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o 990=EZ

National Right To Work 7033210676

Short Form

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

p.3

] oM8 No. 1545-1150

» Do not enter Soclal Security numbers on this form as it may be made public. o Fl’en to l:_Ub"c
tha Treastry nspecion
ﬁg:ﬁ“ mu“s;m » Information about Form 980-EZ and its instructions is at www.irs.gov/form390. P
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Cnock If applicable; C Name of organkzation D Employer Identification number
Addrezo chaze Western States Right to Work Committee, Inc. 81-0370551
D Mams change Numoer and street {or P.O. box, if mail is nct dellvered to strast address: Room/su te E Telephone number
H 'rn::::: PO Box 624 703-770-2216
Amandad retam Clty or town, state or province, couniry, anc ZIP or forelgn postal cods F Group Exemptian
(7] Arpfcation rending Belgqrade 59714 Number »
G Accourting Method- [¥] Cesh  [] Accrual  Other (specity) » H Check » [Jif the organization ks not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — _1501(cX3) [¥1501ic){ 4 ) <€ fnsertno[ ] 4947(m)1)or [527|  (Form 990, 990-£7, or 930-PF)

K Form of arganization: Corporation [ Trust CJAssoclaton [ other

L Add lines 5b, 6c, and 75, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assels

{Part {1, column {B} below) ere $500,000 or more, file Form 8€0 instead of Form 990-EZ .

> 5

- \ 134,372
IEEH  Revenue, Expenses, and Changes in Net Assets or Fund Balarces (see the instructions for Part )
Check if the organization used Schedule O to respond fo any questioninthisPart! . . . . . . . . =
1 Contributions, gifts, grants, and similar amounts received. . . ., . 1 134,372
2 Program service revenue including govemment fees and contracts 2
38 Membership dues and assessments . ; . 3
4  Investment income . .o . 4
Sa Gross amount from sale of assets other than mvenmry 5a
b less: cost or other basls and sales expenses . &b
¢ Galn or {loss) from sale of assets other than Inven'ory (Subtract llne 5b from I| ne 5=) 5c
---| -6 - Gaming and fundraising events - - -~ ----- - Tmmem e mme - - Tomtm e s - i
a Gross income from gam!ng (attach Schedule G If greater than g
E] $15000 . . . C e | 6a | 3
§ b Gross income from fundralsmg events (not Includlng $ of contrlbutions
& from fundralsing events reported on line 1) (attach Schedule G If the
sum of such gross income and contrioutlons exceeds $15,000) . 6b
¢ Lless: direct expenses from gaming and fundralsing events . 6c
d Net Income cr {loss} from gaming and furdralslng events (add lines Ba and 6b and subtract
lnegcs) . . . . . . . e Vo 6d
7a Gross sales of Inventory, Iess returns and a]lowances . 7a B ;
b Less:costofgoodssold . . 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) . | 7e
8 Otherrevenue {describe in Schedule O) . . 8
9  Total revenue. Add iines 1, 2, 3, 4, 5¢, 6d. 7¢, andmﬁ =, . . P19 134,372
10 Grants and similar amounts pald {ist in Schedule O) N UVE. “. .. . 10 3330
11 Benefiis pald to or for members ce s T 0 ! 11
2112 Salarles, other compensaticn, and employee benef] oﬂ,: 12 69,160
£ {13 Professional fees and other payments to lndepende‘n} con%FacBrsg 5 ZU 75 .y 13 10,737
,i:'x 14  Occupancy, rent. utilitles, and maintenance . ?‘T‘ Q:‘V' 14 12,872
15  Printing, publications, postags, and shipping . . —" 15 32,463
16  Other expenses (describe In Schedule O) ‘ @@D&’[ﬁ“ U T NEG 14,281
17  Total expenses. Add lines 10 through16 . . . . . > 17 142,849
P 18  Excess or (deficit) for the year (Subtract line 17 from l]na 9) 18 .am
- @118 .Net.assets.or-fund balances-at.beginning of.year {from line 27, column (A)) (musl agree wlth ._~ e em e o
& end-af-year figure reported on prior year's retum) .o e 19 21,468
‘26 20  Otherchanges in net assets or fund balances (explain in Schedule O' . v - . . |2
21 __Net assets or fund balances at end of year. Combine lines 1B through 20 I 3 12,991
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ 2019
11/19/2014% 1:42PM (GMT-06:00)
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Nov 19 1403'39p National Right To Work 7033210676 p4
Form S90-EZ (2013) Page 2
Balance Sheets (see the Instructions for Part 1) ‘
Check if the organization used Scheduls O to respond to any questionInthisPart!l . . . . . . . . . . []
(A) Baginring ol year (B) End of yesr
22 Cash, savings, and Investrnents e e e e e e e . 2146822 12,881
23 landand bufidings. . . . e e e e e 22
24  Other assets (describs in Schedu[s O) . 24
25 Totalassets., . . ., . ., . « e . 21,468|25 1299
26 Tatal Eabilities (describe in Schadula 0) 28
27 Net assets or fund balances {ine 27 of column (B) must agrae wlth llne 21) . . 21648127 12,991
Statemant of Program Service Accomplishments (see the Instructions for Part I(f) Expanses
Check If tha organization used Schedule O to respond to any questlan in this Part il - B3] (Required for section
What s the organtzation's primary exempt purpose?  Public policy awareness, education and lobbying 5C1{e)d) and 501{cHe)
orpanizations and seatien

Describe the organization'a program service accomplishments for each of is thres largest program services,
as measured by sxpsnses. In a clear and conclse manner, describe the services provided, the number of
persons benefhed, and other relevant informatlon for each program fitie.

4847(r){1] Yusts; optiona!
tor athars,)

28 Ppublic policy awareness, education and Jobbying
(Grants $ 3,330) If this amount Includes forelgn grants, check here . > [] |28a 129,977
29
Crerts $ }_If this amount includes forslgn grants, chack here . > [] |29a
30
@rants $ ) ¥ this amaount includes foraign grants, check here > [ |30a
31 Other program services {describs In Schadule O} . .
(Grants $ } tthisTamount includes forelgn grants check hsre" S "F E] “131a) e e
32 Total program service expenses (add lines 28a through 31a) . . 32 129977
eV List of Officers, Directors, Trustees, and Key Employess (lst each one even If not compensa‘ted—see the Instructions for Part iV}
Check If the organization used Schedule O to respond to any quesﬂon in this Part IV
{b) Avaraga Mﬂm cnn(if'lnbu tlons \ba nﬁmlsye {a) Estimated amount of
{a} Nema and titie foura per vieek S W.oH08SMSO)  bemeplansad | Giher compensat
davotad to pozition (If not pald, anter -D-)) daf::‘; cﬁmp:':u!lm cHarGome =
Gregory Hagenston, President
<1 0 o} 0
Randal Pope, Vice Pres.
40 g o Q
John Kalt, Treasurer
& 0 0 g
Bunean Scott, Secratary
<1 ] 0 0
Form 990-EZ (2013)
11/19/2014 1:42PM (GMT-06:00)
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»

Fom 990-EZ [2019)

Other Information (Note the Schedule A and perscnal 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 O

Yes | No

Page 3

33 Did the organization engage in any significant activity not praviously reportad to the IRS? if "Yes. pmvlde a
detalled description of each activity In Schedule 0 . . . 33 v

34 Were any significant changes made to the organkzng or gcvamlng documents? if "Yes,“ atta.ch a conformad
copy of the amended documents If they reflect a changs o the organlzatlon s name, Otharwlsa, axplain the

changa on Schedula O {see Instructions) . . . . . 84
35a Dld the organization have unrelated busliness gross Incoma of $1 000 or more durlng the year from buslness
activitles {such as those reported on lines 2, 68, and 7, among others}? . . . . . 35a

b if*“Yes” toline 358, has the organization filed a Form 88C-T for the yeer? If “No," provida an axplanaﬂo'l In Schaduls O 35b
¢ Was the organlzation a sectlon 501(c){(¢), 501(c){5), or 501(c){B) crganization subject to sectlon 6033(g) notice,
reparting, and proxy tax raquiramenta during the year? if *Yes,” compiate Schedule C, Partill . . . . 35¢ v
36 DId the organkzation undergo = liquidation, dissclution, termination, or slgnlﬁcam dlsposttlon of net asseﬂs
during the year? if *Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter smount of political expenditures, direct ar Indirect, s described In the Instrucﬂons > | 37a |
b Did the organlzation file Form 1120-POL forthisyear? . . . 37b v
38a DI the organization borrow from, or make any loans to, any o'ﬂcer. dlrector. 'u'us*ee or key employee or were
any such loans mada in a prior year ana &till outstanding at the end of the tax ysar covered by this retum? . 38a v
b If "Yes,” complete Schedule L, Part [l and enter the total amount Involved . . . , |38b
39 Sactlon 501(c)(7) organizatians. Enter:
a Inltlation fees and capltal cont’butions includedontinee . . . . . ., . , . . [(38a
b Gross recelpts, Included on line 8, for publlc use of club faclities . . . .« . 3% 5
40a Sectlon 501(s)(3} organizaticns, Enter emount of tax Imposed on the organizatlon during the year under:
section 4911 > ; section 4912 » ; section 4955
b Sectlon 50{c)(3) and 501(c)}4) organizaticns. Did the oraanization engage In any ssctlon 4958 sxcess benefit I
transeciion during the year, or did It engags [n an sxcess bensfit transaction In a prior year that has not been
reported on any of lis prior-Forms 990 or 820-EZ7? if "Yes," compiete Schedule L Partl. . . . . . . 40b v

* =g Sectn""501{c¥3) ahd "807(E}{4) “crganizations: “Enter amount of tax “mposed~on” - vttt Tt T

organizetion managers or disguellfied persons during the year under sectlons 4912,
4955 and 4958 . . . . .

d Sectlon 501{c){3) and 501(::)(4) organlzatlons Enter amount of tax on l!ne 40c
relmbursed by the crganizaticn . b

e Al organizations. At any ima during the tax year. wes the crgan!zaﬁon a par‘y to a prohlblted tax sheltar

transaction? If *Yes,” complete Form 8886-T . . . ... 40e | V3
41  List the states with which a copy of this retirn Is filed b MT
42a The organkation's books are In care of » Bamry Bradshaw Telephone no. »___ 703-845-7776
Located at » 5533 Starboard Court, Fafrfax, VA ZIP+4 » 22032
b Atany time during the calendar year, did the erganization have an Interest In or a signature or other autherity aver Yes| No

a financial account in a farelgn country (such as a bank account, secwrities eccount, or other financlal account)? 428
if “Yes,” enter the name of the forelgn country: » :
See the Instructions for exceptions and flling requirermnents for Forrn TD F 80-22.1, Report of Foreign Bank
and Flnancial Accournts.

¢ At any time during the calendar year, did the organization meintain an cffice outside the U.S.7 .

If *Yas," erter the name of the forelgn country; >

483  Sectlon 4947(a)(1) nonexempt charftable trusts fillng Form 880-EZ In lleu of Farm 1041 ~Chack here
and enter the amount of tax-exempt interest recelved or accrued during tha tax year . . . . . ™ | 43 I

completed Instead of Form980-EZ . . . . . .

b Did the organtzation operate one or more hospltal fadﬂﬂes durlng ’(ha yaar? it “Yes. Form 990 must be ;
- -completed Instead-of Form 980-E2Z. .- . e emeeme .- .

¢ Did the organlzation recelve any payments fur Indoor tanning servlces during the yeaﬂ . .
d If *Yes® to Ina 44c, has the organlzat!on filad a Form 720 to rapurt these payments? I "No provlda an
explanation In Schedule O
45a Did the argantzation have a commﬂed en’dty wlth!n tha meantng af sect[on 512(b)(1 3)7 .. L
45b Did the organization recelve any payment from or engage [n any transactian with a controlied entlty wlthln the

meaning of sectlon 512(b)(13)? If “Yes," Form 980 and Schedule R may need to ba oompletad Instead of |
Form 890-EZ (ses Instructlons) . . e e

Form 890-EZ {018

1171972014 1:42PM (GMT-06:00)
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»
Form 5S0-EZ {2013

48  Did the organization sngage, diracily or Indirsctly, In political campalgn activitles on bahalf of ar In opposlﬂon
to candldates for publlc office? if “Yes," complsts Schedule C, Part! .
Section 501{c)(3) organizations only
Al section 501(c)(3) organizations must answar qusstions 47-489b and 52, and complste the tables for lines

§0 and 51.
Chack if the crganization usad Scheduls O to respond toany questionInthisPariVl . . . . . . . . . O
Yes| No
47 Did the organlzation engage In lobbying activities or have a sactlon 501(h) election In effact dudng the tax
year? if *Yes,” complele Schedule C, Partil . . . . . 47
48  Isthe arganization & school as describad n section 170(b)(1)(A){ll}? If “Yes," complete Schedu!e E e 418
4Ba Did the crganization meke any transfers to an exempt non-cheritable related organlzation? . . . . . . 49a
b If *Yes,” was the related crganlzation a sectlon 527 organizaton? . . 49h

50 Complets this table for the organization's five highest compensated emplnyees (mher b‘lan cfﬂcers. dlrectors trustees and key
employeas) wha each recslved more than $100,000 of compensation from the crganization. If there is nona, enter *“None."”

Health banafis,
{b) Avarage (o) Reportable filbu'l to ) Estimated nto’
{a) Nama end titis of each employse tours par weak compansation contrlutlons to employea) (o] umouni o
dsvoted to position | (Forms W-2A DSB-MISC) "°"°“:g‘;;§:‘:'md:"’“d cther compenzation
T T T Totdl UniPer of GthEF emiplayess paId BvEr $100,0007 [ LT TR T T T mmemenIomim i maemmees mm amm m e e

51 Complete this table for the crganization's flve highest compenseted Independent contractors who each recelved more than
$100,000 of compensation from the organtzation. ! there Is none, enter “Nonse.”

() Nama and businesa address af sach Independant contractor (b) Type of servioe {e} Ccmpenestion

d Total number of other iIndependent cantractors each recaiMng over $1C0,000 . .»

62  Did the organtzation complete Scheduia A? Note. All saction 501(c)(3) organlzaﬂons and 4947(&)(1)
nonexempt charitable trusts must attash a complsted Schedula A . . . « v . . . PdYes [INo

Under peneliies of perfury, | daclara that | have examinad this ratumn, tncluding eccompanying schedules end statements, and ta the best of my knowlsdge and bellef, s
Irue, correct, and compilats. Daclg-aﬂan of praparer {other than afficer) Is basad on al Iformation af wnich preparer has ey lqmwladga.

’_"W T Au™t
Sign Signatura Datd *

Here John A, Kalb, Treasurer
- =— —---|---F-Typsorpintoame and Bile - e i s .- - S e e - smmeeee— e
i Print/Typs peeperar's name Propayer's sign L‘ : Chack - | PN ﬂi\ﬁ-lb
;?:;ar'er Barry C. Bradshaw WE“‘(‘( é:/z{r/ 4' solhorployerd]  eRRe
Use Only Am's nema__ » Self Frm's EIN »
Amm's addrass » 5533 Starboard Court, Falrfax, \IA 22032 Phona no. 703-845-3776
May the IRS discuss this retum with the preparer shown ebova? 8eslnstructions . . . . . . . . . . » [[Yes [INo

Form $90-EZ 013

1171972014 1:42PM (GMT-06:00)




