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rom 990-EZ

*

Short Form

» Do not enter Social Security numbers on this form as it may be made public.

I OMB No 1545-1150

Return of Organization Exempt From Income Tax 2©13

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

Open to Public

Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Intemal Revenue Service

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

B Check if applicable C Name of organization D Employer identification number

Address change

Amended retum

Application pending NEWPORT, OR 97365

|| Name change NEWPORT FISHERMEN'S WIVES, INC. 93-60580014
Inttial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Terminated PO BOX 971 541-574-5555

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

F Group Exemption

Number P

G Accounting Method'X ICash | lAccrua| Other (specify) »
| Website: » www.newportfishermenswives.com

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

J Tax-exempt status {check only one) - I X |501(c)(3) l J 501(c) ( ) <« (insert no) l 14947(3)(1) or] I 527 (Form 990, 990-EZ, or 990-PF)

SCANNED JUN 1 8 2014

K Form of organization |X Corporation | I Trust | Association I Other

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

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

> 5 47,659

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question inthis Part! .~ | |Y\
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . s . e e e e e e e e 1 17,918
2 Program service revenue including government feesandcontracts . . . ... ... ... 2
3 Membership dues and @sSeSSMENtS . . . . . . .. . ... ... e e e 3
4 IVESIMENtINGOME . . . . . vt e e 4 63
5a Gross amount from sale of assets other thaninventory | | | | 5a
b Less costorother basis andsalesexpenses . _ . ., ... . ... 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromiine 5a) . . . . . . .. .. 5c
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15.0000, e L 6a |
4 b Gross income from fundraising events (not including $ 13,060 of contributions
§ from fundraising events reported on hine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) , _ |_6b 25,056
¢ Less direct expenses from gaming and fundraising events |, . | . 6c 13,422
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBCY . o v v e e e et e e e e e e e e e e e e e e e e e e e e e 6d 11,634
7a Gross sales of inventory, less returns and allowances , | . . . . ., 7a 4,715
Less costofgoodssold, . . . . . .. .. ........... 7b 2,325
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) . . . .. ... ... 7c 2,380
8  Ofther revenue @ESCrbsYBenedo MY, . . b . .. ... ... ... 8 -93
9  Total revenqudd |5E‘:ZE,IA..5|C:-5|2'J€.,&FU - i 9 31,912
10 Grants and sim}landmounts pad (ist In Schedul£0 . 10 9,085
~ O - m e
11 Benents pand toloirbr meérs @ 200, QLTI 1
8112 Salaries, other Cﬁ"?ensaqg‘wﬁu ......................... 12
g 13 Professional feds andiogla'?{fa”ysgg%s tcilridge‘pendeint COMractors . . . . o v v e 13 1,100
€14 Occupancy, rent, utintiestandimannténante. 3, <3 L L 14 1,418
wiis Printing, publications, postage, andshipping , . . . . . . .. ... ... ... ... 15
16 Other expenses (describein Schedule O) | . | ., . . . .. ... v vt ie it 16 3,842
17  Total expenses. Add ines 10through 16 . . . .\ v o v o v v w u u e e e »| 17 15,445
o | 18 Excess or (deficit) for the year (Subtractline 17 fromline ) . . . . . . . . .. ... ... .... 18 16,467
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior YEars retUMN) . . . . . . . o v v v v v e e e e e e 19 36,166
g 20 Other changes In net assets or fund balances (explain in ScheduleO) |, | . ., . . ... ........ 20
21 Net assets or fund balances at end of year Combine iines 18 through20 . . . . . .. ... ... »] 21 52,633

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2013)
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Form 990-EZ (2013)

- Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part [l

{A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . ... ... e e e 36,166| 22 51,889
23 Landandbuilldings . . . . . . . .. e e e e e e e e e e e e e e e e 23

24 Other assets (descnbeinSchedule O) . . . . . . v v v v v v vt e e 24 744
25 Totalassets . . . ... ... e e e e e e e e e e e e e e e 36,166| 25 52,633
26  Total liabilities (describeinSchedule©) . . . . . . . .. ... ... ... .. 26

27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 36,166|27 52,633
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill . . _

What i1s the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROVIDED EMERGENCY RELIEF TO 10 FISHERMEN & THEIR FAMILIES

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I

28a 8,758

29 PARTICIPATED IN COMMUNITY PROJECTS & EVENTS PROVIDING EDUCATION

....... » | |i29a 6,687
0
Grantss ) If this amount includes foreign grants. check here - . . . . . . » | }l30a
31 Other program services (describe N Schedule Q) . . . v v v v v v v v e v b e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l_] 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . v v v v v v v i v v s e » | 32 15,445

GELAA List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated
Check If the organization used Schedule O to respond to any question in this Part IV

- see the instructions for Part ’yﬁ

(b) Average (c) Reportable (d) Heatth bensfits
o e e e e B e o o e et e
devoted to position (if not paid, enter -0-) deferred compensation

JENNIFER STEVENSON | 5
'PRESIDENT 0 0 0
REBECCA WAGNER | 2
VICE-PRESIDENT 0 0 0
DEE ANNE BARNHART ] 5
'SECRETARY 0 0 0
LALORI LAGER ] 5

'TREASURER 0 0 0
TAUNETTE DIXON ] 1

‘BOARD MEMBER 0 0 0
TIA RUTHERFORD ___  _____________________| 1

BOARD MEMBER 0 0 0
SARA SKAMSER = ____] 1

'BOARD MEMBER 0 0 0
GAIL GREEN | 1

BOARD MEMBER 0 0 0
MELINDA TAYIOR | 1

‘BOARD MEMBER 0 0 0
NOELLE YOCHUM ] 1

‘BOARD MEMBER 0 0 0
JSA
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Form 990-EZ (2013)

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 [_l

33

34

35a

36

37a

38a

39

40a

41
42a

43

44 a

45a
45b

Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detailled description of eachactivity InSchedule O . . . . . . . . . . ... ... . . e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)

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,amongothers)? . . . . . . . . . . .. v v v ..
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule QO . . .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . . .. ...
Did the orgamzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete apphcable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0

Yes | No

33 X

34 X

35a X
35b

35¢c X

36 X

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 i i i i it e e e e e e e
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 stil! outstanding at the end of the tax year covered by this return? . , .,
If "Yes," complete Schedule L, Part Il and enter the total amount involved, ., . . . . .. 38b

37b X

38a X

Section 501(c)(7) organizations Enter e
Inthiation fees and capital contributions includedonlne® . . . . . .. ... ... ... 39a

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

Section 501(c)(3) orgamzations Enter amount of tax iImposed on the organization during the year under
section 4911 » 0 | section 4912 » 0 |, section 4955 » 0
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage I1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |
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 4912,
4955, and 4958 . . . .. .. e e e e e e e e e e > 0
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the orgamization . . . . . . . . . . . . it e > 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . i e e e e e e e e e e e e e e
List the states with which a copy of this return is filed » OREGON

40b X

B4

40e X

The organization's books are in care of » LALORI LAGER Telephone no » 541-961-1059

Located at 335 LOGSDEN RD, SILETZ OR ZIP +4 » 97380

At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes | No

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued durng the taxyear. . . ... ... 4 I 43 |

42b X

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . L L L e e e e e e
Did the organization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . . L i i e e e e e e e e e e e e e e e e
Did the organization receive any payments for indoor tanning services duringtheyear? . . . . .. ... .. ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,”" provide an
explanation in Schedule O . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . ... ... ..

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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44a X

44b X
44c X

44d
45a X

“ - L -

45b X

JSA
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Form 990-EZ (2013) Page 4
‘ Yes | No
46 Did the organmization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!. . . .. ... ... ... ... ........ 46 X

Section 501(c)(3) organizations only

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

50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part il

...................................... a7
48 Is the organization a school as described 1n section 170(b)(1XA)(I)? If "Yes," complete Schedule E
4%8a Dud the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization a sectton 527 organization?

............. 49a
.......................... 49b

Yes | No

X

.| 48 X
X

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

(b) Average (c) Reportable d) Health benefits,
(a) Name and title of each employee hours per week compensation Soneit gl“a?gs ;%g’gg}g}_’fe% (ez’::;‘s;:n;g:d :rzg::grt\ of
devoted to position [(Forms W-2/1099-MISC) compensation P
NONE
f Total number of other employees paid over $100,000. ... ... » 0

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 "

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ ]
d Total number of other independent contractors each receiving over $100,000. . . » 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . o oo » E]Yes DNO

Under penalties of perury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declargtion of p}éparer (other than officer) i1s based on all information of which preparer has any knowledge

/= SHs/t T
Sign Slgn/at/e ofcy . 3 Date i
Here laton ([ A/ha%
9 Type or pnint name and e

Paid Print/Type preparer's name rer's signatuy Check i | PFTIN
P SIGNE GRIMSTAD P i self-employed | P01454253

reparer L
Use Only |Frmsname » GRIMSTAD (s AssociXTES / . ] Trmsem » 93-1041672

Fim's address B PO BOX 1§\30 ~— Phone no
NEWPORT, OR—Q73656— 541-265-5411

May the IRS discuss this return with the preparer shown above? See instructions

»[Xlyes [ INo

JSA
3E 1031 1 000

Form 990-EZ (2013)



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
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. . Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

NEWPORT FISHERMEN'S WIVES, INC. 93-6090014

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

1

2
3
4

10
11

h

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

CO OO O L

i

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{A)(iii). Enter the
hospital's name, city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described 1n
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 organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed In section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 334/3% 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 I}l )

An organization organized and operated exclusively to test for public safety 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 more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a El Type | b l:, Typell ¢ D Type llI-Functionally integrated d |:J Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Il supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported orgamzation? . .. ... .. ..., 119(})

(i) A family member of a persondescribed in () above? L. 11g(ii)

(ii) A 35% controiled entity of a person described in (1) or (w) above? ... ... 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported (il EIN (ili) Type of organization (v} 1s the {(v) Did you notify {v1) Is the (vil) Amount of monetary

organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (i) istedm |\ co1 (i) of your | col (i) organized
g

(see instructions)) Y e support? inthe U S ?

Yes No Yes No Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
| Form 990 or 890-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

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 falled to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil )

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 received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . .. .
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add hines 1 through3. . . . . .. .
5 The portion of total contributions by !
each person (other than a -
governmental unit or pubhcly . =
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . .. .
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 fromlned . ... .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., ., L. L. L. e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . ... .. ....
11  Total support. Add lines 7 through 10. .
12  Gross receipts from related actvities, etc (SERINSITUCHIONS) < « v v v & v 4 v v v o v vt e e e e e e e . 12 I
13

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

»[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2013 (hne 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2012 Schedule A, Part Il line 14 . . _ . . . .. ... .. ...... 15
331/3% support test - 2013. |f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quakfies as a publicly supported organization
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ... .. >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaNIZatION ., 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 e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 15 10% or more, 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 "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted OFgAaNIZAtION . . . . . . . . it ittt e e e e e e e e e e e e e e e e e e e e >

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

0.0000¢,
%

Schedule A (Form 990 or 990-E2Z) 2013

3E1220 1 000




Schedule A (F8rm 990 or 990-EZ) 2013

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 quaiify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 3,346 100 40,804 42,750 17,918 104,918
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 35,258 61,864 27,271 13,914 29,771 168,078
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
orgamzation's benefit and either pad
to orexpended onits behalf . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, , . . .
6 Total Add lines 1 through§_ _ . . . 38,604 61,964 68,075 56,664 47,689 272,996
7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlimes7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7c from
INEB Y & v v v v v v e e e e e e e e 272,996
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromhne6, . . . . . . . ... 38,604 61,964 68,075 56,664 47,689 272,996
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . + o & v v v vt e e e e 485 258 170 105 63 1,081
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 | , . . . .
¢ Addlines 10aand10b _ _ . . . . . .. 485 258 170 105 63 1,081
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon « « + o o v e e s s e s e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... ... .... 194 -93 101
13 Total support. (Add lines 9, 10¢, 11,
and12) _ . . .., 39,283 62,222 68,245 56,769 47,659 274,178
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . i 0 i i v v vt s e vt h h e e e e e e e e e e e e e e e e ey »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (f)) . . 15 99.56899%
16 Public support percentage from 2012 Schedule A, PartliLIne 156. . . . v v v v v v v v v v v v v v o 0 v v e 16 99.4514 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ., . . . . . .. .. 17 0.3943%
18 Investment income percentage from 2012 Schedule A, Partlil,kne 17 | . . . . . . . .. .. .. .. ... 18 0.4712%
19a 331/3% support tests - 2013. [f the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization »
b 331/3% support tests - 2012. If the orgamzation did not check a box on line 14 or line 19a, and ine 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part i, ine 17a or 17b, and
Part lll, line 12 Also complete this part for any additional information (See instructions)

PART III, LINE 12 - OTHER INCOME

UNREALIZED LOSS ON SECURITIES (893) __ i

JSA Schedule A (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

NWSW 2 (add col (a) through
{event type) (event type) (iotal number) col (c))
2
©1 Grossreceipts | . . . . . ... ... 28,242 9,874 38,116
4
2 Less Contrbutons . = . . . ..
3 Gross income (line 1 minus
NE2)e v v v e v i e 28,242 9,874 38,116
4 Cashprnzes, . . . ... ....... 337 2,150 2,487
5§ Noncashprzes, , .. . ......
o
2| 6 Rentfaciitycosts _ . . . . .. ... 3,282 3,282
g
4 | 7 Food and beverages . . . . . ... . 2,792 36 2,828
8
5| 8 Entertamnment . ... .. .. 700 700
9 Otherdirectexpenses . . . .. .. 3,554 571 4,125
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . .. ... ... ... ..... > 13,422
11 Netincome summary Subtractlne 10fromlne 3, column(d) . . . .. . . ... .. ... » 24,694
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabsfinstant (d) Total gaming (add
S (a) Bingo b mao | (cYOther gaming | (&) O o))
e
[+))
@1 1 Grossrevenue . . .. ........
@ | 2 Cashprizes = .. ..
2
§ 3 Noncashpnizes . ..........
1
'ij 4 Rent/facitycosts
a
5 Other directexpenses _ . . . .. ..
| |Yes % | |Yes % Yes %
6 Volunteerlabor No No No
7 Drrect expense summary Add hnes 2 through 5. incolumn(d) . . ... ... .. >
8 Net gaming income summary Subtractline 7 fromtine 1,column(d) . .. ... ........... »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedule G (Porm 990 or 990-EZ) 2013

N

Page 3
11 . Does the organization operate gaming actvities with nonmembers? . ... ... ... .. |__|Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GaMING? . . . . . . ..\ . ottt e e e [ Jves[ |No
13 Indicate the percentage’of gaming activity operated in
a Theorgamzation's facility . . . . . . . . . . . L e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e e e e e e e e e 13b %
14

15a

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

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

== T3 1= D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party
Name »
Address »
16 Gaming manager information
Name »
Gaming manager compensation » $
Description of services provided p
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state @amINg IGNSE?, | . . . . . . ... ... ... [Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, iine 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)
Schedule G (Form 990 or 990-EZ) 2013
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms o 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

NEWPORT FISHERMEN'S WIVES, INC. 93-6090014

PART I, LINE 8 - OTHER REVENUE

PART I, LINE 10 ~ GRANTS & SIMILAR AMOUNTS PAID

EMERGENCY RELIEF TO FISHERMAN & THEIR FAMILIES $9,085

PART I, LINE 16 - OTHER EXPENSES

ADVERTISING % &M
BANK CHARGES 476
DUES 140 .
INSURANCE X247 .
OFFICE EXPENSES o _.C 394 L
FELEPHONE S 34
IAXES & LICENSES = - 110
IRAVEL e 450
MEE T INGS e 380 .
TOTAL $3,842

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