o o o v v v oo v e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . o o o i b ot e e e -
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an

explanation in Schedulg O . L o . o L a e e s e e

45a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 . . . - . 0. o e -
45b Did the organization receive any payment from or engage in ary transaction with a controlled entity within the
meaning of section 512{b)(13)? If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-E7 (See INSUUGHONS) = v = o o o o o v o o o o s o e e o e e wse et s e 45b X
EEA Form 920-EZ (2013)




Form 990-EZ {2013) NAT WOMENS COALITION AGAINST 45-5514142 Fage 4
Yes | No

46  Did the organization engage, directly or indireclly, in political campaign activities on behalf of or in opposition :
o candldates for public office? |f"Yes," complete Schedule C, Part! . . . . . . o 0 -0 v 0 o o v o s b e et e 46

Section 501(c)(3) organizations only

Al 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 in this Part V1 . ... .. e e [l
Yes | No
47  Did the organization engage in Iobbying activities or have a section §01(h) election in effect during the tax
year? 1 "Yes," complete Schedule C, Partll . . . o o oo i i 47 X
48 s the organization a school as described in section 170(B)(1)(AXi)? If "Yes," complete ScheduleE . - . . .. .. Ve 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization’? e e h e e e e e s 49a X
b 1f*Yes” was the relaled organization a section 527 organization? . . . . o . L e e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the arganization. If there is none, enter "None.”
d) Health benefits,
{b) Average {c} Repartable CO‘I"I[I)'ibUEl!i?JI!lS l:r;iﬁpluyee {e) Estimated amount of
{0} Name and jitie of each employae hours perweek compensation benefit plans, and defered aiher compensation
devated 1o position {Forms W-2/1099-MI5C) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . »
51  Compiete this table for the organization’s five highest compensated independent contractors who each received more than
100,000 of compensation from the organization. i there is none, enter "None.”
{a) Name and business address of each independent contractar {b) Type of service {c} Compensalion

NONE

d Total number of other independent contractors each receiving over $106,000 . . . »
52 Did the arganization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . .+« o 0 2 0 0 2 b o e s o e e 2 0 2 r e »> Yes [ ]| No

Under penalties of perjury, | declare that | have examined this retumn, including accempartying schedules and statemants, and 1o the best of my knowledge and beliel, it1s

true, correct, and complele. Declaralion of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

MICHELLE BART
Slg n Signaiure af oflicer Dale
Here MICHELLE BART, PRESIDENT
Type or print name and title

LPrinh’Type preparers name Preparar's signature . Date Check D it FTIN
Paid aria Keesee m £ — -14-2014 selfemployed  BO0693002

Preparer Firm'sname » Accu Tax Services LILC Fimn's EIN_ P
{Use Only Fim's address ® 12214 SE Mill Plain Ste 100
Vancouver WA 58684 Phane no. 360-254-7968
May the IRS discuss this return with the preparer shown above? Seelnstrugtions . . . . . - .0 oo e e o4 s s e e s ...» [l Yes No

EEA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{Form 890 or 990-EZ) Complete if the organization is a section 501{c}(3) organization ara section
4847(a)(1) nonexempt charitable trust.

Dapariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service » Information about Schedule A {Farm 980 or 899-EZ) and lts Instructlans is at www.irs.goviform330.

Name of the organizatian Employer idantification number
NAT WOMENS COALITION AGAINST 45-5514142

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private faundation because it is: {For lines 1 through 11, check only one box.)

1 [0 A church, convention af churches, or association of churches described in section 170(b){1HANI).

2 [ Aschool deseribed in section 170(b)(1}{ANi). (Attach Schedule E.)

3 [0 Ahospital or a cooperative hospital service arganization described in section 170({b){1)(AI).

4 [ A medical research erganization operated in conjunction with a hospital described in section 170{b)(1){A){iil). Enter the
hospital's name, city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{k}{1)(A)(iv). (Compiete Part II.}
A federal, slate, or local government or governmental unit described in section 170{b)}{1{A){v).
An organization that normally recelves a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b){1){A)(vi}. (Complete Part I.)
A community trust described in section 170(b){1){A}(vi). (Complele Part IL}
An organization that narmally receives: (1) more Ihan 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempt functions - subject io certaln exceptions, and {2) no more than 33 1/3% of its
support from gress 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 lIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the
purposes of one ar mare publicly supported organizations described in section 509{(a}{1) or section 509(a)(2). See section
509(a)(3). Check the hox that describes the type of supporting organization and complete lines 11e through 11h.
a L] Typel b [} Typel ¢ [ Type I-Functianally Integrated d [J Type lll-Non-funtionally integrated
e [ By checking this box, | certify that the organization Is not controlled directiy or indirectly by one ar more disqualified persons

other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)
or section 508{a)(2).

]

MO OO0

10
1

(.

f If the organization received a writlen determination fram the IRS that itis a Type |, Type 11, or Type |ll supporting
organization, check thishax . . . . .. . o o v v v et i e e e e e e e e e e e e e e e e e e e O
[:] Since August 17, 2008, has the arganization accepted any gift or contribution fram any of the
following persons?
(i) A person who dirgctly ar indirectly controls, either alone or together with persons described in (it} and Yos | No
(ill) below, the governing body of the supported arganization? . . . . . e e e e e e e e e e e e .- | 1gli}
(i) A family member of a person described in (fjabove? . . . .. ..o L e e e 11g(li)
{iii} A 35% controlled entity of a person deseribed in {f) or (i) above? . . . ... ... e e e e e e e 11giii}
h Provide the following information about the supported organization(s).
{1} Name nf supporied {) EIN {iif) Type of organization {iv} Is the crpanization {v} Did you notify (vi) s the {vily Amount of manetary
organization {described on lines 1-8 In col. {f) listed in your ihe omanization in arganization In cal. support
above or IRC section goveming document? col. {Ij of your [i} organized in the
{see Instructions)) suppor? 157
Yes No Yes No Yes No
(A)
(8
(€
{D)
(E)
Total St
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 850 or 880-EZ) 2013

Form 290 or 990-EZ.
EEA



¢

Schedule A {Form 9490 gr 990-£Z) 2013

HAT WOMENS COALITION AGAINST 45-5514142 Page 2
Parf il Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") . . . . .
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
5  The portion of tota! contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line i that exceeds 2% of the amount
shown on fine 11, column ) . ... ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts fromlined ... .......
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, rayalties and income from similar
SOUFCES . v v &« o & e e e e e
g  Netincome from unrelated business
activiies, whether or not the business
isregularlycariedon . . . . . . .o o
10  Other income, Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartV.} . . . . . . oo o o
41 Total support. Add fines 7 through 10 . i : i )
12  Gross receipts from related activities, etc. (see instructions) . . . . . e e e e e e e e e e e e 12 |
13 First five years. If the Form 950 Is fer the organization's first, second, third, fourth, or fifth tax year as a sectian 501(c)(3)
organization, check this box andstop here . . . . . . . . - .. ..o g e e e e e e e s s e e e ey e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column 17 14 %
15  Publlc support percentage from 2012 Schedule A, Partll,tine 14 . . . oo v v oo e e e e e e e 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . o . s e e e e e e e » 1.
b 33 1/3% support test - 2012. If the organization did not check a box on tine 13 or 18a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supparted organization . . . . e e e e i e e e e e e e » O
17a  10%-facts-and-circumstances test - 2013. If the organizalion did not check a box on line 13, 16a, or 16k, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supparted
organization . . . . . .00 h e e e e, R T I T R R R » [:l
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

18

15 is 10% or more, and if the organization meets the "facts-and-circumstanges” test, check this box and stop here.

Explain in Part IV how the organization meets the "fagis-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS  + 4 & & & =« o o o v e e o o s s s b o v e m e e e s e e s e e e s b ss ot ot e .

» [

EEA

Schedute A (Form 980 or 990-EZ) 2013



Sehedule A (Form 990 or 990-£2) 2013 NAT WOMENS COALITION AGAINST 45-5514142 Page 3
Partiil]| 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifis, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 1,300 34,299 35,585
2 Gross recelpts from admissions, merchandise
sold or services performed, or faclliies
furnished in any activity that is related to the
organizafion's tax-exempt purpose . . . . . .
3 Gross receipls from activities that are not an
unrelated trade or bus. undersec 513 . . . .
4 Tax revenues levied for the
arganization’s benefit and either paid
ioorexpendedonils behalf . . . . . . .
5  The value of services or faciliies
furnished by a governmental unit 1o the
arganization without charge . . + - . . « . .
6 Total.Addlines1throughS . .. . « . . - 1,300 34,288 35,5898
7a Amounts included onlines 1, 2, and 3
recelved from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disgualified
persans that exceed the greater of $5,000
or 1% of the amount on fne 13 for the year
c Addlines7aand 7@ . . . « . « « o 4 ..
8 Public support (Subtract line 7c from
INeB.)  « v v v s e e e e e e e e e e 35,588
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d} 2012 {e) 2013 {f) Total
9 Amountsfromlined . . . . . . o o .. 1,300 34,299 35,598
{0a Gross income from interest, dividends,
payments received on securities lpans, rents,
soyatiles and Incoms from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .
c AddiinesiCaandi0b . . . « « « « « « & &
11  Net intome from unrelated business
activities not included in fine 10b, wihether
or not the business Is regularly cardedon . . .
12 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......
13 Total support. (Add fines 9, 10c, 11,
and12) . . . i s e e e e e e 0 0 1,300 34,2589 35,599
14 First five years. |f the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . .. .. . .. .. .. R I I I L I I A R T A . » [
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2013 {iine 8, column {f} divided by line 13, coumn(f)) ... ..o 18 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll. ine1s . . . . . . - - v o0 v 0 b e 2 e b b 0w 16 100.00 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, golumn() . ... 0. e 17 0.00 %
18 Invesiment income percentage from 2012 Schedule A, Part i}, line 17 . . . . . e e e e e e e e e e 18 Yo
19a 33 1/3% support tests - 2013. If the organization did not check the box on [ine 14, and line 15 Is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... . »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton . . . .. . . - > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and seeinstructions . . . .. 0. - e e s » Ij
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' SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

[+] N

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 930-EZ or to provide any additional information.

Department of the Freasury » Attach to Form 920 or 990-EZ.

Internal Revenua Service » Information about Schedulo © (Form 980 or 990-EZ) and Its instructlons is at www.irs.goviform8al. B SPECLI
Name of the organization Employer identification mumber
NAT WOMENS COALITION AGAINST 45-5514142

01. Description of other expenses (Part T, line 16}

DESCRIFTION AMOUNT
WEBSITES MAREKETING 1,176
INSURANCE 913

02. Description of total liabilities (Part IT, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
LOANS MICHELLE AND CAROLYN 2,575 D
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990-EZ) (2013)
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