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A For the 2016 calendar yeat, or tax year beqinning 01-01-2016 , and ending 12-31-2016

€ Name of orgamzation

b
B Chech if applicable Indepandent Women's Forum

[ Address change

O £mplayer identilication number

[ Hame change : 54-1670627 o
O [rtal return Doing businass as

Finat
[eturn/terminated £ Talephona numbet

Number and strest (or PO box (f mail 1s not delivered to street addrass)

O Amended return 1875 [ Strest NW

[ Application pendingll

Raom/suite

(202) 857-5201

City or tawn, state or province, country, and ZIP or foreign postal cade
Washington, DC 20006

TR
! 2

o

G Gross recelpts $ 3,059,754

o

F Name and address of principal sfficer
CARRIE LUKAS

1875 1 St AW

Washington, DC 20006

1 Tax-exempt status

soi(e3; L) s01()( ) «(nsertno)

1 soaraysyor 1 527

) Wehsite: » www iwforg

H{a) Is this agrdup return for

subordinatas?
H(b) Are al:subordinates
mctuded?

mYes Nn
D'fg? Mo

1f *No,” attach a hst (see instructions)
H(c) Group exemphien number B

K Ferm of organization i Carperation [.) Teust [L] association £ other »

LiYear of formation 1992

M State of legal domicte DC

3N summary

1 Briefly describe the organizabion’s rission or most significant activities
Engage more individuals in the civic process, educate them about the impact of public poficies of their lives and our economy, and build
Y support for policies that empower individuals by gving them greater freedom and autonomy
2 =
E =
g —
.3 2 Check this box » 71 if the organization discontinued its operations or disposed of more than 25% of its net assets
5 3 Mumber of voting members of the governing body (Part VI, line 1a) . . . . . . it 3 8
‘j‘,‘ 4 Number of ndependent voting members of the governing bedy (Part VI, ine db) . . . . = 4 8
g 5 Totat number of individuals employed in calendar year 2016 (PartV, ne 2a) . . . . . 5 17
< 6 Total number of volunteers (estimate if necessary) + v o/« e 0w 0w e 0 6 8
2 |7a Total unrelated business revenue from Part VIIT, column (Cl,ine 12 .« v o e o 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 « + « w s v s 7b
. Prior Year Current Year
, | & contributions and grants (Part Vi1, ine 1h) . i, e, . . 1,377,532 2,950,987
g 9 Program service revenue (Part VIIL lne 2g) « . « v o« o e s e 0
é’v 10 Investment income (Part VI, column {A), Imag‘;?g,f_g_, and 7d) . @ . -444
11 Other revenue (Part VIIL, column (A), Imes 5, 6d, 8¢, 9¢, 10¢, and 11e) “23,692 3,673
12 Total revenue--add lines 8 through 11.(must.equal Part VIIL, column (A); line 12) 1,353,840 2,954,216
13 Grants and similar amounts paid (Part X, column (A), Ines 1-3} . « . 0
14 Benefits paid to or for members (Part IX, column (A); line 4} . e w 0
P 15 Salares, other compensation, empltiyigf henefits (Part IX, column (A), ines 5-10) 747,185 881,041
¢ | 16a Professional fundraising fees (Part IX, ¢olumn (A), ine 118} . . .« . . 0
g. b Total fundraising expenses (_l’arl 1%y column (D) lipe 25) P 188,501
ot 17 Other expenses {Part IX; column (A); lines 11a=11d; 1& 1_?5249& £ o e 632,849 3,429,825
18 ‘Total expenses Add lines 13-17 (must equal Part IX, columa {A), line 25) 1,380,044 4,310,866
19 Ravenue less expenses Subtract hne 18 fromilne 412 « « + « . . s -26,204 -1,356,650
% g Beginnmg of Current Year End of Yuar
u
§i 20 Totaiassets (PartX, Ine 16) v oo s v u 0w 4w a e 668,353 1,576,781
'.:.."g 21 Total liabilities (Part X, hne 26) + & v . 4 o 4 4w s w o 85,118 2,350,197
23 | 22 Met assets or fund balances Subtract line 21 fromiine20 . . . . . 583,234 -773,416

3N Signature Block

Under penalties of perjury, 1 declare that [ have exal

rmined this raturn, including accompanying schedules and staterents, and to the best of my

knowledge and belief, it 1s true, correct, and complete Daclaration of preparer {ather than officer) Js based on all Information of which preparer has

any knowledge i

hovenes 2017-09-08
Sign 'Sagnazure of officar ate
Here CARRIE LUKAS PRESIDENT
Type or print name and title
Print/Type prepares's name Preparer’s signature Date O PTIN
. POUGLAS S COREY CRA DOUGLAS § COREY CPA 2017-09-08 | Check if
Paid self-employed
s : . >
preparer :.lrm 5 n:;ne : D;zu:ila: C{: ay; dAs;oc(nal::ﬁPC F:m s EIN( = -
1rm’s addiress W3 giefay Bivd Siite Phone ho {703) 354~290
Use Only :
Fairfax, VA 22030

May the IRS discuss this return with the preparer shown above? (see Instructions) . » + + < « ¢ = s

Yes Onoe
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Form 990 (2016)

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 111 . . . . . .

1 Brefly describe the organization’s mission
Engage more individuals in the civic process, .
2 Did the organization undertake any significant program services during the year which were not listed on e
the-prior Form 8900r-990-E27 + & &+ o« « & 4 s 4w 4 s w e 4 oA, L, . [Odyes Mno
If "Yes," describe these new services on Schedule O :z: J
3 Did the organization cease conducting, or make significant changes in how It conducts, any program :
e T I R T T Y B T T U Cves Mno
1f "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 allecations tg others, the total
expenses, and revenue, If any, for each program service reported $
4a (Code ) (Expenses S 3,452,243  including grants of $ - *ﬁi'f';tg;[{gv'emle s )
See Additional Data ) 4
4b  (Code ) (Expenses $ 571,406  including grants.of $ ) (Revenue g )
See Additional Data .
4¢  (Code ) {Expenses $ ll{ﬁﬁqu grants of § A ) (Revenue s ]
e
o“gf#_&» i
i
4d  Other program services (Describe in Schedule O )
(Expenses § mélgdmg grants of & ) (Revenue $ )
4e  Total program service expensespP . - 14,023,649
. . Y ' Form 990 (2016)
E :
o
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Form 990 (2016)
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Page 3
18\l Checklist of Required Schedules
‘ Yes No

Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Sehadum A 5 G % T R o e 6 d o ow v s w o e w4 m e i
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? B . 9 2 Yes
Did the organization engage in direct orindirect political campaign activities on behalf of or i opposition to candidates No
for public office® If "Yes," complete Schedule C, PartI . . .+ +« « + =« 4 « « + & » ' 3
Section 501(c)(3) organizations. L
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? = N
If "Yes," complete Schedule C, Part IT WG 5 b w3 f e o oy Tl iy 4 | Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership “sf).tas,
assessments, or similar amounts as defined in Revenue Procedure 98-19? - i
If "Yes," complete Schedule C, Part I« v+ 4 « .« 4 . & a e e e e e e e 3 5 No
Did the organization maintain any donor advised funds or any similar furids or accounts for which dotors hav/e:: zhe right
to provide advice on the distnbution or investment of amounts in such funds or accounts? T
If “Yes,” complete Schedule D, Partl . .+ « o« 4 4 o e alww a4 s 6 No
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, PartIf .. . . 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assats?
If "Yes," complete Schedule D, Part IIT v v v v v« s o+ a4 s w4 s 8 No
Did the organization report an amount In Part X, line 21 for escrow or custodial agcount hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negatiation .
services?If "Yes," cormplete Schedule D, PartlV » v v v v« 4 s e w0 a s 9 No
Did the organization, directly or through a related organization;, hold assets in terporanly restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes," compa‘ai‘& Schedule D, Part V..o« =« .
If the organization’s answer to any of the following questmnsz(s "Yers then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the orgamzatlon report an amount for land, buldings, and equlpment in"Part'X; line 107 y
If "Yes,” complete Schedule D, Part VI ol B W i & o e i @ lia es
Did the organization report an amount for mvestmaﬁfﬂé ~other securities in Pazt X, ne 12 that s 5% or more of its total
assets reported i Part X, hine 167 Jf "Yes, r:ompfsi‘@ Schadu!e D, PartVIl . + « « o« s i1ib No
Did the organization report an amount for mvestments—program related |h Part X, ine 13 that is 5% or more of its
total assets reparted in Part X, line 16? If ”'f’es, " complete Schedule Dy Part VIIT . . . . . . 1ic No
Did the orgamization report an amount for other assets iy Part X, ling 15 that 1s 5% or more of its total assets reported N
in Part X, line 16” If "Yes,” complete Schedule D, Part IX. . . =« « + « « s o+ o+ » 11d .
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncértaifitax posmons under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XTand XII' % . . . . . . . . . . . . . . . . . |12a] Yes

Was the organization included ir'¢onsolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organizatien answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b){1){(AXn)? If "Yes,” complete Schedule £ 13 No
Did the organization mamtaan an office, employees, or agents outside of the United States? . . . .+ . 14a No
Did the organization havfa 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 b N
valued at $100, 000 or mora? If "Yes,” complete Schedule F, Parts Tand 1V . . .« + + + « «+ . 14 e
Did the crgamz,a!:mn report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organrzatrcm" If “Yes,” complete Schedule F, Parts tTand IV . . . . . 15 o
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “?"es ” complete Schedule F, Parts IIl and IV . . 16 e
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes,” compliete Schedule G, Part I (see instructions) . .
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If "Yes, " complete Schedule G, PartII . .+ « .+ .+ .« %, 18 | Yes
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a? If "Yes,” 19 N
complete Schedule G, Part Il « . .+ <« 4 a2 a e 4 x e e e a s o

Form 990 (2016)



Form 990 (2016) Page 4
1T B Checklist of Required Schedules (continued)
Yes No
20a Did the organization opérate one or more hospital faciiities? If "Yes, " complete Schedule H . . . . 4% 204 . No
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 domastic erganization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts TandIT . . . . .
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column {A), hine 27 If "Yes, “ complete Schedule I, Parts Tand' Il « « + + + + o No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abaut compensation of the organization’s
current and former officers, directors, trustees; key empioyees, and highest compensated employees? If "Yes, " 23 No
comp!eteSchedu;‘e)...............‘......,
24a Did the arganization have a tax-exempt bond 1ssue with an outstanding prmclpal arnount of more than $100, 00{5 zs of
the last day of the year, that was issued after December 31, 20027 If "Yes, “ answer lines 24b through 24d! arrdw N
complete Schedule K If "No,”gotoline25a + v « + v + & + & & . & 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds®> ., . . . . . . . . .. . . . 24c¢
d Did the orgamization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}{29) organizations. M:?‘
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "ves,”
complete Schedule L, PartT . . « + « 4+« & 4 x4 s 25a No
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 25b No
If "Yes," complete Schedule L, PartI v + v & v . [k v el e v e e e e e
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for récgivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? 26 No
If "Yes," complete Schedute L, PartIl . . . . + + & 4 4 4 w4 e« W .
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 cornmlttee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedile L, Part m e L W e B W w %
28 Was the organization a party to a business transaction with one oFthg,,éé%iowmg parties (see Schedule [, Part IV
instructions far applicable filing thresholds, conditions, and exceptmn%}
a A current or former officer, director, trustee, or ke\f‘empioye.ET' If "Yé’s, " complete Schedule L,
PartIV 3 * * » . - ) . - . . " ?:1\" [ . v 0 ] . . » 283 NO
b A family member of a current or forrmer ofﬁeer director, trustee, or key employee? If ”Yes complete Schedule L, Part
F . N 28b | Yes
€ 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 indirectiowner? If "Yes, " complete Schedule L, Part IV . . 28c No
29 Did the organization receive more than 525,000 in non-cash contributions? If "Yes, ” complete Schedule M . . 29 No
30 D the orgarization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . . . . . . . 4 0 4 . . . 30 No
31 Did the organization |_|q|..||date, terrninate, or&dxs"s“éive and cease operations? If "Yes," complete Schedute N, Part ! . No
31
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partl o « . . . . . . . ; 32 No
33 Did the organization own 100% of an en’city disregarded as separate from the organization under Regulations sections
301 7701—2 ‘and 301 7701-3% [f "Yes, " complete Schedule R, PartT . . . .+ « .« . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 11, III, or IV, and
Part V, N€ 1 v 4 h v e e e e e e e T 34 No
352 Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage m any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 . . . 35b No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If "Yes, " complete Schedule R, Part V, line 2 v v v v « « 5 + 4 e . . . 36
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related ocrganization and that
is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197 Note.
All Form 990 filers are required to complete Schedule © .« . . 4 v o« . . 4 4 . . 38 | Yes

Form 990 (2016)



Forny 990 (2016) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Chieck If Schedule O contains a response or note to any ne mthisPartV . & o o+ o -
Yes No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0+ if not applicable . . 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
c Dud the argamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winmers? . .« . . . . 0 s s s e 4 v s e s le N
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and L
Tax Statements, filed for the calendar year ending with or within the vear covered by
EMBFERI » & % o ol W s e W e e .« o 2a ol
b If at least ope 1s reported on line 2a, did the organization file all required federal ﬁmployment tax returns? 2b | Yes
Note.If the sum of ines 1a and 2a i¢ greater than 250, you may be requirad to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has t filed a Form 990-T for this year?If "No” to Iine 3b, provide an explanation in Schedufe O . . . i 3b |
da At any time duning the calendar year, did the organization have an interest In, or a signature or. other authonty over, a 1 d
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
4a No
b If "Yes,” enter the name of the foreign country »
See instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the arganization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ 1If "Yes,” to ine 5a or Sb, did the organization file Form 8886-T7 . . . + . o o0 . W
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
sclicit any contributions that were nat tax deductible as charrtable contnbutlons? .
b 1f "Yes,” did the orgamzation inciude with every solicitation an express s{atemenl: that such contribUtions ar gifts were
nottaxdeductnble’... P TTY | iy N 6b
7 Organizations that may receive deductible contributions under §ection 1?0(::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided tothe payor? » « &« v 4 4 0 4 0 a0 e D
b If "Yes,” did the organization notify the donor af the value oﬁhg goods or services pruwdeﬁ" . 7b | Yes
¢ Did the orgamzation sell, exchange, or otherwise dispose ogtanglb!e personal property for which it was required to file
Form 82827 . & » + o« x w e e e W awxw a 7c No
d If “Yes," indicate the number of Forms 8282 filed during the year . .« & =, $%§ | 7d |
e Did the orgamzation recewve any funds, directly/or indirectly, to, pay premiums oh a persanal benefit contract?
. Te No
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . 7f No
g 1f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
requrred?.......,«w.M.'.\.,,..“.4, 7a
h 1f the organization received a contrlbutaon of ¢ cars boats, awpianes, or other vehicles, did the organization file a Form
1098(‘.’)......‘;“....... 7h
8 Sponsoring organizations mamtammg donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? . , « & & 4 4 s e e+ 4 a2 sy 4 e e e B
9a Did the sponsoring organization make any taxable distributions under section 49662 ., . 9a
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c¢}(7) erganizations. Enter
a Inmation fees and capital contributions ncluded on Part VIIL, bne 12 . v . 10a
b Gross receipts, included on Form 990, Part VITL; line 12, for public use of club faciliies | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income fram members or sharehelders . . . .« . . + .« . 1ia
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or recaved fromthem ) . .« « o s . 0 e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b 1f "Yes," enter the amount of t\zi;:-exempt interest received or accrued during the year -
13  Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for
additional mformation the organization must report on Schedute O 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s hcensed to issue qualified health plans . . . . i3b
¢ Enter the amount of reservesonhand . . .« . . . . . 4 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year> « . . . . i4a No
b If "Yes," has it fited a Form 720 to report these payments?If "No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (20186)
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or hoteto any ineinthisPartVIL . . . o v &« & v v & & & s s
Section A. Governing Body and Management
0 Yes No
1a Enter the nuimber of voting members of the goverming body at the end of the tax year i g
If there are matenal differences in voting rights among members of the governing
bady, or If the governing body delegated broad authority to an executive committee or
similar committae, explam in Schedule O F
b Enter the number of voting members included in line 1a, above, who are mdependent /
ik 2]
2 [ any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? . . . . . . . 4. . 0 0 e 4 e s . 2 Yes
3  Did the organization delegate control over management duties customarly performed by or under the direct supemszon ! 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the orgamization make any significant changes to its governing documents stnce the prior Form 950 was filed?
. 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? . . . . . . . L. o . . . 0. 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint o'r\a:e'or more
members of the governing body? . .+ . .« 4 0 4w e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or 7b No
persons other than the governing body? . . . . . + .+ .+ v ad o aa ee,
8 Did the ergamzation contemporaneously document the meetings held or wrntten actaons undertaken during the year by
the foliowing
a Thegoverning body? . . . . . . . . . . . e . . 8a | Yes
b Each committee with authority to act on behalf of the governing b:’i'df? vRERE. s s s s e e e e 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section &, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule © . . . . . . 9 No
Section B. Policies {This Section B requests information about policies not r@wred by the Internal Revenue Code.)
Yes Ne
10a Did the arganization have local chapters, branches, or a‘Ffil:ates?‘ D s v v s e e 10a No
g Yy
b If "Yes," did the organization have written policies and procedures gd\i&lﬁ'nng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzaticns exempt purposes? 10b
11a Has the organization provided a complete copy of this Form.990 to all members of its governmg body before filing the
form? . . . . i v s s e . . . GER W8T . 11a | Yes
b Describe in Schedule O the process, if any, Used by the organization to review this Form9%0 . . . ., .
12a Did the organization have a written conflict of interest pohcy? If "Ne,"gotolne13 . . . . . . . 12a| VYes
b Were officers, directors, or trustees, and key employges required to disclose annually interests that could give nse to
conﬂlcts’............_.--./............ 12h | Yes
¢ Did the organization regularly and consistently mcnftor and enforce comphance with the policy? If "Yes,” describe in
Schedule O how this was done « \n . . . . T T S 12¢ | Yes
13 Did the organization have a written whistleblower polfé,%? * @ + 0 "g 3 FE 2 - B 4 F = g 13 | Yes
14 D the organization have a written document retentnor’;zand destruction policy? . . . . . . . . 14 Yes
15 Did the process for detarmining compensatlon of the followmg persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director; or top management official . . . . . . . . ., ., 15a| Yes
b Other officers or key employees of the organization . . . . .+ « + + + 4 4 4 s 4 . 15b | VYes
If "Yes” to line 15a or 15b, descnbe the process In Schadule O (see instructions)
16a Did the orgamization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . 0 . o e e, 16a No
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in ]clnt venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arraﬁgements’ P oA W A % W N W 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 1s required to be filed»

AL, AR ,AZ ,CA,CO,CT,FL,GA,IL,KS, KY, NV, ME, MD
,MA, MI, MN,MS, HI,NH,NJ,NM,NY,NC,ND,CH, OK

. OR,PA, RI,SC, TN, UT, VA, WA, WI,

wv

Section 6104 requires an arganization to make its Form 1023 (or 1024 I applicable), 990, and $90-T {501{c)(3)s only)
avallable for public mspection Indicate how you made these avallable Check all that apply
(1 own website [ Another's website [ Upon request L1 other (explain in Schedule O)

Describe 1h Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the arganization’s books and records
PPETER LIPS 18751 St NW Washington, DC 20006 (540) 888-4752

Forim 9990 (20156)



Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a responseé or note to any line n this PartVIT . . . . : P I
Section A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

&

1a Completz this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year

® 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 compensaticn was paid o
@ List all of the orgamzation’s current key employees, if any See instructions for definition of "key employee "
» List the organization's five current highest compensated employees {other than an officer, director, trustee or key employee) 0N
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 frem the e
organization and any related organizations
® List all of the orgamization’s former officars, key employees, or highest compensated employees who received more than $100 000
of reportable compensatian from the organization and any related organizations
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee’ d?the
organization, more than $10,000 of reportable compensation from the organization and any related organizations |
List persons i the following order individual trustees or directors, institutional trustees, officers, Key employees, highest
compensated employees, and former such persons
[Vl Check this box if neither the organization nor any related organization compensated any current officer, dlractcsr or trustee
(A) (8) (©) (D) 1 . (B) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (hist 15 both an officer and a . from the from related compensation
any hours director/trustee) organization organizations frem the
for related 5= =& T |n (W= 2/1099- (W- 2/1099- organization and
organyzations | = 3, = 8 X |25 e MISC) MISC) related
below dotted :z‘- |5 || 'g-,? 3 organizations
Iine) :f,é- 2|72 2% 5
gele | [Flg
g5 | Is E y
@ | =1 e =
Tled L
bd :._';8«; .;.;_
3 g b
=y
{1) HEATHER R HIGGINS 500 y
................................ Vi) Smememenee] | G i
Chairman af the Boafd | a
(2) YVONNE $ BOICE tog
AR T X
Dlrectcr
{3) GIOVANNA CUGNASCA
St i I .
{4) NAN HAYWORTH 100
...................................... i O] X
Directar
(5) ADELE MALPASS e | 109
. o SEasEEmarararaien x
Darector o
(6) LARRY KUDLOW
R T TP TP - . X
Dlredor ) :
(7) ABBY MOFFAT "
..-;.....g."|n..--uuunn-un--unuuuu-‘uu-uu"vul-_-v'u-“
Directar
(8) MYLES POLLIN u 100
............. cwsciunersnqens] WEResesmessmemenis | i
Director
(9) SABRINA SCHAEFFER a4l 37.00
Snnneisanbtn fREOTRA b uws i i sesianassrsnsaURNEARERERNOIID oo oe T asT e X 106,375 0 0
Pnesndenl .
(10) CARRIE LUKAS 3500
............................................................... X 92,400 0 0
Secretary
(11) PETER LIPS 20 00
Treasurer ¥

Form 990 (2016)



Form 990 (2016)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person campensation compensation amount of other
week (list 15 both an officer and a from the  from related compefisation
any hours director/trustee) organization (W~ | organizations (W- from the
for related |3 = = g =%t [ 2/1099-MIsC) | 2/1089-MISC) organization and
orgamzations | 1 &5 3 || |2F |2 related
below dotted | & = | 2 2o 213 o, organizations
line) Re s |73 (7|2 0
e O jio :'E: 0 L
= | 8 .2 3 k
3| = 3 .
é | = 3 = 1
& i s
EE b1l S .
:it <2 i
o i
tbSub-Total . . . . . . . . .. . >
¢ Total from continuation sheets to Part VII, Section A ., B e
dTotal (addlinesdbandic) . . . . « 4 v e . 0B 240,275

Total number of individuals {Including but not limited to those 1;§£é'd=ahﬁvéj who received more than $100,000

2

of reportable compensation from the crganizatien b 1 ’

Yes No

3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule I forsuch individual .. . . . . . . . . . . . . No
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 If "Yes," complete Schedule J for such

dividual . . . s s Bl v s VR . 0 4 s s s s s s s W o m s a No

i % )

5 Did any person listed on line 1a receive or accrue;‘féeompensatron from any unrelated organization or individual for

sarvices randered to the orgamization?If "ves, " cdﬁ:pﬁetea Schedute ] for such person « . .« + +« . . . No

Section B. Independent Contractors

s

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization' Report campensation for the calendar year ending with or within the organization’s tax year

(A) (8)
Name and business address Description of services

(€}

Compensation

i

2 Total number of independent contractors (including but not hmited to those listed abave) who recerved more than $100,000 of

compensation from the orgamization »

Form 990 (2016)



Form 990 {2016)

Page 9

[T Statement of Revenue

O

-
i

Check if Schedule D cantains a response or noteto any lineinthis Part VIIT v v o v o & v 4 w44 .
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

.. |la Federated campaigns . . ia '
e N E—
g g b ﬁ?&mhol“shlp dues . . I 1k
Cﬁ gl¢c Fundraising events . . | ic
,:‘0'« ‘S d Related orgamzations | id - e
&5 R —
D = | e Govarnment grants {contributions) | ie
4.8 < =
= m f Nldolhertcantrjhu:':ni, ?rt’tjsf?dr:é\!s,
[} and smiar amounis not ol
T 5| abowe 1f 2,950,987
-
= 6 9 Noncash zontributions included
T in hines 1a-1f ¢
= 5
O ®© |hTotallAddhnesta-1f . . , . .+ . ., # 2,950,987 £
- Business Code o
Z |2a
a
>
& b oo L
3
g ¢
E|a
e a
s
&, | f Al other program service revenue
<3 .
& | 9TotalAdd ines2a-2f . . . . » }
3 Investment ncome (including dividends, interest, and other o
similar ameunts) . . . . .
4 Income from investment of tax-exempt bord progeads » %
SRoyalties . . . . . . . . . . » E
(1) Real () Personal - o
6a Gross rents ;
b Less reatal expansas i‘;ﬁw
i
-
Fo Vi i
¢ Rental income ar v, oy
(loss) y
d Net rental incomaor(less) « . o 4 . . »
(1) Sacurities (n) Other. -
7a Gross amount %
from sales of 170 :
assets other
tham inventory
b Less costor by
ather basis and 308 306
sales sxpenses |
€ Gain or (luss) 138 [ _-306f 4.
pr = A .4
d Netgamor(loss) . . . . .zg e Add 44
8a Gross Income from fundraising events. L |
M {not including $ of Gl
§ contributions reported on fine 1¢) = .
9 See Part iV, e 18 ., . . . a 107,887 |
b
& hiless directexpenses . . . b 104,924 1y
; et o .
5 ¢ Net income or (loss) frem fundraising events « + p . 2,563 2,953
£ | 9a Gross income from gaming activities
o See Part IV, ime 19 . . .
a
bLess direct expenses . & . b
¢ Net income er {loss) from gaming activities , >
10aGross sales of inventory, less e
retums and allowances . .
Sk a
bless cost of goods sold™, . bl
¢ Net income or (loss) from sales of inventery . . >
Miscellansous Revenue Business Code
11agther income 200009 1 710
b
<
d Ali other revenwe . . . .
e Total, Add lines 11a-11d ST »
710
1 . L
2 Totaf revenue. See Instructions » %:054,318 710 2,519
Form 990 (2016)

s
g i
S e



Forrm 990 (2016)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ar note to an

Jthe i this Part IX

.

. ® . v

. . "

oo i)

Do
7b,

1

9
10
11

not Include amounts reported on lines 6b,
8h, b, and 10hb of Part VIII.

(A)
Total expenses

(B)

Program service

BXpENSEs

(C)
Marnag meht and
general expenses

(D)

- Fundraisingexpenses .

Grants and other assistance to domestic organizations and
domestic governments See Part 1V, line 21

e
s
-

-
i

Grants and other assistance to domestic individuals See Part
1V, hne 22

L

Grants and other assistance to foreign orgarizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits pald to or for members

Compensation of current officers, directors, trustees, and
key employees . ., , .

Compensation not included above, to disqualified persons (as
defined under section 4358(f)(1)) and persons descrbed in
section 4958(c}3)8B) . . . .

Other salares and wages

Pension plan accruals and contrnbutions (include section 401
(k) and 403(b) employer contnbutions) . .

685,664

24,060

106,590

816,314

Other employee benefits . . .
Payroll taxes . . . .+ .+ . < .+ . .

1,228

a

1,228

63,499

51,170

4,684

7,645

Fees for services (non-employees)

aManagement . ., . . . .

250,241

/209,100

25,621

15,520

bLegal . . .+ . . . . . .

94,250

94,250

¢}

cAccounting . . . s . 0 e e .

dilobbying « . .« . . .+ . . . .

e Professional fundraising services See Part 1V, line 17 Lo

f Investment management fees . . . . . .

g Other (If hine 11g amount exceeds 10% of line 25, columh

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, hst ine 11g expenses on Schedule O)
Advertising and promotion . . .«

Office expenses . . . . . ., .
Information technology . . . . . .
Rovyalties

Occupancy « « v« 4 4 e a4 4w
Travel & « & o o + . P TeGgii.

Payments of travel or entertainment expenses for any
federal, state, or local public officlals .

Conferences, conventions, and meetings . . . :.‘j
Intérest « .+ o o ealiEws TN
Payments to affiliates . . ..o, ) .
Depreciation, depletion; and amortization .. .
Insurance . . . ‘:

Other experises Itamize expenses not covered above (List
miscellaneous expenses in line 24e If ine 24e amount
exceeds 10% of ine 25, column ( (A) amourit, st hne 24e
expenses on Schedule 0)

a Active engagement/market evaluation

17,826

0

17,826

1]

“0 5, 265358

2

Gk

G
i

253,158

12,000

6,721

3,715

1,870

1,136

499

484

12

5,056

5,056

44,153

39,531

340

4,282

2,613

2,613

5,237

5,237

2,396

2,396

5,505

1,138

4,367

2,521,744

2,521,744

br Events (non-fundraising)

38,950

38,950

¢ Direct mail

34,051

8,367

25,684

d Dues and subscriptions

32,791

30,549

2,242

e All other expenses

102,434

85,629

1,173

15,632

Total functional expenses, Add lines 1 through 24e

4,310,866

4,023,649

98,716

188,501

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educabtional campaign and fundraising solicitation

Check here » 1 f following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
Balance Sheet
Check It Schedule O containg a respense or note to any ineinthis Part IX . .+ o + « & W . ... O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .+ . . . 627,965| 1 1,564,137
2 S5avings and temporary cash investments . . . ., 2 o
3 Pledges and grants receivable, net . . . . . 20,000 3 .
4 Accounts receivable, met . . . o . L . . . . . . 3,576| 4 ; 135
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Caomplete Part 5
1I of Schedule L 3
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1}), persons descrbed i section 4958(¢){(3)(B), and
contributing employers and spansoring arganizations of section 501(c)(9) 6
voluntary employees’ beneficiary organizations (see instructions) Complete
@ Part IT of Schedule L
| 7 Notes and loans receivable, net ., . 7
5’5 Inventaries for saleoruse . . . . . .
< Prepaid expenses and deferred charges . . . . . . B422] 9 8,336
10a Land, buildings, and equipment cost or other i :
basis Complete Part VI of Schedule D 10a 19,380
b Less accumulated depreciation 10b 15.207 . 3,348 10c 4173
11 Investments-—publicly traded securities . 50421 11
12 Investments—other secunties See Part IV, lne 11 . « W .+ . 12
13 Investments—program-related See Part IV, hne 11 ., ., 13
14 Intangbleassets . . v . 4 4 4 4 4w e w e e 14
18 Otherassets SeePartlV,hnell . . . .+ + +« « + o . 15
16 Total assets.Add lines 1 through 15 (must equaliine 34y . . . 668,353 16 1,576,781
17 Accounts payable and accrued expenses .« o & w s 85,1191 17 344,960
18 Grants payable . . . -:%;;?iw y 18
19 Deferred revenue . . . . . . ., . f{ 19
20 Tax-exempt bond liabiities . . . YUY 20
|21 Escrow or custodial account hability Complete Part 1¥. of Schedule D 21
-g 22 loans and other payables to current and former affzcéfs‘; directors, trustees,
- key employees, highest compensated emplayees, and disqualified
o persons Complete Part II of Schedule L ™5 .. 22
—1123  secured moertgages and notes payable tojunrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24 2,005,237
25 Other liabilities (including federal iIncome tax, payables to related third parties, 25
and other habiiities not included on lines 17-24}
Complete Part X of Schedule D i
26 Total liabilities.Add nes 17 through 25 . . 85,119| 26 2,350,197
s Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34,
= | 27 Unrestricted net assets 406,033 27 -9390,270
C‘S 28 Temporanly restnicted net assets . . . . . . o« . 177,201 28 216,854
T |29 Permanently restricted net assets 29
E Organizations that do not fellow SFAS 117 (ASC 958),
5 check here » L[] and complete lines 30 through 34.
| 30 Capital stock or trust prncipal, or current funds . . . 30
§ 31  Paid-in or capital surplus, or land, building or equipment fund . 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances . . . . . . 583.234( 33 -773.416
< (34  Total labilities and net assets/fund balances . . . . . . . . 668.353( 34 1,576,781

Form 990 (2016)



Form 990 (2016)

Page 12

m Reconcilliation of Net Assets

Check if Schedule Q contains a response or note to any linemthisPart X1 . . . . . . . . . s " O

1 Total revenue (must equal Part VIII, columnn (A), hme 42) .« .+ + .+ + .+ . . . o o ol 2,954,216
2 Total expenses {must equal Part IX, column (A), ne 25} . + .+ .+ « + & v + o« o« 24 4,310,866
3 Revenue less expenses Subtractlne2fromlnel . . . . . . . o« o« v e e v 3 1,356,650
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . . | 4 583,234
5 Net unrealized gans (losses) oninvestments . . . . & . .« .+ 4 s v & ol s, |

6 Donated services and use of facilities .« + « v o« 4 w0 e e a w e 6 |

7 Investmentexpenses . .« + + & & a4 & s s v 4 e 4w s e e 4 S

8 Priorperiodadiustments . . . . . 0« s e a e w e e e e e ' '8

9 Other changes In net assets ar fund balances (explain in Schedule ) . . . . .+ . . . 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal PartX, ine 33, column (B))| 10 -773,416

X221 Financial Statements and Reporting

Check if Schedule O contains a respense or note to any hneinthisPart XIT . . . ., . .

[

T

1 Accounting method used to prepare the Form 990 2] cash &;"Accrual _ [ other
If the orgamization changed its method of accounting from a prior year a'i";ghacked "Other,” explain in
Schedule O i

ey

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

[ Separate basis (] consolidated basis [ Both consplidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the fzzﬁam_:lai statements for the year were audited on a separate basis,

consolidated basis, or both Y

iy

Separate basis [] consohdated basis nd Both consolidated and separate basis
¢ 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 lts.;ﬁnaﬁci'a%ﬁ%_g;nents and selection of an independent accountant?

If the organization changed either its ov’a‘_’z;mght proces'é';dr selection process during the tax year, explain in Schedule O

»

3a As a result of a federal award, was the orﬁan’tzatmn required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.

b If "Yes,” did the organization undergo'Eho‘a‘;l‘f'equlre‘dua'ud_l_l: or audits? If the organization did not undergo the required
audit or audits, explain why 1n Schedule O andidescribe any steps taken te undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)
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Software 1D

Independent Women's F@mm

Forrm 990 (2016)

Form 990, Part III, Line 4a: Al

DOMESTIC POLICY AND ECONOMICS - IWF EXAMINES THE IMPACT OF POLICIES - SUCH AS OUR TAX CODE, REGULATORY SYSTEM, NATIONAL B@@%ET HEALTH CARE
LAWS AND EDUCATION SYSTEM - ON AMERICAN FAMILIES AND THE ECONOMY
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Form 990, Part 111, Lirie 4b:
EDUCATION, COMMUNICATION, AND EARNED MEDIA - IWF PROMOTES THE WORK OF OUR SCHOLARS AND SPOKESWOMEN, BRINGING THEIR MESSAGE TO AUDIENCE

THROUGH PRINT u&uemeaﬂs “TELEVISION, RADIO, THE INTERNET AND SOCIAL MEDIA PLATFORMS IWF ALSO DEVELOPS EDUCATIONAL MATERIALS TO HELP BULLD
_-AI%UNG“&!E PUBLIC GREATER UNDERSTANDING OF ECONOMIC FACTS AND PRI!




|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493251012777|

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) erganization or a section 2 0 1 6
990E7Z) 4947(a)(1) nonexempt charitable trust.
: W Attach to Form 990 or Form 990-E2. . .
Depatiment of the Treaun P Information about Schedule A {Form 990 or $90-E2) and its instructions is at Open to Public
LG e www.irs.qov/form990, Inspection

Name of the organization

Employer identification number
Independent Women's Forum

&

54-1670627
Reason for Public Charity Status (All organizations must complete this part.) See instructionss
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [] Achureh, convention of churches, or association of churches described In section 170(b)(1)(A){i). N
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) -
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [[] A medical research organization operated In conjunction with a hospital described in'section 170{b)(1)(A)(iii). Enter the hospital's
name, aty, and state o
5 [O Anorgamzation operated for the benefit of a college or university owned or operated by @ governmental unit described in section 170
(b)Y 1)(A)(iv). (Complete Part II ) .
[0 A federal, state, or local government or governmental unit described In section 170{1:){1}{_1\_}‘(\!}.
[¥] Anorganization that normally receives a substantial part of its support from:a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I ) 1y
[ A cornmunity trust described in section 170(b)(1)(A)(vi) (Complete Part 11 )
[ An agnicultural research organization described in 170(b)(1)(A)(ix) eperated in comjunction with a land-grant college or university or a
non-land grant college of agriculture Seenstructions Enter the name, city, and state of the college or university

10 [] Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions~subject to certain exceptions, and (2) no mare than 331/3% of its support from gross
investment income and unrelated business taxable income (less sect:&ais}g.zfax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part 111 ) e

11 [ Anorganization organized and operated exclusively. to test for public safety See section 509(a)(4).

12 [ Anorganization organized and operated exci_u.slvel;/ for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in sectig;},gﬁ_‘(lg{';g;»l.) orsection 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of s_uppoﬁ:ﬁ@a@?mzatmn and complete hnes 12e, 12f, and 12g

a ["] Type I Asupporting organization opei?ét’e’@;,.sqperwsed, or cgﬁ%ﬁél!ed by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint ar elect a majgﬁfy of the directors or trustees of the supporting organizatien You must
complete Part IV, Sections A and B. b ¢

b [7] Type IL A supporting organization supervised or cb’i{_t-‘rpiled in connection with its supported arganizatiands), by having contrql or
management of the supporting organization vested |ﬁ'-§ba same persons that control or manage the supported arganization(s) You
must complete Part IV, Sections A'and C. .

¢ [ Typelll functionally integrated, A suppértlng_ organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d O Type III hon-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated “I?Pj:e.crgamzatmn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e [] Check this box if the organization raceived a'written determination from the IRS that it is a Type I, Type 11, Type III functionally
integrated, or Type III rien-functionally integrated supporting organmzation

f Enter the number of supported organizations

9  Provide the following Information about the supported organization(s)

(i)Name of supported organization (ii)EIN (i) Type of (iv) (v) (vi)
| organization Is the organization hsted in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see instructions) instructions)

instructions))

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 290 or 990-FZ) 2016
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

P

(Complete only if you checked the box on'line 5, 7, 8, or 9 of Part I or If the organization falled to qualify under Part
III. If the organization fails to qualify under the tests |isted below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do niot
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or faalities
furnished by a governmental unit to
the crganization without charge
Total. Add lines 1 through 3
The portien of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ircluded on
line 1 that exceeds 2% of the
amount shown on Iine 11, column (f}

Public support. Subtract line 5 from
line 4

(a)2012

{b)2013

(c)2014

(d)2015

(e)2016

{(f)Total

4,396,927

660,434

1,183,823

1,377,532

2,950,987

10,569,703

4,396,927

660,434

1,183,823

1,377,532

2,950,987

10,569,703

2,670,085

7,899,618

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royaltes and
income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 15 regularly carned on

10 Other income Do not in¢lude gain

or loss from the sale of capital
assets (Explain i Part V1)

(a)2012

(b)2013

(c)2014

| (d)2015

(e)2016

(f)Total

4,396,927

(60,434

1,183,823

1,377,532

2,950,987

10,569,703

i
o

%

30,846

48,744|

25,822

~23,692

3,229

84,949

7

11 "Iootal support. Add hnes 7 through ) : & i 10,654,652

12 Gross recelipts from related activities, etc (see |nst'rut:l;t£;\9§) iiﬁ-*’ | 12 |

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

s v i.a e L]

check thisbox and stop here . v v w v tin s s 4 4 v e o b 0 o & 6 s s a4 s n e e e
Section C, Computation of Public Support Percentage
14 Public support percentage for 2016 (line'6, column'(f) divided by line 11, column (f}) 14
15 Public support percentage for 2015 Schedule A, Part 1}, line 14 15
16a 33 1/3% support test—20186; If.the organization did not check the box on line 13, and kne 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publzciy supparted orgamzation »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

74 140 %
71 690 %

box and stop here. The orgaﬁuzat’lon quahfies as a publicly supperted organization » ]
17a 10%-facts-and-circumstances test—2016. If the arganization did not check a box on Iine 13, 16a, or 16b, and line 14
15 10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain
im Part VI how the organization meets the "facts-and-arcumstances” test The organization qualifies as a pubhicly supported
organization j » ]

b 10%—facts~and-circumsténces test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and sf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in'Part VI how the organization meets the "facts-and-circumstances” test The orgamizabion qualfies as a publicly
supported organization

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

Instructions

»[]
»[]

Schedule A (Form 990 or 990-FZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

TP El Support Schedule for Organizations Described in Section 509(a)(2)
«  (Complete only If you checked the box on line 10 of Part I or if the organization failed to qualfy under Part 11, If

Page 3

the crganization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

1

c
8

(or fiscal year beginning in) I

Calendar year

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(F)Total

Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ")

Gross receipts from admissions,
merchandise SOld ar sefvices
performed, or faciities furnished in
any activity that s related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facihties
furnished by a governmental unit to
the orgamization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and
3 received from disqualified persons

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

Add lines 7a and 7b

Public support. {Subtract ine 7¢
from fine 6 )

Section B. Total Support

9
10a

12

13

143

Calendar year
(or fiscal year beginning in) P

(2)2012

(c)2014

(d)2015

(e)2016

(f)Total

Amounts from line 6

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
incorne from similar sources

Unrelated business taxable income
(less section 511 taxes) from

businesses acquired after June 30,

1975 ’

Add lines 10a and 10b

Net income from unrelated business
activities not mcluded in line 10b,
whether or not the business I1s
regularly carred on -

Other income Do not include gamn or
loss from the sale of capial assets.
(Explain 1n Part VI ) -

Totai support. (Add lines 9, 10c,
11, and 12)

First five years. If the Form 980 is for
check this box and stop here

the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢}(3) organization,

»

Section €, Computation of Public Suppert Percentage

15
16

Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
Public support percentage ftom 2015 Schedule A, Part I11, Iine 15

i5

0 %

16

Section D. Computation of Investment Income Percentage

17
18

Investment inceme percenfage for 2016 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part I1I, hne 17

17

0 %

i8

19a 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 15
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box op line 14, 19a, or 19b, check this box and see instructions

20

» [
»

Schedule A (Form 990 or 990-EZ) 2016
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CliRA'M Supporting Organizations

(Compiete only if you checked a box on ine 12 of Part 1 If you checked 12a of Part [, complete Sections A and B If yeu checked 12b of
Part 1, complete Sections A and C If you checked 12¢ of Part I, compiete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V ) i

Section A. All Supporting Orgamzations

3a

4a

5a

Ga

10a

Yes

No

Are all of the organization’s supported organizabions listed by hame in the organization’s governing documents?
If "No, " describe in Part VI how the supported organizations are designated If designated by class or pa?pase,

describe the designation If historie and continumng relationship, explain

B il
i

Did the erganization have any supported organization that does not have an IRS determination of status under section 509
(2)(1) or (2)? If "Yes, " explam in Part VI how the organization determined that the supported orgamzat:on was described

in section 509(a)(1) or (2)

Did the organization have a supported organization described 1n section S01(c)(4), (5), or {6)? If "Yes," answer (b) and (¢)

below

3a

Did the organization confirm that each supported organization qualified under section 501(c¢){4), (5), or (B) and satisfied
the pubhc support tests under section 509{a)(2)” If "Yes," describe in Part VI when and how the orgamization made the

determination -

3b

Did the orgamizabion ensure that all support to such orgamzations was used'exclusively for section 170(c)(2)(B) purposes?

If "Yes,” explam in Part VI what controls the organization put in place toensure such use

3c

Was any supported organization not organized in the United States (" fervﬁ:gn supparted organization”)? If "Yes” and if you

checked 12a or 12bin Part I, answer (b} and (c¢) below .

4a

Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? Jf "Yes, ” describe in Part VI how the organization had such controf and d:scretfon despite being controlled or
supervised by or in connection with ts supported orgamzations”

4b

Did the organization support any foreign supported organization. that does not have an/IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what cohtrols the organization used to ensure that afl support

to the foreign supported organization was used exclusively for section’ 179{::3(2) (B)purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) A!so, provide detail in Part:VI, including (1) the names and EIN numbers of the supported
orgamzatlons added, substituted, or removed, (1) the reasons for each such.action, {m) the authority under the

organizatron's organizing document authorizing such actfgrgﬁ gnd (v) how the'action was accomplished (such as by
amendment to the organizing document) - . e

5a

Type I or Type 1I only. Was any added or substituted supportﬁﬁeorgaﬁéatmn part of a class already designated in the

SR

organtzation's organizing document? . N

. o

5b

Substitutions only, Was the subs titLitiOl%‘ the rem}gwﬁ an event bgy:;md the organization's contral?

5c

Did the organization provide support (wﬁéther n the Forfm of grants or the provision of services or facilities) to anyone othe|
than (1) its supported organizations, (1) :r;dwsduals that are part of the charitable class benefited by ane or more of its
supported organlzattons, or () other supporting orgamzatlons that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI,

Did the orgamization provide a grant, [oan, compensation, or other similar paymant to a substantial contributor (defined in
section 4958(c)(3)(C)), a Famliy member of & substantial contributor, or a 35% controlled entity with regard to a

substanttal contributor? If "Yes, complete Part' I of Schedule L (Form 990 or 990-£2)

Did the organization make a loan t&.a disqualified person {as defined in section 4958) not described in line 77 If "Yes,”

complete Part I of Schedule.l. (Form 890 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than fcundatson managers and organizations described in section 509{a}(1) or (2))? If "Yes,”

provide detail in Part VI. )

9a

Did one or more disqualiﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a d|sq4.~zalzf=ed person {as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If “Yes, ” provide detal in Part VI,

Qc

Was the orgarization subject to the excess businass holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type 11 non-functionally integrated supporting orgamzations)? If "Yes,”

answer line 10b below

10a

Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to detarmine whethe]

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-E2) 2016
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(1B Supporting Organizations (continued)

Yes | No

11 Has the orgamization accepted a gift or contributron from any of the following persons?

a A person who directly or indirectly controls, either slone or together with persons described in (b) and (c) below, tha! -
governing body of a supported organization?

1ila
N 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 1ic

e

b A family member of a person described in (a) above?

Section B, Type I Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majonity of the orgamzation's directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization’s activities If the.
organizatien had rmore than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated amang the supported orgamzations and what conditions or restrickions, If any, apphed to such
powers during the tax year

2 Did the organization operate for the bensfit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization 2

Section C. Type II Supporting Organizations

Yes | No

1 Were a2 majority of the orgamization’s directors or trustees dunng the tax year also a majonty of the directors or trustees of
each of the organization’s supported organization(s)? If "No, ” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Section D. All Type III Supporting Organizations.
h " Yes | No

1 Did the arganization provide to each of its supported"urgamza?lﬁ'r;g;;gy the last day of the fifth month of the arganization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and {-ui}i‘coples of the organization’s governing
documents in effect on the date of notification, to the extent not prewousﬁ“ provided?

2 Were any of the organization’s afficers, directars, or trustees gither (1) appointed or elected by the supported organization
(s) or (u) servaing on the governing body of a supported organization? If "No,” explain in Part VI how the organzation
maintained a close and continuous working relationstup with the supported organization(s)

.
. " 2
.

3 By reason of the relationship described in (2], did theﬁ'go’f'&gfa'mza&on's supported organizations have a significant voice in the
organization’s investment policies and m directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe s Part VI the role the orgamzation’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting QOrganizations
1 Check the box next to the methed that the arganization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization sabsfied the Activities Test Complete line 2 below
b [ The organization s the parent of each of its supparted organizations Complete line 3 below
€ [7] The organization supported a goveﬁ'ﬂmentai entity Describe :n Part VI how you supported a government entity (see instructions)
2 Activities ?fgf:t' Answer (2) and (b) below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If “Yes," then i Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determimned that these activities constituted
substantially alf of its activities 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more of the
organizatien’s supported organization(s) would have been engaged in? If "Yes, * explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged 1n these achivities but for the organization’s
involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the arganization have the power to regularly appoint ar efect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI,

b Did the orgamization exercise a substant:al degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes, " describe in Part VI, the role played by the organization in this regard 3b

Schedule A {Form 990 or 990-EZ) 2016




Schadule A (Form 990 or 990-E2) 2016
XXX Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here if the organization satisfied the Integral Part Test as a gqualifying trust on Nov 20, 1970 See instructions. All other
Type LI non-functionally integrated supporting orgamzations must complete Sections A threugh E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
e (optional}
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2 i
3 Other gross income (see inistructions) 3 T -
4 Add lines 1 through 3 4
5 Depreciation and depletion 5 y 4
6 Portion of operating expenses paid or incurred for praduction or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see mstructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount r 4 (A) Prior Year (B) Current Year
- r {optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions Ft?i'-'_é_i‘(“brt
tax year or assets held for part of year) 1
a Average monthly value of secunties 1a |
b Average monthly cash balances “1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines la, 1b, and 1¢) id
& Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt I;_lée assets, 2
3 Subtract hne 2 from hne 1d e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greatar amount, see
instructions) . 4
5 Net value of non-exempt-use assets (subtract line 4?;‘%{?‘!‘;_"'"!19 3) 5
6 Multiply ine 5 by 035 . 6
7 Recoveries of prior-year distributions 6 7
8 Minimum Asset Amount (add line 7 t6 line 6) vz‘f{f 8
Section C - Distributable Amount Currenl Year
1 Adjusted net income for prior year {_-fr.grp Section A, hne 8, Column A) 1
2 Enter 85% of line 1 Wi, gl 2
3 Minimum asset amount for prior véé;":(xfmm Section B, line 8, Column A) 3
4 Enter greater of llné’-i:cr line 3 L 4
5 Income tax imposed ;r';i>pnnr year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check herefithe current year i1s the organization's first as a non-functionally-integrated Type III supporting organization {see

instructions)

Schedue A (Form 990 or 990-E2) 2016
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m Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amsounts paid to supported organizations to accomplish exempt purposes

2

Amolnts paid to perform activity that directly furthers exempt purposes of supported orgamizations, In
excess of iIncome from activity o

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions, Add lines 1 through 6

il

A N | | (W

Distributions to attentive supported organizations to which the organization Is responsiva (provide
details in Part V1) See instructions

9 Distributable amount for 2016 fram Section C, line 6

10 Line 8 amount divided by Line 9 amount

(@)

Section E - Dl_str:butu_m Allocations (see i . / Underdistributions
instructions) Excess Distributions Pre-2016

(iit)
Distributable
Amount for 2016

1 Distributable amount for 2016 frorm Section C, line

6

G

2 Underdistributions, «f any, for years prior to 2016
(reasonable cause required--see Instructions)

i

3 Excess distributions carryover, if any, to 2016

From 2013, . .

.

From 2014, . .

. . »

a
b
c
d
e

From 2015.

. . +

f Total of lines 3a through e

g Applied to underdistributions of prior years:

h Apphed to 2016 distributable amount

T
1

Carryover from 2011 not applied {see

instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section:D, line 7

$

2 Apphied to underdistnbutions of prior years

b Applied to 2016 distributable amount

c Remainder Subtractlines 4a and 4b from 4

5 Remaining underdistributions for years priorte.
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zera, see Instructions)

6 Remaining underdistributions for 2016 Subtract
fines 3h and 4b from line 1 {if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2017, Add lines
3jand 4c |

8 Breakdown of Ime 7 .

= ;

b Excess from 2013. P |
c Excess from2014. ., . . .

d Excess from 2015. . . . . . .
e Excessfrom2016. + . « .+« & .

Schedule A (Form 990 or 990-EZ) (2016)
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Page 8

ETTA%8 Supplemental Information.

Provide the explanations required by Part II, hine 10; Part II, line 17a or 17b; Part III, ine 12; Part IV,-Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Sectlon B, lines 1 andz Part 1V, Section C,
line 1; Part IV, Sectuon D, ines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, Ime 13 Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any add|t|onal information. (See mstructlons}

Facts And Circumstances Test

e

990 Schedule A, Supplemental Information

Return Refererice Explanation .

PtIILn 10

Other Income Part II, Line 10 Description Event income 2012 30846 2013 487421 2014 24
660 2015 -25015 2016 2963 Daescription Other income 2014 1162 2015 1323 2016 266

e
i

e
AR

G
Gl

o,
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Yefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493251012777]

SCHEDULE C Political Campaign and Lobbying Activities ool Seoog
(Form 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
EZ) »Complete if the organization is described below, PAttach to Form 990 or Form 990-EZ,

»Information about Schedule C {(Form 990 or 990-E2) and its instructions is at
www.irs.qov/forn19990.

Open to Public

Department o) he Trensu
Internal Revene Senvice

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 B8 Do not complete Part I-C
# Section 501(c) {other than section 501(c)(3)) organizations Complele Parts |-A and C below DQ norcomplete Parl I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 9920, Part IV, Line 4, or Form 990-EZ, Part VI, Ilne 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete PartlI-A Do'not complete Part |1-8
» Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)) Complete Part II-B! Do nol 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 36¢
(Proxy Tax) (see separate instructions), then
» Section 501(c){4), (5), or (6) organizations Complete Part Ill

Namae of the orgamzation
Independent Women's Forum

Inspection

Employer identification number

54-1670627
[EXEFN complete if the organization is exempt under section ’501((:) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign actlwtias In Part IVﬁ

2 political expenditures . 4 » $
3 Volunteer hours <l
el Complete if the organization is exempt under section 501(c¢)(3).
1 Enter the amount of any excise tax incurred by the orgamzatnamuhder section 4855 » $
2 Enter the arnount of any excise tax Incurred by orgamzation managersiunder section 4555 » $
3 If the arganization incurred a saction 4955 tax, did it file Form 4720 for this year? O ves [ No
4a Was a correction made? [ vas O ne
b If "Yes,” desenibe in Part IV
ZTERd 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 f@rmtzcn 527 exempt function activities | $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt furiction expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b >y
4 Did the filing organization fileForm 1120-POL for this year? m Yes m No

5 Enter the namies, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization’s funds Also enter the amount
of paltical contributions receved 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 15 needed, provide information in Part IV

(a) Name

(b) Address

{c) EIN

(d) Amoeunt paid from
filing orgamzation's
funds If none, enter

O~

{e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

Cat No 50084S

Schedule € (Form 990 or 990-EZ) 2016
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LR atl Wl Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Cheek » [ ifthe filing orgamization belongs to an affiliated group (and hstin Part IV each affiliated group m%mbsrs name, address, EIN,

- expenses, and share of excess lobbying expenditures)
B Check » [ iFthe filing organszation checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affihated
group totals

la Total lobbying expenditures to Influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1¢ and 1d)

-~ 0 O a T

Lobbying nontaxable amount Enter the amount from the following table in both
colurmns

4,023,649

4,023,649

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

351,182

Not over $500,000 20% of the amount on |ine 1e

Over 500,000 but not over 51,600,000

5100,000 plus 15% of tha éxcess over $500,000

Over 1,000,000 but not over 1,500,000

5175,000 plus 1096 of th tﬁ%! axcess, o%)ar 51, 09{) 000

Over $1,500,000 but not over $17,000,000

15225,000 plus 53 of the ekc&ss uver 51,500 GOU

Over 517,000,000

Fl ;000,000

o

g Grassroots nontaxable amount (enter 25% of ine 1if)
h  Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from Iine 1c If zero or less, enter -0-

87,799

J If there i1s an amount other than zero on either ine 1H or Irne 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

E:] Yes [:] 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 thmmparate mstructlons for lines 2a through 2f.)

lL.obbying Expenditures During 4-Year Averaging Period

Ca'endag eyg“j:rm(lf;i;'f}??‘l Yf?r | (@ 2013 (b) 2014 () 2015 (d) 2016 {e) Total
2a  Lobbying nontaxable amount ‘5 180,326 182,260 182,550 351,182 896,318
b LlLobbying celing amogqt 1,344,477
(150% of line 2a, column(e))
¢ Total loabbying expend;tr.!res
d  Grassroots nontaxable a.rg;i.amt 45,082 45,5653 45,638 87,796 224,081
e Grassrootegeilligamount e 336,122
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
LGl Sl Complete if the organization is exempt under section 501(c¢)(3) and has NOT filed
Form 5768 (election under section 501(h)). .
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying -+ : (a) (b')
sy Yes | No Amount

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

a
i

Volunteers?
Paid staff or management (Include compensation in expenses reported on lines 1¢ through 113? r
Media advertisements?
Maliiings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ;
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, canventions, speeches, lectures, or any 5|m1lar‘r‘neans7 4
Other activities?
Total Add lines 1c through 1)
2a  Dud the activities in line 1 cause the organization to be not described iy section 501{e}{3)?
b If "Yes,” enter the amount of any tax incurred under section 4912

O Y o6 T oW

el e

c If "Yes," enter the amount of any tax incurred by orgamization managers under section 491'52 .
d If the filing orgamization incurred a section 4912 tax, did i file Form 4720 for this year?

UCARISSLY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501{c)

(6).

1 Were substanbally all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the orgamization agree to carry over lobbying and palitical expenditures from the prior year?

Yes

No

1

2

3

UG a:l  Compiete if the organization is exempt under section 501(¢){4), section 501(¢)(5), or section 501(¢)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part I1I-A, fine 3, is

answered “Yes," . v

1 Dues, assessments and similar amounts from members b

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

a Current year i
b Carryover from last year

c Total
3 Aggregate amount reported insection 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year?

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

1

2a

2b

2¢

3

BT supplemental Information

Provide the deschiptions required for Part I\:—A, line 1, Part I-B, line 4, Part )-C, ine 5, Part 11-A (affihated group list), Part II-A, lines 1 and 2 (see

instructions), and Part [I-B, line 1 Also, cdm:a!ete this part for any additional information

Return Refgrence Explanation

Schedule C {Form 990 or 990EZ) 2016
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HEDULE » : ) OMB No 1545-0047
(SFErm 990:”*3 D Supplemental Financial Statements
» Complete if the organization answered "Yes,” on form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, o
Department of the Treasun » Attach to Form 990, Open o Public
Internal Revenue Senice | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forni990. Inspection
Name of the organization Employer identification number

Independent Women's Forum

54-1670627

Organizations Maintaining Donor Advised Funds or Other Similar Funds or A'cc;lunts.
Complete \f the organization answered "Yes" on Form 990, Part IV, line 6, S .

(&) Donor adwised funds (b)Funds-and other accounts
Total number at end of year
2 Aggregate value of contributions to (durning
year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the argarmzation inform all donars and donor advisors In wiiking that the assets held in donor advised
funds are the organization's property, subject to the organization's exclustve legal control? [ ves 1 No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring )ympermissible private benefit? M ves [ No
Conservation Easements. Complete if the orgamzation answered "Yes" on Forim 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply) . ::
[::] Preservation of land for public use (& g , recreation or educatggn} 7 [:] Preservation nf an historically important land area

[ Protection of natural habitat o Eﬂ Preservation of a certified historic structure
[0 preservation of open space h

2 Complete ines 2a through 2d If the orgarnization held a qualified ¢conservation contribution i the form of a conservation

easement on the Jast day of the tax year Held at the End of the Year
a Total numbet of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mduded in' (a) 2c
d Number of conservation easements included miﬂ% acquue;:i after 8/17/06, and not on a histonc 2d
structure listed in the National Register L L
3 Number of conservation easements modlflaz\':l;;transferreci, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement 1s located b

5 Does the arganization have a written policy regarding the periodic monitening, mspection, handing of wolations,
and enforcement of the conservation easements it holds? (Jves [ nNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of viclations, and enforeing conservation easements during the year
IS

7 Amount of expenses Incurred in monitoring, mspecting, handhing of violations, and enforcing conservation easements during the year
» %

8 Does each conservation easement repoz’teui on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)(1)
and section 170(h)(4){B)(1)? [ ves [1nNeo

9 In Part X111, describe how the organization reports conservation easements in its revenus and expense statement, and
balance shegt, and include, if applicable; the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

EZIRii] oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete |f'the organization answered "Yes" on Form 990, Part IV, line B.

ia If the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance sheet works of
art, histarical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service,
prowde, in Part X111, the text of the footnote to its financial statements that descrzbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), ko report In its revenue statement and balance sheet works of art,
historical treasures, or other ssmilar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, iine 1 » 3
(ii}Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VII1, fine 1 ) >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat Neo 522830 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
[EX¥ii] oOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (checi all that apply)
a [J public exhibition d [ toaner exchange programs
b e o
[] scholarly research [ other
- D Preservation for future generations £y
B Provide a description of the organization’s collections and explain how they further the organrza‘tzoﬁ?g&gxempt purpose in -
Part XIII
5 During the year, did the organization solicit or receive donations of art, lustorical treasures or other sfri':”i!'a’r
assets to be sold to raise funds rather than to be maintained as part of the orgamization’s collection? [ ves J Ne

m Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21,
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
included on Form 990, Part X? 1 Yes 1 no

b If "Yes," explain the arrangement in Part XIII and complete the following table _— [ Amount
¢ Beginning balance 1c
d  additions during the year _ ”&c 1d
e Distributions during the year | 1le
f  Ending balance L ; 1f

2a D the organization include an amount on Form 990, ,Part X, line 21, for.escrow or\custodlal account liatality? ] ves J No
b i "Yes,” explain the arrangement in Part XIII Check here If the explanation has been provided nPart XIII & & 4 o & o « [:]

m Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a)Current year {b)Prior year (¢)Twa years back {{d)Three years back | (e)Four years back

1a Beginning of year balance . . b
b Contributions .
c Net investment earnings, gains, and losses
d Grants or scholarships . . .
e Other expenditures for facilities

and programs .

f Administrative expenses ., . .

- g End of year balance . . . T .,a e

2 Provide the estimated percenﬁége of the current year end balance {Iine 1g, column (a)) held as
3 Board designated or quasrendowment >
b Permanent endowment »
¢ Temporanly restricted endowment »
The percentages on fmes 2a, 2b, and: 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the orgamization that are held and admiristered for the

organtzation by Yes | No
(i) unrelated organizations . . . . . . 4 4 4w 4w e e 3a(i)
(i7) related organizations . & .. 4 4 w4 v 4w e e e 3a(ii)
b If "Yes" on 3a(|1} are the related organizations listed as required on ScheduleR?> . . . . , . . ., . 3b
4  Describe in Part XI} the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, Iine 10.
Description of property {a) Cost or other basis (b)Cost or sther basis (other) {c)Accumulated depreciation (d)Book value
(1nvestment)
la Lland . , .
b Buildings
¢ Leasehold improvements
d Equipment , . . 19,380 15,207 4,173
e Other . .
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) VR | 3 4,173

Schedule D (Form 990) 2016



Schedule D (Farm 990) 2016 Page 3
m Investments—Other Securities. Complete f the organization answered 'Yes' on Form 990, Part 1V, line 11b,
See Formi 990, Part X, hne 12,
{a) Description of sacurity or category {b)Babk (c)Methad of valuatian
(inctuding name of secunty) yalue Cast or end-of-year market value
(1)Financiat dervatives voaw W A e W
(2)Ciosely-held equity interasts S oW W e P
(3)Othar
(A)
{8
8]
=
{0) : .
}5.

(E}

4 ‘Si'gély
Q] &y
(@)
(H) g

Total. {Cotumn (D) must equal Form 880, Part ¥, cof (8 kne 12 )

Investments—Program Related, Complete if the organization answered 'Yes' on Form 930, Part IV, line 11c.
W See Form 990, Part X, line 13. : .

. o
(a) Description of investmeant (b} Book valua (<) Mﬁ%ﬂ of valuation o
Cost ar end:of-year market valus ity
v
1 i c )
w . il
{2) = i
(3} |
(4)
(5)
(6)
(7)
(e % o
T3] i e
7&3 2
Toral. {Column (b} must equal Form 990, Part X, cof (B} line 13} » b \“é' i .

lzﬂ!!’ Other Assets. Cemplete if the organization answered 'Yes' on Form 990, Part 1V

(@) Description

g Form 990, Part X, hine 15
. {b) Boak value

(€]

(2)

(3)

(4

L

B

{5}

(6} i

(7

(8)

(93

T
o

Total. {Colymn (b) must equal Form 990, Part X, col (B) Jrh; 15)

R R >

Other Liabilities. Camplete f the orgamzation answered 'Yes' on Form 990, Part 1V, line 11e or 11f,

See Form 990, Part X, line 25,

1. {a) Descnphion of hability

(b} Beok value

(1) Federal income taxes

(2)

(3}

@ o

(5}

(6)

(7)

(8)

(9

Total. {Column {b) must equal Form 990, Pard X, cof (B} hne 28 )

2. Liability for uncertain tax posttions In Part X111, provide the text of the footnote to the argamzation's finangial statements that reports the
orgamizabion's habdity for uncertain tax positions under FIN 48 (ASC 740) Check hese if the text of the foctnote has been provided in Part X1l

Schedule D (Form 990) 2016
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Schedule D {(Form 990) 2016 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
Comiplete if the organization answered 'Yes' on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited finanwial statements . . . . .+ .« i = 3,059,140
2 Amounts includad on line 1 but not on Form 990, Part VIII, ne 12 .
a Net unrealzed gains (losses) on investments . . ., . 2a
b Donated services and use of facilhties . . . .« .« . . . . 2b 2
¢ Recovenies of prioryeargrants . . . . . . . . . . . 2c :
d Other (DescribenPart XIIT) -~ + . .+ + o+ « + + .« o+ & 24d 104,924
e Addlnes2athrough2d . . « « v .+ . v v e v v e e 2e 104,924
3 Subtract (lne2efromime L . . . + © + . 4 v e v e e e e . 3 2,954,216
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 i
a Investment expenses not included on Form 990, Part VIII, ne 7b . 4a
b Cther (DescribenPart XIII) . . .. . . .+ . .+ .+ .+ . 4!:1 i 7 S
¢ Addlnesd4aandd4b . . . . . . L A - 9 4c
5 Total revenue Add lines 3 and 4c, (This must equal Form 990, Past I, e 22) . . . . W 5 2,954,216
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 12a,
1 Total expenses and losses per audited financial statements . . . o . 4L L. . . 1 4,415,790
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclities . . . . . . T ! 2a
b Prnoryear adjustments . . . . .+ . . . 0wt 2b
¢ Otherlosses . . . . v v v e e v 2¢
d Other (Describem Part XIII) . .« o « . v + + + .+ . . 2d 104,924
e Addhmes2athrough2d . . . . . . . .+ . . . 40 . Ze 104,924
3 SubtracthneZefromlinel . . . . . .o .. .. A ... L 3 4,310,866
4 Amounts mcluded on Form 990, Part IX, hne 25, but not en line 1:
Investrnent expenses not included on Form 990, Part VIII, ||¥‘1"3£7b Y 4a
b Other (Describe mPart XIII) . + + 4w v & & v & 4 4b
¢ Addlnes4aand4b . . . . . ;1'*': ';:i;,;» P T S 4c
5 Tetal expenses Add lines 3 and 4c. (Th.[_s must equal Form. 990, Part L,hneg8y) . . . . . . 5 4,310,866

X35  supplemental Information

Provide the descriptions required for Part I}, lines 3 S - and. 9, Pkart I11, lines 1la and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b and Pairt x1I, lmes 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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e disll Supplemental Information (continued)
Return Reference Explanation J

Schedule D (Form 990) 2016
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Software-ID: 16000371
‘Software Version:.
‘EIN:: 54-1670627 .
Name: Independent Women's ?%{:ym

Supplemental Information
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Return Reference Explanation
Pt XI, Line 2d Special event expenses "k ’
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Fafin 990 oF 990-E2) Fundraising or Gaming Activities 2016

Complete 1if the orgamization answered "Yes on Form 990, Part IV, ines 17, 18, or 19, or if the
orgamzation entered more than $15,000 on Form 990-EZ, line 6a

Depariment of the Treasun P attach to Form 990 or Farm 990-EZ. 1 o
Internal Revenue Senvce P Information about Schedule G (Form 990 or 990-EZ) and its mstructions s at www irs gov/form990. ______nspect:on o
Narne of the organization Employer identification number

Independent Women's Forum

| 54-1670627

Open to Public

I3  Fundraising Activities,Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part. o
1 Indicate whether the organization raised funds through any of the following activities Check ail that é“ﬁ’p!y
a E::} Mail solicitations e [:J Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [] phone solicitations g [] specal fundrarsnng'éirents

d [] In-person solicitations
2a  Did the orgamization have a written or oral agreement with any individuat (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Clves [l No

b If "Yes," list the ten highest paid mdividuals or entities (fundrarsers) pursuant to agreements under which the fundraser 1s
to be compensated at jeast $5,000 by the orgamzation

(i) Nome and address of (if) Activity (iif) Did (iv) Gross receipts (v) Amount paid to {wi) Amount patd to
ndividual fundraiser have fram activity {or retained by) {or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col )
contributions? o
Yes No
1 &ar
2 §$$$
3
4
5
6
7
8
9
10
Total . »

3 List all states in which the orgamization 1s registered or heensed to solicit contributions or has been notified 1t 15 exempt from registration or
licensing

0 Y R 0 - T S R e W SRR

FHER AR R s e b

For Paperwork Reduction Act Notice, see the Instriuctions for Form 990 or 990-£7., Cat No 50083H Schedule G (Form 990 or 950-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

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

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
. S Total events
Women of Valor | (add col (@) through
& (event type) {event type) (total number) ' col ()
: \
@
> .
@ A e
a4 i .
1 Gross receipts . . 92,887 92,887
2 Less Contributions . . = .
Gross income (line 1 minus
ne 2) . 42,887 92,887
4 Cash prizes . .
5 Noncash prizes e ?
b
2 6 Rentffacility costs . . . . 70,808 70,806
<
L%L 7 Food and beverages . o
6 8 Entertainment . . . . 1,250 v 1,250
D o e
s 9 Other direct expenses 32,152 D 32,152
10 Direct expense summary Add hines 4 through 9 in columni(d) .~ + . . . . . . . » 104,208
13 Net income summary Subtract line 10 from line 3, column (d) . . ”i;\ h . . » . . N -11,321

m Gaming. Complete if the organization answered "Yes" on Form 9990, Part IV, line 19, or reported

on Form 990-EZ, line 6a.

more than $15,000

g Net gaming income summary Sibtract ine 7 from line L, colurnn (d). . % " s s . . 3

Q)
- (b):Rull tabs/Instant {d) Total gaming {add
g (a] Bingo bingo/progressive bingo (c) Other gaming col (a) through cof {g))
g i
&

1 Gross revenue .
0
X 2 Cash prizes " . . . i
Z

3 Noncash prizes . . X ;
W]
g 4 Rentffacility costs . . . .
O

5 Other direct expenses . .,

' O Yes ... % |0 Yes _....% | Yes _  ...%
§ Volunteerlabor . . . . ] Ne [l No 7 No
7 Direct expense summary Add hines 2 through 5 incolumn(d) . . . .+ .+ .« « .+ .

9 Enter the state(s) in which the organization conducts gaming activities

10a

a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes | No
If "No," explain
Were any of the organization's gammg licenses revoked, suspended or terminated dunng the tax year? [:] Yes L[JNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct garmifig activities with hidhiembers? Ovyes o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnerstup or other entity R
formed to admimster :haratable gaming? Cyes [ne
13 ] - aming:activity conducted in F
a a mzathn-vs; f;acllllz;y-‘ 2,5 ; 13a %
b Angutside facilky’ % 13b k. Y%
14 Enterthe name and address of the person who prepares the organization's.gaming/special events books andirecords |
TR & 2
e :
Name P ;
= 1
Addréss ' % Y
15a Does the organization have a contract with a third party from whom the organization recerves gaming %%
revenue? . E“:} Oyes O No
b If "Yes,” enter the amount of gaming revenue received by the organizaton® ¢ and the
amount of gaming revenue retained by the third party ® $
€ If "Yes," enter name and address of the third party -
Name P
Address
16 Gaming manager information
Name P
Gaming mansger compensation > §
Deseription. of services: provided » p
Ll Director/officer O Employee ] Independent contractor
17  Mandatory distributions i
a Is the arganization required under state law to make charitable d:stﬁﬁﬁﬁnns from the gaming proceeds to
retain the state gaming license? ‘ - |:| Yes [:I No
b Entefthe amdunt of:digtributions requ:radzundar stateﬁaw dlstnbuted to other exempt organizations or spent

in the orgamzation's own exempt activities during the tax year P $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); and Part
I, ines 9, 9b, 10b, 15b;15¢, 16; and 17b, as apphicable, Also complete th|s part to provide any additional

mformatlon (see mstrucl:lons} o

e

Return Reference | Explanation

Schedule G {Form 990 or 990-EZ) 2016
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. . OMB No 1545-0047
Schedule L Transactions with Interested Persons
(Form 880 or 890-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, iines 25a, 25h, 26, 27, 28a, 28b, or 28¢, .
or Form 980-EZ, Part V, line 38a or 40b, ;
. > Attach to Form 990 or Form 990-EZ. 2/

Department of the Treaur P Information about Schedule & (Fiorm 990f or 99900-EZ) and its instructions is at Open to Public
Internat Revenue Service www.lrs.qov/form990. | Inspection

Name of the organization Employer identification number

Independent Women's Forum 5
54-1670627
Excess Benefit Transactions (section 501(c}(3), section 501(c){4), and 501(c){29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 993-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Relationship between disqualified person and|  (¢) Description of (d) Corrected?
organization transaction Yes No

P el
i B

e

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 L) L) L » * 4 » L] » N . » + L . v L . . . . . . . L3 . L] ' $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizatien. . . + .+ « .+ » 3

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38aj or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of | {b) Relationship |(c} Purpose| (d) Loan to or from the | (e)Original|. (¥)Balance {g) In (h) {(i)Wnitten
interested person|with organization| of loan orgamization? principal due default? |Approved by agreement?
amount board or
cormmittee?
To From Yes | No | Yes | No | Yes No
Total > 35 }

CET 9ed  Grants or Assistance Benefiting Interested Persons.
Complete If the organization-answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between | (<) Amount of assistance (d) Type of assistance (&) Purpose of assistance
interested person and the
arganization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedufe L {Form 950 or 990-E2Z) 2016



Schadule L (Form 990 or 990-EZ) 2016 Page 2
EldRAd Business Transactions Invoiving Interested Persons. _
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. !
(a) Name of interested person (b) Relationship {¢) Amount of (d) Description of transaction (e) Sharing
" between interested transaction of
person and the organization's
organization revenues?
Yes | No
(1) Evolving Strategies partner is hashandiof 97,000 jresaarch No
president ) )

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Gk b

" Schedule b, fForm 990 or 990-EZ) 2016

G



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493251012777|

SCHEDULE O
(Form 990 or 990-
EZ) *°

4

Departmerst of the Treastin
i

LY

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information.

# Attach to Form 890 or 990-EZ,

» Information about Schedule O (Form 990 or 980-EZ) and its instructions is at Open to Public

www.irs.gov/form890.

Inspection

Name of the orgamzation
Independant Women's Forum

54-1670627

990 Schedule O, Supplemental Information

Return
Reference

Explanation

11b

Pt V|, Line The Managing Director and Executive Director review the




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
11b

990 A copy of the 990 Is provided to the board and
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990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt VI, Line The Finance Committee along with the Chairman of the Board make salary recommendations for

15a .
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

Managing Director and Executive Director based on
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15a

performance and comparative salary data The
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990 Schedule 0, Supplemental Information

Return Explanation
Reference

PtVI, Line recommendation 1s brought to the fuli board for approval Al U
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990 Schedule O, Supplemental Informiation

Return
Reference

Explanation

PtVI, Line
15b

The Managing Director and Executive Director
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990 Schedule 0, Supplemental Information

Return Explanation
Reference
i R R
Pt VI, Line make salary decisions for IWF staff based on perfoermance f e W
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
15b

and comparalive salary data from othet non-profit
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990 Schedule 0, Supplemental Information

Return
Reference

Explanation

Pt VI, Line i
15h .
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990 Schedule O, Supplemental Information

Return Explanation
Reference
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
12¢

confirm that there are no confiicts, or if there are, to




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line
12¢

address them with the board The review Is ongoing via
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990 Schedule 0, Supplemental Information

Return Explanation
Reference

Pt VI, Line
12¢

cesffinantial daty
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990 Schedule O, Supplemental Information

Return Explanation
Reference

Pt VI, Line 19 | The referenced documents are avallable upon request
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

PtVl, Line 2

The treasurer and secretary are fatheridaughter

i,

s,
R

o

Cr
GEne

e
G

Gt -
- S
e

A
o
ek

W
.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, | State registrations 11103 0 0 11103 gl
Part IX, Line -
24e "‘zgz




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part IX, Line
24e

Bank service charge 7697 0 7897 0

$$$$$




990 Schedule O, Supplemental Information

Return Ex;il&ni:stl_r.;h='
Reference

Form 880,  |Posiage/prinfing 13313 10984 309 1930
Part IX, Line . ) '
24e
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990 Schedule 0, Supplemental Information

Return Explanation
Reference

Form 990, Cable/telephone 17068 0 17068 0
Part IX, Line
24e
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990 Schedule 0, Supplemental Information

Return Explanation
Reference

Form 990, Allocated overhead 0 23303 -25817 2514
Part IX, Line
24e
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999 Schedule 0, Supplemental Informiation

Return

Explanation
Reference

Form 990, Social networking 27060 27060 0 0
Part X, Line

24e
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990 Schedule 0, Supplemental Information

Return Explanation
Reference

Form 990, Storage 1471 0 1471 ©
Part IX, Line
24e







