Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Ouiarihak by » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service _P j[ormatlon about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/28, 2015, and ending 12/31,20 15
C Name of organization D Employer identification number
B checritappicnte: | NORTHWEST ACCOUNTABILITY PROJECT
Z = Doing Business As 32-0478413
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
X | v rotamn 522 W. RIVERSIDE AVE STE 560 (202) 962-7250
(7% | Terminated City or town, state or province, country, and ZIP orforeign postal code
: Amended SPOKANE, WA 99212 G Gross receipts $ 275,000.
X | Application  |F Name and address of principal officer: H(a) Is this a group retum for Yes No
L1 pending subordinates? i:‘ E
H(b) Are all subordinates included? Yes
|  Tax-exempt status: I I 501(c)(3) I X I 501(c) ( 4 ) € (insertno.) I | 4947(a)(1) or [ I 527 If "No," attach a list. (see instructions)
J Website: pp NWACCOUNTABILITYPROJECT.COM H(c) Group exemption number P»
K Form of organization: l X I Corporation l I Trustl l Association | I Other B> I L Year of formation: 2015[ M State of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activites: EDUCATING THE PUBLIC ON ISSUES THAT
B e e L e s e O o e e m, S S et s
§|  SHINING A LIGHT ON EXTREMISM AND THE MONEYED SPECIAL INTERESTS. =
§ 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , , . . . .. ... ... .. .. 5 !'Q!j 1.
‘:‘;, 4 Number of independent voting members of the governing body (Part VI, line 1b) , , YER CO‘ 4l 1
;E 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a), T XPA _________ 5 0.
% 6 Total number of volunteers (estimate if necessary) , ., , . . . . . . ... ... % L. 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, lin€34 , . . . . v v v v v e v v v v s s o o s o o o 7b 0.
Prior Year Current Year
9 8 Contributionsand grants (Part VIIl, lineth), . . . . . . . . . . ... p—— 0. 275,000.
§ 9 Program servicerevenue (PartVIIl, line2g), , . . .. .. ... ... sl CSPERBh 0. 0.
& 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) , , , . . K SR 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e). . ., . . ... .. .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12), . , . . . 3 0. 275,000,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . .. .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... ... .... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) , . . ., . . . . . . .. . ... A 0. 0.
= b Total fundraising expenses (Part IX, column (D), line25) p _ \ 0 L e
“l17  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . v v v o v v .. 0. 267,384.
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ., . .. . ... 0. 267,384.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v 4 v v v v 4 v v v auu 0. 7,616.
58 Beginning of Current Year End of Year
é(_‘:: 20, Total.assetstPartaX, INB16) s wrimun o w2 s v 2 m crarce 2 2ad o o v om0 o 0. 7,616.
;t""ﬂ 21 Total liabilities (Part X, iN€26) . . . . . . . . e e, o s 0. 0.
§u§_ 22 Net assets or fund balances. Subtractline21fromline20. . « + v v v v v v v v u u o u .. 0. 7,616.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration gfpreparer (other than officer) is based on all information of which preparer has any knowledge.

7///ﬂ Dg?/ 5712

Sign «Signature of officef

Al p —KELD C/Qef gCCf‘é‘ILG/][

Type or print name and tltle

Print/Type preparer's name arer's 5|gna’lUr Date Check |_J if | PTIN
Paid x -
AMY C GILBERT C \Y.\\s |selemployed | P00956578

Preparer

Use Only | -Firm's name B> GILBERT & WOLFAND, P.C. Firm's EIN B> 52-1263814

Firm's address B> 2201 WISCONSIN AVE, NW SUITE 320 WASHINGTON, DC 20007 Phone no. 202-342-6000
May the IRS discuss this return with the preparershown above? (see instructions) . . . . . . . . . . . . . . . . .. | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E 1065 1.000
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , ., . ... .. ...... § el pallS m m
1 Briefly describe the organization's mission:
EDUCATING THE PUBLIC ON ISSUES THAT ENHANCE THE WELL-BEING OF MIDDLE-
CLASS FAMILIES AND WORKERS WHILE SHINING A LIGHT ON EXTREMISM AND THE
MONEYED SPECIAL INTERESTS THAT ATTEMPT TO BRING AN AGENDA OF HATE AND
DIVISION TO WASHINGTON AND OREGON.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . .. .. . [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i N SR A R b S ORI i T [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 264,936. including grants of $ ) (Revenue $ )
EDUCATING THE PUBLIC ON ISSUES THAT ENHANCE THE WELL-BEING OF

MIDDLE-CLASS FAMILIES AND WORKERS WHILE SHINING A LIGHT ON
EXTREMISM AND THE MONEYED SPECIAL INTERESTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 264,936.

381020 1,000 Form 990 (2015)
4929KN 7165 V 15-6.5F PAGE 2



Form 990 (2015)
LzEaVa  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
GOHIDISTOYSCHEAIIGTATE. 2o o e Ay 51 bl Gr B8 3 % Sab i & B o b e o o S o Tor T 2 el s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . .« i i v i i it e e i et e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . ... . ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[REfG /A N Ny S L P SR SR L AP I N TS LA N e, S LN TG o me o S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas; naompleteiSEChedUle/D Bantth. & wue v & cutukis s mi s 2B 100 8 8180 fomee A0 60 G g (03 agosen 8 Gl ™ o de domad A B 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COMplete SchetilerB] Partilil, . 5k - sk a5 oy onlor Sl d0ke Aabd Fiio 8% aritle st o m b, B & o o ool el 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . @ @ v i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete.Sthedulel D, RPafiVil $ % o o2 srard s » S0t 315 50 4 o 2 uld 52 G drmes 2 Nt 2 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ v v v i e s it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule'®s Rafts X an@ioXll.y laiados B 0% o Teduia® me B o 8 o WA R md . Gaar gt An 87 Auw o tadnrg A T13 EiA g 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . .. . . .. . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts llland IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . i v i v i it e it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lfi'Yes:" eomplete’SchedulelG: Partilly, Jii < o % hrepe o LM b s ¢ 4% ™ el By 108 0 v b 4 d o g A h b Slod 19 X
Form 990 (2015)
JSA
5E1021 1.000
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Form 990 (2015)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, ., . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . ... ... . ... .. ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . o v v v i i i e e i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defgasednytax-eXemphDONdSRar s & & M ou dr 0 bR B e Gk B 5 e el oS o ore e A T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . | &d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
Y esr COmMpIeterSChedtlexlsPartl ¢ 'w o & vis Q1S T o+ o duie Bt s e o oy e s Cogacie o st fiie bt fo 'y 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . @ . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SoRedUleVBantiie. Sodinsd A1a 0 X i & a0 At B i htonsn s 15701 gy e {Thorm b e s S B TS AL 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . ... 28 ¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If "Yes," complete Schedule M. . . . . . . . . @ i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
GRS, Ny T B 02 Oy ™ m AP S [ e 0, B o e B L e | S T L S b ) e o i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
Complete SehETUIENUIBEI T & oo =9 a5 i o o e ot I o o oo e b Tl o o0 oh Bt sinre it o St e e b 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . . . . . ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedule R, Part II, I,
OV and RariaAlinertic. & & 5%um s hte ool Bt Aifemain, b - & A Eo e S i Ao A e e e, 8 o BT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . i v i e i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
HAe 2 o s b ed oS e R 9 4t b T MR IERT JRLT L TN NP Rl S o e e I 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JsA
HE1030 1.000

4929KN 7165 V 15-6.5F

PAGE 4



Form 990 (2015) Page 5
[
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . .. ..o v . - [_\

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter-0- if not applicable. . . . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . .. . L1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . ... ... . . e L Ampa N e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | _2a 0.

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ! 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUTTEIRY: & iog ormet b yorts S e Bt B BN S et om0 R b i S A B vy iy by e gl Wiy et o 4a X

b If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a &Nas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . ¢ v i i v v i e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftsiwere noF taXldedUBtbIOR & .54 h @ st s Sra i 3.8 o8 5o et Ao by ot hs e o oo Bd s STt 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and sEpvices provided TothEPayor?’, fa s ot 5 sl dom oo gl e o @ % Yo 0@ 00,0 70 3 8 @GBS o Bl ki el W TSl Bliep s 7a \
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
regulirethtorfile; FOTIT0 2B 2R Mel o Sshslor o s A i cpd 3 o p™Bar B Tom = Tu B n A e DA e e o e ' 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... |_7d l Ei
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f | — I
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . ... ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?2. . . . . . . . ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . « . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital comtributions included on Part VIIl, line12 . . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... L [,,1-& .
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « « v v v v v v v v v i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 \12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. .. . ... .. .... 13b
¢ Enterthe amountofreserves onhand. . . . v v v v v i it it e et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No. " provide an explanation in Schedule O . . . . . . 14b
481040 1,000 Form 990 (2015)
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Form 990 (2015) Page 6

1ud4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVl . . . .. ... .. ... .. ......... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . 0 e e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . . . . . . . . o i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L. L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o v vt s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3, ' THergEVErRIRGDOON2S 1t 544 & oo o el 5 S B 18 e oo 2r b Ak T oy ittt b L A g Al £ s Ayt h 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.) g
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... . ... ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . .. ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ER O ConflBISR Yty o B S5 5 TR0, Gy S Toh G AT AT T D bt B AN s gl o S B Tt Tt e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOwW thiSWaS dOME « v v v v v v c i v vv v e v s din e erva & w mwiemiae = v e sie e s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o o i e 13 X
14  Did the organization have a written document retention and destruction policy?. « . « « v v v v v v v v u v . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... ..... 15a X
b Other officers or key employees 0f the Organization « « « v v v v v v v v v e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withi ataxable entity dufing the YEaRP ..o « & s oo & 4 o 61 s wir o 5us & o8 oo db o b ins o bos 0o & @ iar Todd om0 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . .. ... .. ... ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed &

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:\ Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name address, and telms:)hone number of the person who possesses the or%anization's books and records: p
Y GRUVER 1725 I STREET #900 WASHINGTON, 20006 02-962-7250

JSA Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .................. |:]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [0 == o ezl the organizations compensation
related ag| & F < _%_g 3 organization (W-2/1099-MISC) from the
organizations| 8 & | & | % 8 % & | ® | (W-2/1099-MISC) organization
below dotted| 8 & | 3 :a ® g and related
line) c g al 2 organizations
gla 3
® -
8
(1)ANDREW BIVIANO 1 B ____1__0_0_
DIRECTOR/PRESIDENT/TREASURER X X 0 0 0
LI gy s s vge gy g wgmap BT mrm ym ot n e on S
P () T N NI W iy = A
M s b o e T T il el bl
() | VI s SN e | e
(Ohe- _ o« o mee oW hm sy e ey e
) e i s el il b B g
/() N Oy YR P 1 e ) e e |
B e R P PR Py SRR S P | Lo e B
[ e N N USRI P B N PRy
T D WA (5.5 S ST WA o Wy W3¢ SO O |
g I PR PR P, Ay | v ) |
. e e g v m s g Ly a e M
111 ) S - R Y = 1 | = R ePYL
JSA Form 990 (2015)
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Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 | ZS|8[35|g| organization | (W-2/1099-MISC) fifmiia
organizations | 5 < | Z | 8 e (23 ‘% (W-2/1099-MISC) organization
below dotted | Q & 5 5|83 = and related
line) S=Fsa cl OdE organizations
Sl il= @ 3
2| e ®1 B
8|2 2
8 o
2
1b Sub-total =~ ... ... ... T Ll o FET > o 2 il
¢ Total from continuation sheets to Part VI|, SectionA , , ., .. ........ P 0. 0. 0.
d Total (addlines1band1c) . . . « « ¢ v v v i i v v v v v v a a s 2 ek a2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . .. . it nnnnn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,”" complete Schedule J for such
GINVIALAN, o Amils i Sd 2 6 oty S S o0 g3 D o s st Sl S astares §e e 75 ronee ST neter ol e & ot A A o e (43 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... ... .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » ik

JSA

5E 1055 1.000
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Form 990 (2015)

LAl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis Part VI, . . . . . .. .. . 0 v v i v v v i v v w o
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g "é' 1a Federatedcampaigns . . . . . . . . 1a
3
] gl b Membership dues. . . . .« .. . . 1b
gf ¢ Fundraisingevents . . . « v .4 . . 1c
5] % d Related organizations . . . . . . . . 1d
g'(;, e Government grants (contributions) . . [_1e
"32 f Al other contributions, gifts, grants,
'E o and similar amounts not included above 1f 275,000.
§‘é g Noncash contributions inctuded in lines 1a-1f. §
®| h Total. Addlines1a-1f . « v« v o e uu i it . . > 275,000.
§ Business Code
[
3 2a
P b
L
E c
" d
2 f All other program servicerevenue . . . . .
& | @ Total, Add lines 28-2f & s & & iais s & o & sipug 5 3 s > 0.
3 Investment income (including dividends, interest,
and other similar amounts). . . . . . . . . . . ... . | 0.
4 Income from investment of tax-exempt bond proceeds . 4 0.
5  RoYaltieS 5 o wissia o 5 5 5odcai S i 58 sosndd e g > 0
(i) Real (ii) Personal
6a Grossrents . . .+ « . . .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . + + « & & v v v s o 4 v s 4 s > 0.
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) + « « « » + »
di Netigain or(10ss). @i © & @ s & 4 & & i s ale & > 0.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
S See PartIV,line18 . « « « v v v v v v a
&=
o b Less:directexpenses . . . . . . 4 .. . b
¢ Net income or (loss) from fundraising events. . . . . . . » 0%
9a Gross income from gaming activities.
SeePartiV,line19 , , . . .. ..... a
b Less: directexpenses . . .« . v 2. . . b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , ., ., ... ... a
b Less: costofgoodssold. . . . .. ... b
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. .. .. ..
e Total. Add lines 11a-11d .+ « v v v v 4 v v v v v 0 v w0 & > 0.[
12 Total revenue. See instructions. . . . . , . S N A » 275,000.
JSA
SEhoe Form 990 (2015)
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For

14V 4 Statement of Functional Expenses

m 990 (2015)

Page 10

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX | . . . . . . . . v v v i i i i . [ 7|
Do not include amounts reported on lines 6b, 7b, Total g(%enses Progra(n?)service Manag:(eaent and Funcggising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21, . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | 0.
4 Benefits paid to or formembers, , ., , . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | _ . . . . . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403 (b) employer contributions) 0.
9 Other employee benefits ., . + + + « v v v v 4 s 0.
10 Payrolltaxes . & 5 & smialin & @ & » 0.
11 Fees for services (non-employees):
a Management ... .. . 0.
Béliegal” i vird et e Mowng ’ 0.
€ ACCOUNtING: . ¢ wownai & o & & svwra e s e b 6,450. 5,805. 645.
BULOBRYING 5 f veia erev o i 6 .5 h,
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _ , , ., ... .. 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH .2. 43 r 000. 43 ! 000.
12 Advertising and promotion , , . . .., .. ... 0.
13 Office expenses. + ... e s o 5 & bissme s o s 986. 986.
14 Information technology. . . . . . . . . . . . . 0.
16 RoyaltieS. oy 5 5 st e 3 SULEFreols ¥4 0.
16~ DROUEBNY & ssrssis 4 S Esm 45 5 5 0.
7 0 Py Ry SN 1,661. 1,661.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
2t ISt B ¥ B ey o el et 0.
21 Payments to affiliates. . ., . . ... .. ... ; 0.
22 Depreciation, depletion, and amortization , , _ | 0.
23 ThSUBNCE" 5 & & 5, svivs & o B-5iieim 5 & 3 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
MEDIA BUYS/PRODUCTION 182, 986. 182, 986.
pPROGRAM MATERIALS 24,126. 24,126.
¢WEBSITE HOSTING 8, LI5S T.4358% 817.
O L e e ek s B Bt o B K
e All other expenses _ _ __ __ ___________
25 Total functional expenses. Add lines 1 through 24e 267,384. 264,936. 2,448.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . . . . . 0.
A %o 1006 Form 990 (2015)
4929KN 7165 Vi B5=6L5F PAGE 10



Form 990 (2015)

[ZZTi®@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . .. .. ... ..... ... | —(
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . .. ... . Ny R | 04 1 7,616.
2 Savings and temporary cash investments .~~~ 0. 2 0%
3 Pledges and grants receivable,net === | By el 0. 3 0.
4 Accounts receivable, net = . . o d o Comm § = e el 0. 4 0=
5§ Loans and other receivables from current and former officers, directors, =3
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . ... . ... ..... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L, = = = | BT 0. 6 0.
@| 7 Notes and loans receivable,net, . = . ... .. .......... 0. 7 0.
g 8 Inventories forsaleoruse .., - 0. 8 (075
9 Prepaid expenses anddeferredcharges . . . . . . . .. .. . 0 i 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 1@
b Less: accumulated depreciation. . . . . ... .. {10b 0.10¢ 0.
11 Investments - publicly traded securites . ., ., . . . ... ... . ... .... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, ., . . . . . o 8 el e g 0.12 0.
13 Investments - program-related. See Part IV, line11 , , . . .. .. .. - 0.13 0.
T4 Witangitle as8otsy, s ot Sl ahi G E £t ond b Bttt & b bk s 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . . . 0.15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. .. .. .. : 0. 16 7,616.
17  Accounts payable and accrued eXpenses . . . . . . . . ... s e e e e 0.17 0.
D CIERSIBYAIEN: © 5 ¢ s 5 maLES SR, Y e 0. 18 0.
19 Deferred revenue , . . . . . R e e B P S 0. 19 0.
20 Tax-exempt bond liabilities _ . . . . . .. 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 21 0.
0|22 Loans and other payables to current and former officers, directors,
_‘g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L, , . . . .. . ... ... 0. 22 0.
123  Secured mortgages and notes payable to unrelated third parties | | | ., . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., . ., .. . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
SNENSANID 1y sy do o r 908 o Wb 00 o T bt ket Mo P 4R 0. 25 0,
26 Total liabilities. Add lines 17 through25, . . . . . . . ... ... ..... 0.l 26 [0k,
Organizations that follow SFAS 117 (ASC 958), check here » w and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . L 0. 27 7,616.
g 28 Temporarily restricted netassets ... ... 0. 28 0.
T|29 Permanently restricted netassets, . . . . ... ... . ... .. ... .. .. 0. 29 B
u:., Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . . .. ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund === = 31
f 32 Retained earnings, endowment, accumulated income, or other funds ; 32
2|33 Total net assets orfundbalances . . . .. ... ... 0. 33 7,616.
34 Total liabilities and net assets/fund balances , ., . . . .. .. ... .. . 0. 34 7,616.

JSA
5E1053 1.000
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Form 990 (2015)
1@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . ... ... ... .......

1 Total revenue (must equal Part VIIl, coumn (A), line 12) . . . . . . . . .. . .. .... ; 1 275,000.
2 Total expenses (must equal Part IX, column (A), ine 25) , . . . . . . . ... 2 267,384.
3 Revenue less expenses. Subtract line 2 fromline 1, . . . .. . .. ... ... ... ..., 3 7,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) , . . . . 4 0.
5 Net unrealized gains (losses) oninvestments . . . . . . ... e e e e 5 0.
6 Donated services and use of facilities | . . ... 6 0.
7 INVeStMent eXpenses . . . . . . ... ... . AT 7 0.
8 Prior period adiUSIMENtS . | . . . . . L. e e e e 8 B3
9 Other changes in net assets or fund balances (explainin Schedule O) , , . . . . . ... ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S eV (24 W il T, S ", SO R . S St St U 10 7,616
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XI1 . , . . . ... .. ......... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = == . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:, Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & . o o i i i i e e e e e e e e et e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA

SE 1054 1.000

4929KN 7165 V 15-6.5F

Form 990 (2015)

PAGE 12



Schedu

(Form 990,
or 990-PF)

Department of the Treasury
Interal Revenue Service

le B Schedule of Contributors ot DUk,

990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions s at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@15

Name of the organization Employer identification number
NORTHWEST ACCOUNTABILITY PROJECT
32-0478413

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

\:’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . . . . . . . . . . . . i i i e e e W

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

For Paperw

JSA
5E1251 2.000

49

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NORTHWEST ACCOUNTABILITY PROJECT

Employer identification number
32-0478413

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

275,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization NORTHWEST ACCOUNTABILITY PROJECT

Employer identification number

32-0478413
A Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from s (b) 1 FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from - (b) y FMV (or estimate) (d) g

Part | Description of noncash property given (8ee insButtons) Date received
$

(a) No. (c)

from o (b) . FMV (or estimate) (d) r

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from , (b) i FMV (or estimate) (d) 1

Part | Description of noncash property given (see instructions) Date received
3

(a) No. (c)

from e (b} ; FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from 2 ¢ (b) , FMV (or estimate) (d)

Part | Description of noncash property given (9 instruchionsy Date received
¥

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization NORTHWEST ACCOUNTABILITY PROJECT

Employer identification number
32-0478413

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'grorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address,and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE.rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1255 3.000

4929KN 7165

155=16wI5F

PAGE 16



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part [1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.
Name of organization Employer identification number
NORTHWEST ACCOUNTABILITY PROJECT 32-0478413
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures, , ., ... ...\ oSyt tolaote Hoa s LAl de ksl Cu ) >3

3 Volunteer hours

Inspection

.............................................

m Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . , . . . . ... ... .... H Yes ‘j No
Aa W asTaycormection Made? iy . oo WA £ 08 & F aid s e o e (S e = i et o 1o ) Renae T ke Ltz 1 Yes No

b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVINESE ~av yowe 1 o Ll (e S e e P e WP et o S g ol e Sl >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

SaexemPtIINCHon IACVItIEST ., el &8 A M h e d b b ol Sandh e b i B 75 Tl e o8 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

[INEHETTD 58 g ol e 1ot I gl e 4ok 1 1 st e S i ) 2 ) T 0 T ] o B r 5 >3

4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v v i e e e s Yes I;‘L No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2)

(3)

(4)

(S)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

JSA
5E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2015 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >]:[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »ﬁ if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ., . . . .
¢ Total lobbying expenditures (add lines1aand1b) , . . .. .. ... ... ..... -
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines1cand1d), . . .. ... ... .....
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zeroorless,enter-0- , . . .. .. .. .. BN o g Nl i)
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repolind:Sectiond 911 taxfortNisIYSar2. . slel o uoo ile b 4 o doni St o ot b Bob S8 a s b L l:l Yes J_l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

KRR 16 (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

JSA

5E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2015 Page 3

Part |I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines f1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

..............................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, |
Other activities?

....................................

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |

b If"Yes," enter the amount of any tax incurred under section4912 . .. ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q=i 0 2 0 g oo
@
=4
QO
3
3
2]
—~
o
o
—~
=3
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=
o
=
«Q
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3
N
Q
=
o
=)
w
—
o
=
[}
o
(=3
=4
3
«
e
c
=
el
o
(7]
(]
)
~J

[

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ' L 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . . . . . 3 X

[ Partlil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . L L e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

da AT ETR o o e oo o ot oy o e BN e B 200 e AL DB b 7 n T 2a
Carryover from lastyear ... ... ... .. < erhiare, 51 5 S s bl B s S 2b
L g S ot N W Tt I St S 0 S, S S el P i i S & 1
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
ard'political expenditute NeXt YOIT | . 5 o . . vaeid 5 555 Eeie o o Ws sme TR e B b Sl X E 4

5 Taxable amount of lobbying and political expenditures (see instructions)

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000
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SCHEDULE O | oma No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 5
Complete to provide information for responses to specific questions on

RTVR-TIACE W o Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |n5pecti0n

Name of the organization Employer identification number

NORTHWEST ACCOUNTABILITY PROJECT 32-0478413

PART VI, SECTION B, LINE 11B

PRIOR TO FILING THE FORM 990, THE ORGANIZATION'S GOVERNING BODY AND
OUTSIDE LEGAL COUNSEL REVIEW THE TAX RETURN PREPARED BY AN OUTSIDE CPA

FIRM.

PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES THE 990 TAX RETURN UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE NEW MEDIA FIRM, INC MEDIA BUYS/PRDTN 176,954.
1730 RHODE ISLAND AVE NW #213
WASHINGTON, DC 20036

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
PESCRI PTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROGRAM CONSULTING SERVICES 43,000. 43,000.
TOTALS 43,000. 43,000.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
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