SCANNED OCT 0 3 2016

* 9@0 OMB No 1545-0047
orm” A

Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ’
De;anmem of the Treasury »’ Do not enter social security numbers on this form as it may be made public. Open to Public }
Internal Revenue Service Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection J
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable C Name of organization I ndependen t Women’s Voice D Employer identification number

: Address change Doing business as 36-4534086
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

| [l retum 1875 I Street, NW 500 (202) 857-3293

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

Final returntermiated

| |Amendedrem  |Washington DC 20006 G Grossrecepts S 981,107,
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY“ %No ‘
Heather Higgins 1875 I Street, NW Washington DC 20006 |"® e alsubordmates ncludear = | Jves | _[No
I Tax-exempt status | |501(c)(3) ]XI 501(c) ( 4 }* (insertno) I 4947(a)(1) or | |527 ‘
J Website: » www.iwvoice.org H(c) Group exemption number ™
K Form of organization lXICorporauon | ITrusl l ] Association [ I Other ™ I L Yearofformaton 2003 | M State of legal domicite  DC
[Part] |[Summary
1 Brefly describe the organization’s mission or most significant activites: _ _ Engage more individuals in legislative advocacy,
@ educate them about the impact of public policies on their lives and our economy, and build support
g for policies_that empower individuals by giving them greater freedom and autonomy. _
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ............ 3 2
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . .. ... ... 4 1
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a) . . . . . . . . . .. .. . ... 5 0
% 6 Total number of volunteers (estimate if necessary) . . - . - « « « « o o o i et e e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . .~7 . \. . . . . .. .. . oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3%)/,\\ .............. 7b 0.
\\1 > Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) S O s A\ 6,176,619, 978,837.
2| 9 Program service revenue (PartVIll, lne 2g) . . . - .7 . . .
% 10 Investment income (Part VIII, column (A), lines 3\4, agd .‘?z T ... 2. 1. !
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 SIs \10ck nd 11/@3)4 7o) .. 1,164. 1,482.
12 Total revenue — add lines 8 through 11 (must equal\RartVill, colurn, 6,177,785. 980, 320.
13 Grants and simitar amounts paid (Part IX, column (A), Ilne\s’ﬁi))W --------- 2,793,000. 25,000.
14 Benefits paid to or for members (Part IX, column (A), Iln?y ..............
" 15 Salaries, other compensation, employee benefits (Part IX7column (A), lines 5-10) . . . . . 326,196. 274,642.
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11e¢) . . . . . . . ... ... .. ‘
.% b Total fundraising expenses (Part IX, column (D), line 25) > 202,466. ! ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 2,371,333. 1,481,417.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. .. 5,490,529. 1,781,059.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . .. .. ... ... .. 687,256. -800,739.
E § Beginning of Current Year End of Year
5% 20 Totalassets(PartX,lne16) . . . . . . . . . . v o v v it v h s 1,021,582. 239,334,
%3 21 Total liabilities (Part X, INE 26) « « - « « v o o o e e e e 12,434. 30,925,
55 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . . ... ... ... 1,009,148. 208,4009.

[Part I [Signature Block

Under penalties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowiedge and bel

complete Declaration of preparer (other ((ﬁfﬁcer) 1s based on all iInformation of which preparer has any knowledge I
} Signature of officerV ¥

71. itis true, correct, and

Sign
Here Heather Higgins

Type or pnnt name and title

Print/Type preparer’s name

Paid Douglas S. Corey, CPA
Preparer |[Fmsname ™ Douglas Corey“€ Associates
Use Only |rmsaddress ™ 10201 Fairfax Blvd, Suite
Fairfax

May the IRS discuss this return with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate Instructio




Form 990 (20154 Independent Women’s Voice 36-4534086 Page 2
|-B§“;t};lj[&| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany lineinthisPartlli . . . . . .. .. ... .. .00 oL D

1 Bnefly descnibe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0 990-EZ7 .« © « v+ v e v e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 1,416,739. includinggrantsof S 25,000. )(Revenue $ 0.)

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

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ~ » 1,416,739.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (20153 Independent Women’s Voice 36-4534086 Page 3

‘RartiVAR Checklist of Required Schedules

Yes| No
1‘ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedule A. « « « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . .« .« i o i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part!ll . . . . . . . . .. . . ... oo oL 4
5 s the organization a section 501(c)(4), 501(c)}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
=7 Y« 2 A 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part Il . . . . . . . . . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . o i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. .. ...

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, iine 10? If *Yes,” complete Schedule
o = Y 2/ 11a] X

b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .. oo v i v 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. ... . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . ... o0 Lo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI. . . .« « © v i v e i e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional . . . . . . . ... .. 12b X
13 Is the organization a school described In section 170(b)(1){(A)1)? If 'Yes,” complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« i ot i i o i i i i i h e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . . . . . oo v i oo oo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... ... .. 17 X
18 Dud the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . i i i i it e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a”? /f "Yes,’
complete Schedule G, Part 1. . . . . .« o« o 0 i i e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




FO"“'990 (2015), Independent Women’s Voice 36-4534086 Page 4
[PartlV#| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . .. ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .« oo i a e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and fc‘)jrr;\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
SCHEAUIE J « v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No, gotoline25a. . . . . -« v« v v i i ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. o oo e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . .« .« Lt h e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Partlll . . . . . . . . . . ..o oot 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . o « o« i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . .. .. ... ...... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . . oo o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Part Il . . . .« « c e i e i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,’ complete Schedule R, Part| . . . . . . . .« .« o oo v v ot v it i v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, Ill, or 1V,
ANAPart V, INO 1. . o« v v i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . . . . .o oo o 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,ne 2 . . . . . . . . . ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,llne 2 . . . . . . . . . .. e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... ... .. ... ... ... .. 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




Form 990 (2015); Independent Women’s Voice 36-4534086 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornote toanylineinthisPartV. . . . . .. ... v o v v oo oo v o u

* Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplcable . . . . . .. ... 1a 31 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b . 0 1
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to PriZe WINNErS? . . . . . . . .« ¢ttt v it it e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. >7b B i
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i
3 a Did the organization have unrelated bustness gross income of $1,000 or more dunng theyear?. . . . . . . ... ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. .o 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country. > :
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . o v v v vt vt i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... o000 6a|] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? - . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b|] X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and _J
services provided to the Payor?. . . . . . . . L L oLl e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the vatue of the goods or services provided? . . . . . .. .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 v v v v v v e o et e e et s e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... . ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7el |
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEAT « + v v v v v v b e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... .. oo 0oL 8
9 Sponsoring organizations maintaining donor advised funds. o o
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. .. .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . ..o ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. ...l 11b ‘
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a| B
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... .. ... ..... *13-; o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b !
c Enterthe amountofreservesonhand . . . . . . . . . . . . . . . o oo 13¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. .. .. ... 14a X ’
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015), Independent Women’s Voice 36-4534086 Page 6

|Part Vi -TGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

: Schedule O. See instructions.
| Check if Schedule O contains aresponse ornotetoany lineinthuisPartVI. . . . . . . . . oo v o v v v n i e e ]YI
| Section A. Governing Body and Management
‘ Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 2 |
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _}
officer, director, trustee, Or Key MPIOYEE? « - « « v« « « o vt et e e e e e e e 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. C 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . « . . & ¢ o v v v b e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . o o v ot i o e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING bOAY? .« + « « o v v o i i i e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢« v o v v oo Lo s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . . . . .« ot o b v it e e e e e e e e e e e e e e - 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . .. .o oo oo oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . .. ... ... 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
! Yes [ No
\ 10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... ... .. . .. 10a X
j b ¥ ‘Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affilates, and branches to ensure their
i operalions are consistent with the organization's exemplpurposes?. « « + « o« v v v v vt h e e s e e e e e s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R __J
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . ... ..o 0o 12a] X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
| O CONMICES? « & « « ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
‘ ¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
‘ Schedule OROW RIS WaS dONE . - « « « v v v vt v v v o et e o vttt et e e et e e e e e e e e e e e 12¢| X
‘ 13 Did the organization have a wrnitten whistleblower policy? . . . . . .« .« o v oo oo n e n s s 13 X
14 Did the organization have a written document retention and destruction policy? . .+ + . . . . .« v v v v s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 s
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... ..o oo 15a X |
b Other officers or key employees of the organization. . . . . .« . . ¢ . o« o v ot vt v it i e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ';\
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? . . . . . . . . . o v it i i e e e e e e e 16a X
b if 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... . . ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >
Peter Lips 1875 I Street, NW Washington DC 20006 (540) 888-4752
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015), Independent Women'’s Voice 36-4534086 Page 7
Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains aresponse ornotetoanylinenthisPart VIl . . . . . ... ... ... ... ... ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'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)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® Lst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

©)
Posit d t check
(A) (B) | than one 5ox, urless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
f;;;l-rlfs directorftrustee) cct)rr]npensatlon‘from clortnréensancin ftrom amount of oI(her
— = e organization rel r n:
week 2 3] 21L& (8 2 (W-2/1g()99-MISC) (3v?2/$o%%r-‘hﬁlas'g)s oo he
(st any 22| S| a < o % 3 organization
hours for S of gl 2128 a and refated
ol;glaart!?zda- g 2 3 2162 h organizations
tons | g = b3 §
below @ g @ b
dotted Qra
line) b33 g,
Q|
_{)_Heather R. Higgins ________ 40.00
President & CEO X X 126,000. 0. 0.
@ Midge Decter _ ____________ _1.00
Director X 0. 0. 0.
e ——
e e
S __ _——
e o
L U _——_——
8 _______ ———
e __ -
(19
(11)
(12)
(13)
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015), Independent Women’s Voice

36-4534086

Page 8

[Part VIL [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(8) ©)
* P
(A) A'\:erage édo not|cheg:'rlll1%r:e lh:gt :ne (D) (E) (F)
ours 0X, unless person is an
Name and tile per officer and a director/trustee) comsggggﬂehom com?:ggg:talgll'\efrom amgj}'::n;tg?her
week HS5To] = s il the organization related organizations compensation
(istany 1S 3| Z | K| & 3 {|8 | W-2/1099-MiSC) (W-2/1099-MISC) from the
h?urs 29 g3 (3 23 3 organization
or 8 = @ g P11 B and related
related 5 S B I8 o arganizations
orgamza -1 o b=} o
- tions Sl = S é
below 7l é’ @ et
o | %' g
® g
08 o ____ ———
e__ o
o ] ——_———
usy o ____ _——
w_ ————
2 ______] ———
ey _______ o
ey  ________ ——
23)__ _ S
ey o ___ ————
@S ____ _—
TBSUDOtAl. « & v v v v e e e e e e e e e e e e e e e e e e e e > 126,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (add lines 1band 1€) - + « - « « v v v vt v et e > 126,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S R
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« v v o o i v Ll hn e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INOIVIAUAT + -« .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« . v o . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (C)
Name and business address Description of services Compensation
Victory Media Group 429 Mill Street Coraopolis PA 15108 |[Communications services 178, 665.
Hilson Perking Allen Opinion Researcd 319 Classen Drive Oklahoma City OK 73103 |Polling 109,177.
Ashdown Forest Strategies 35 N Moore St, Apt 2A New York NY 10013 [Management Consuting 126,000.

2 Total number of iIndependent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organizaton »> 3

|

BAA TEEA0108 10/12/15

Form 990 (2015)




Form

990 (2015),

Independent Women’s Voice

36-4534086

[Part VIIt| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)

Related or

exempt
function
revenue

(€)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

1d

d Related organizations

e Government grants (contributions) . . 1e

£ All other contributions, gifis, grants, and

similar amounts not included above . . 1f

g Noncash contnbutions included 1n tines 1a-1f

$

h Total. Add lines 1a-1f

978,837,

Program Service Revenue

Business Code

2a

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

proceeds . .

(1) Real

(u) Personal

6 a Gross rents

b Less' rental expenses

¢ Rental ncome or (loss) . -

d Net rental iIncome or (loss)

Secunties
7 a Gross amount from sales of () Secu

(n) Other

assets other than inventory 787.

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross iIncome from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartIV,lne18. . . . . . . . ..

b Less" direct expenses

¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartV,lne19. . . . . .. ...

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

90

0099

1,482.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,482.

980,320,

1,482,

BAA

TEEA0109

10/12/15




Form 990 (2015); Independent Women’s Voice 36-4534086 Page 10

[Part IX - | Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response ornotetoanylinemthisPartIX. . . . . . . . ... ... . ... ... ... [ |

. A) (B) (C) (D)
Do not Include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . .. ... ... .. 25,000. 25,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

1
1
|
3 Grants and other asststance to foreign "
|
!

organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3yB). . . . . . . . . ...

7 Othersalaresandwages. . . . . . . . ... 254,020, 144,365, 54,449 . 55.206.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ..o oL

9 Other employee benefits . . . . . ... ...

10 Payrolltaxes . . . . -« o v oo e 20,622, 11,831. 4,450, 4,341,
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ... 141, 666. 91,253, 25,213, 25,200.
blegal. . . . . . ... ... ... ... 98, 068. 53,647. 44,421, 0.
CACCOURtING + + « « + v v v v v e e 12,411, 0. 12,411, 0.
dbobbying. . . . . ... ... oL

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. . ..
g Other (If hine 11g amount exceeds 10% of line 25, column

(A) amount, ||slhne11gexpensesonScheduleO) 330,194. 291,877, 0. 38,317.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . - . . . . . . . o« . .. 1,939, 749, 1,190. 0.
14 Information technotogy . - . . . . . . . . ..
15 Royalties . . . . . . . . .. .. 0.
16 OCCUPaANCY . « « v« v v v v v e e e
17 Travel . . . . . . .. o oo 53,818. 31,483. 104 . 22,231,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..

19 Conferences, conventions, and meetings . . .

20 Interest. . . . ¢ v vt i e e e e e e
21 Payments to affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 1,491. 0. 1,491. 0.
23 InsuranCce . . . . . .t .t e e e e e 2,564. 0. 2,564, 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . . ...

apvents _ _ _ _ _ _ _ o o __ 92,684 47,199 0 45, 485
bActive engagement _ _ _ _ _ _ _ _ 260,827 260,827 0 Q
€ Polling _ _ _ _ _ o o _____ 267,868 267,868 0 0
d Communications _ _ _ _ _ _ _ ___ 70,508 70,508 0 0
e Allotherexpenses . . . « « « « v v v v v . 147,379. 120,132. 15,561. 11,686.
25 Total functional expenses. Add lines 1 through 24e. . 1,781,059. 1,416,739. 161,854. 202,466.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720). - . . . . . . . ..
BAA TEEAO110 10/12/15 Form 990 (2015)




Form 9980 (2015): Independent Women’s Voice 36-4534086 Page 11
IPart X - | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . .. oo vt o v oo s s D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - « « « « « « « o« « o oot e 953,613.] 1 185,421,
2 Savings and temporary cash investments . . . . . . . ..ol 2
3 Pledges and grants receivable,net . . . . . .. ... ool 3 10, 000.
4 Accountsreceivable,net . . . . . . . . ..ol n s e 48,192.} 4 32,165.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete I [
Part 1l of Schedule T A g R Y o oo oL, 5
6 Loans and other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . . 6
@& 7 Notesandloansreceivable,net . . . . . ... 7
'3) 8 Inventoriesforsale oruse . . . . . . .« .« oo h o e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . .. ...« 16,809.] 9 9,521.
10 a Land, bulldings, and equipment' cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 31,635.
b Less' accumulated depreciation . . . . . . . ... .. 10b 29,408, 2.968.] 10¢c 2,2217.
11 Investments — publicly traded secunties . . . . . . . ... oo o0 11
12 Investments — other secunties. See Part IV, lme 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . .. . .. ... ... 13
14 Intangibleassets . . . . . . . ... oLl e e e 14
15 Otherassets. See PartIV,lne 11 . . . . . . . . . . ot b v vttt oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. ... ... .. 1,021,582.[16 239,334,
17 Accounts payable and accrued @Xpenses . . . . . . o e e e e e e e e 12,434.]17 30,925,
18 Grantspayable . . . . . . . . e i e e e e e 18
19 Deferredrevenue . . . . . . . . o oo it 19
20 Tax-exemptbondliabitties . . . . . . . . . .o oo 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees, —J
a key employees, highest compensated employees, and disqualified persons.
i"l Complete Partllof Schedule L . . . . . . . . oo o oo v i o 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25% . . . . . ... ... ... - . ... . 12,434.| 26 30, 925.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete J
8 lines 27 through 29, and lines 33 and 34. |
5 27 Unrestncted netassets . . v v v v v v e v i e n e e e e e e e e e e s 1,009,148.] 27 198,409.
g 28 Temporarily restricted netassets . . . . . . . . o .. e oo e s e e 28 10,000.
w | 29 Permanently restricted netassets . . . . . . ... e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > (]
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o L 30
®| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 31
2 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . .. . ... o i 1,009,148.]33 208,409.
34 Total habilities and net assets/fund balances . . . . . . . . .. ... ... ... .. 1,021,582.] 34 239,334,
BAA Form 990 (2015)

TEEACG111  10/12/15




Form 990 (2015)» Independent Women’s Voice 36-4534086

Page 12

| Part XI .| Reconciliation of Net Assets

Check If Schedule O contains a response or note toany lneinthisPart XI . . . . . ... ... . 0000

1° Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . .« « v ot i i n e 1 980, 320.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . oo e i e e 2 1,781,059,
3 Revenue less expenses. Subtractine 2 fromline1 . . . . . . .. . oo oo e e e 3 -800,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 1,009,148,
5 Netunrealized gains (losses)oninvestments . . . . .+« o o v oo c e e e n e b 5
6 Donated services and use of faCIlItIES  « « « v v v v v ot e e e e e e e e e e e e e e e e e e 6
7 InvesStMEeNt @XPENSES . « « v« v« v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) + v ¢ v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 208,4009.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . . . . ... ... .......

[

1 Accounting method used to prepare the Form 990. DCash Accmal E]Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a 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 basts, or both.
Ij Separate basis DConsohdated basis DBoth consolidated 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 financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth 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 its financial statements and selection of an independent accountant? . . . . . . . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circlar A-1337 . . & v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. .. ....

Yes | No
2al X
!
2bl X
2¢f X
3a X
3b

BAA

TEEA0112  10/20/15

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | omsno 15450047
(Form 990-or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

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 |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,’' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B
L4 S:Stul‘l)'k 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification r b

Independent Women’s Voice 36-4534086
EWBa'rtﬁ ﬁ!‘-',A;![Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poliical expenditures . . . . . . o . .t e e e e e e e e e e e e e e e e e e e e e e e e >3 185,961.

3 VolUNtEEr hOUTS . & & v« o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
%@!§§3|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . . . .. .. ... >3

2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . . .. ... > S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. . o o0 DYes DN°

4aWas acomectioN MAAE? .« .« v« v v e v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV.
‘RaTtICd Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activites . . . . . . . > S 185, 961.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHION ACHVILIES . . & v o o i v et s e st e e e e e e e e e e e e e e e e e e e e e e e e e e s L) 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

17 3= I 4 « > S 185, 961.
4 D the filng organization file Form 1120-POL forthisyear? . . . . . . ¢ v ¢t v v it v v v v v e vt e b e s et e E]Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
| organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
[ segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-

0 -
@ b

I

@ e

R

® e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedula C (Form 990 or 990-£2) 2015 ndependent Women’s Voice 36-4534086 Page 2

{Partl-A_|Ccomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and hist in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term ‘expenditures’ means amounts pald or incurred.) organizaton’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add ines faand1b) . . . . . . . . . . . oo

d Other exempt purpose expenditures . . . . « .« o o o o v ot L e e e e e e

e Total exempt purpose expenditures (add lnes 1cand1d). . . . . . . « . . . . . o oo

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . « « + ¢ v v v e v et e e ettt e e e e e e e e e e e e e e e e e e e e

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . ..o o oo

h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . .« oo v v oo o n s

i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . .« oo v oo

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthISYear? . . . . . . o o v v v v it e e e e e e e e e e e I:]Yes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 2 2
year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . . .. ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. .

e Grassroots celling
amount (150% of line
2d, column(e)) . - . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015
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[Part II-B _|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 activity.

(a)

(b)

Yes

No

Amount

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

AVOIUNEEIS? & v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . ..
CMedia advertiSEMENtS? . . . .« & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . .. . oo oo oo s
e Publications, or published or broadcast statements? . . . . . . . . . . ..o oo w o e e e

J Total. Addlines 1cthrough Ti. . . . . . o v vt e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . . . .. .. 00
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part lll-A”_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... .o o000
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . .. ..o oo oo
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . ... . .. .. ... ..

1 X

2 X

3 X

[Part lll-B_Ccomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L Lo o000 oo e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).
ACUITENEYBAN + + « « o v v v v v e s s e e et e s e e e s st e e e e 2a
bCarryoverfromlastyear . . . . . . v v v it i e e e e e e e e e e e e e e e e 2b
PSR = ) P 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditUrE NEXEYEAI? « v v« v v v v v it e e e e e e s e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .. o v oo oo 5

[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group hst), Part II-A, ines 1 and
2 (see instructions); and Part II-B, ine 1. Also, complete this part for any additional information.

Pt I-A Line 1 IWV is an educational and issue advocacy organization

Pt I-A Line 1 engaged 1in reaching conservative and mainstream

Pt I-A Line 1 independents and women on the most important policy and

Pt I-A Line 1 legislative battles of the day. IWV focuses on

Pt I-A Line 1 identifying messages that work with those key target

Pt I-A Line 1 audiences and then reaches them with multi-faceted 1issues

Pt I-A Line 1 campaigns, which can include paid advertising, social

Pt I-A Line 1 media outreach, phone calls, tele-townhalls, websites,

Pt I-A Line 1 polling, videos, and other viral media efforts.

BAA Schedule C (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* » Attach to Form 990.
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identi
Independent Women’s Voice 36-4534086

|p’§ﬁ’§|‘§§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ...
Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

h S WN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. .. .... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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
impermissible Private BENEfit? . - » . « « « « v v v e e e e e e e e e e e e e e e DYes I:I No

|Part II%| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Hpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[(B] Held at the End of the Tax Year

a Total number of conservation @asements . « . + . « ¢ ¢ o o 4 e bt e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .« ..o o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . oo oo i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . .« o o v o 0 i i it dh e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(RYA)B)(I)? + + « « « « « o =+ v e e e e e e e e e e e [ves []Ne

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Partiim| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financtal statements that describes these items

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

() Revenueincluded on Form 990, Part VIllLline 1 . . . . . . . . .« . v v vt it v i s e e » S
(li) Assetsincludedin Form 990, Part X . . . . . . .« . o o oL e e e e e > S

2 [f 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 VIII, In@ 1 . . . « & o v v v v i i e e e e e e e e e e e e e e > S
b Assets included N FOrm 990, Part X . . . . . . . o i i i i e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedyle D (Formn 990) 2015 Independent Women’s Voice 36-4534086 Page 2
[Partiilg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
* items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xill.

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . ... .. .. D Yes DNo

|P’a“,‘=f3-iv‘;z 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X?. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s |:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . . oo e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . o oo e e e e 1d
e Distributions durtngtheyear . . . . . . . . . . . . o Lo o e e e 1e
fEndingbalance. . . . . . . o o oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xfll . . . . . ... ... . ... I:l

|RartiVilll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organIZations . . . . . & v . o o h e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . .« . . oL e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .... 3b

4 Describe in Part Xlil the intended uses of the organization’'s endowment funds.

RaGtiVIN| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . . . .. o oo
bBuldings . . . . . .. ... ... 0.

¢ Leasehold mprovements. . . . . . ... ... 18,925, 18,575. 350.

dEqupment . . . . . .. ..o 12,710. 10,833, 1,877.
eOther. . . . . . . . . . o ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) - . . . . . . . . . . . .. > 2.227.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  Independent Women’s Voice 36-4534086 Page 3

[Part Vil _|Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . - . . o ...
(2) Closely-held equity interests . . . . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » |

Investments — Program Related.
Part VIll Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1)
2)
@)
(4)
)
(6)
@)
(8)
9
(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). . » {
[Part IX |Other Assets.

Compilete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . « v v v v v v v v it v vt o v v >
|Part X __|Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liabilty (b) Book value
(1) Federal ncome taxes

@)
3
(4)
(5)
(6)
@)
(8)
(C)]
(10)
(11)
Total (Column (b) mus! equal Form 990, Part X, column (B)line 25) . . . »
2. Liabilty for unceriain tax positions In Part XHl, provide the text of the footnote to the orgamzation’s financial statements thal reports the organization's frability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll. . . . . . . .. . . ..o oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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[Part XI -|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... o0 1 980,320.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: !

a Net unrealized gains (losses) oninvestments . . . . . . ... .. .. .. .. .. 2a |

b Donated services and use of facilites . . . . . . . .. . . ... 2b ’

c Recoveries of prioryeargrants . . . . . . . . .. oo n e e e e e e 2¢ i

dOther (Descnbe mPart XII) . - . « -« o ot v ot i vt 2d

eAddlines2athrough 2d . . .« -« .t o it i e e e e e e e e e 2e
3 Subtractline2efromiliNe 1 - - « « « vttt e e e e e e e e e e e e e e e e e e e e e e e 3 980, 320.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part Vill, tine7b . . . . . . . .. 4a i

bOther (Describe nPart XIlI) . . . . . o o o oo v i i it 4b |

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.) . . . . « « . v o o o oo v v oo 5 980,320.

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. ..o oo ool 1 1,781,059.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offaciites . . . . . . . . . ... Lo 2a

bPrioryearadjustments . . . . . . . .o oo o e e oo e e e e e 2b :

COthEII0SSES « « « + « v o o o bt e e e e e i et e e e e e e e e e e e s 2¢

dOther (DescnbeinPart XINL) . . . .« « oo v i i o i v v 2d

eAddlnes2athrough2d . . . . . . . .« . . ot t L e e e e e e 2e
3 Subtractiine2efromliNE 1 - - « « « v ¢ o vt e e e e e e e e e e e e e e e e e e e e e 3 1,781,059.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1 {

a Investment expenses not included on Form 990, Part VIl ime7b . . . . . . . .. 4a !

b Other (Describe inPart XIL) . . . . . o v v v i v it s e e e 4b B

CAddIiNesS4aand db . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne18) . . . . . .. ... ....... . 5 1,781,059,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, Iines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

Pt X, Line 2 IWV is exempt from income taxes on all activities

Pt X, Line 2 directly related to 1ts exempt purpose under the

Pt X, Line 2 Internal Revenue Service Code Section 501 (c) (4). The

Pt X, Line 2 Organization 1s liable for income taxes on unrelated

Pt X, Line 2 business i1ncome. There was no taxable net unrelated

Pt X, Line 2 business income for the year ended December 31, 2014.

Pt X, Line 2 Accordingly, no provision for income taxes has been made
Pt X, Line 2 in these financial statements.

Pt X, Line 2 The Organization evaluated 1ts tax positions and

Pt X, Line 2 determined it has no uncertain tax positions as of

Pt X, Line 2 December 31, 2014. The Organization’s 2012 through 2014
Pt X, Line 2 tax years are open for examination by federal taxing

Pt X, Line 2 authorities.

BAA Schedule D (Form 990) 2015
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SCHEDULEI
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,

> Attach to Form 990.

* Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015 -.

Open to Public
Inspection

-

[Part]

Name of the organization

Independent Women’s Voice

Employer identification number

36-4534086

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection cnteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b} EIN

(c) IRC section
If applicable

{d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Descnption of
non-cash assistance

{h) Purpose of grant
or assistance

20-4681603

501 (c) (4)

25,000.

.In/a

n/a

promote econom

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the ine 1table . . . . . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901

11/04/15

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015)

Independent Women’s Voice

36-4534086 Page 2

|[B_'é'ﬁt]ll_lﬁ| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part |l
can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d} Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

IRVl Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

BAA

TEEA3902 11/04/15

Schedule | (Form 990) (2015)



SCHEDULE, J Compensation Information OMB No 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

: > Attach to Form 990. o) i
o pen to Public
.,,?5,‘:,21“,22&;’,‘..‘,’;"32:?3:" > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Independent Women’s Voice 36-4534086

|Part I| Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted on Form 990, Part t
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use ;
I:l Travel for companions DPayments for business use of personal residence '
|:| Tax indemnification and gross-up payments DHealth or social club dues or inihation fees |
I:l Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part illtoexplain . . . . . . .. .. ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but exptain in Part lil.

I_—_] Compensation committee ertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization g

a Recelve a severance payment or change-of-control payment? . . . . . . .« . o 0 00 o oo n s n s d s s e 4a ;(
b Participate in, or recelve payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . ... o0 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... .00 oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil ,
Only section 501{c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe Organization? . . . o+« v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e s 5a X
bAnyrelated organization?. . . . . .« v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part HI |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of'
AaThe organiZation? . . .« v v v v v b v bt e b e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organiZation?. . . . ¢ v .t i vt e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part |ll. ]
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5and 6? If 'Yes,'descnbe InPartill . . . . . . . o oo oo o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, ' describein Partlll . . . . . . . 0 o o e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53.4958-6(C)?7 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15




Schedule J (Form 990) 2015

Independent Women’s Voice

36-4534086

Partill}j Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, .

on row (n) Do not list any individuals that are not listed on Form 990, Part VI

Note: The sum of columns (B){(1)-(m1) for each histed individual must equal the total amount of Form 990, Part VI, Section A, iine 1a, applicable column (D) and (E) amounts for that individual. i

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensalion

(i) Base
compensation

(11} Bonus and
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1)}-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

1

Heather Higgins
President & CEO

(i)
(ii)

U]
(ii)

(i)
(ii)

0]
(i)

(i)

(ii)

(ii)

(i)
(i)

)
(i)

—_———_—_e———— e e e _ - =

U]
(i)

10

U]
(ii)

1

(i)
(ii)

12

@i
(ii)

13

U]
(ii)

14

U]
(i)

- — — — — — - =

15

U]
(i)

e — — e — — =

16

U]

(i)

BAA

TEEA4102 10/12/15

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Independent Women’s Voice 36-4534086 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also © T
complete this part for any additional information. )

Pt I Line 6a The year-end bonus 1s based on end of year net revenue. -
Pt I Line 6a No bonus 1s paid 1f there 1s no net revenue.
BAA

Schedule J (Form 990) 2015
TEEA4103  10/12/15



SCHEDBLE.L

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

» Complete If the organization answered 'Yes’' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 990 or 990-EZ) and Its instructions is

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Independent Women’s Voice

Employer identification number

36-4534086

|Part | |Excess Benefit Transactions (section 501

Complete If the organization answered

es’'on Form 9

0,

Part V, line 40b

c)(3), section 501(c)(4), and 501(c)(29) o izati ly).
g )(Pgn v, I|rI1e 25a or(2 t(> <)>r Form 990-‘502,( ) M og. On° N y)

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Descnption of transaction

(d) Corrected?

Yes No

M

)

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM 4958 . & & v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partll |

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a 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 interested person | (b) Relationship

with organization

(c) Purpose (d) Loan to or
of loan from the

orgamzation?

pnnctpal amount

To

From

(e) Oniginal (f) Balance due (g) In default?

(h) Approved | (i) Written
by board or agreement?
committee?

Yes No

Yes No Yes No

m

(2

(3)

(4)

5)

(6)

(14]

(8)

)

(109)

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relattonship between interested person (c)} Amount of assistance
and the organization

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

(10)

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

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015




Schedule {x (Form 990 or 990-EZ) 2015 Independent Women’s Voice 36-4534086 Page 2

[BaEtiVa8 Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descniption of transaction (e) Sharing of
Interested person and the transaction organization’s
organization revenues”?
Yes No
(1) Ashdown Forest Strategies, LLC [See Supplemental info 126,000. Management consulting X
2
(3)
)
(5)
(6)
)
(8)
9)

10
[B%%tval Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501 06/03/15




SCHEDUILE,® Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Independent Women’s Voice 36-4534086

Pt VI, Line 12c Board members are given the policy and are asked to

Pt VI, Line 12c confirm there are no conflicts, or, if there are, to

Pt VI, Line l2c address them with the board. The review is ongoing via

Pt VI, Line 12c review of invoices/financial data. In addition, the CEO

Pt VI, Line 1l2c regularly points out to board members and consultants
Pt VI, Line 12c that compliance policies are worthless without an ethical
Pt VI, Line 1l2c culture. The board requires assurance that there are no
Pt VI, Line 12c conflicts in any contractual relationship, while
Pt VI, Line 1l2c requiring full disclosure and evaluation where there may
Pt VI, Line 1l2c be a conflict.

\ Pt VI, Line 11b The 990 is reviewed by the board prior to filing.
Pt VI, Line 15a IWV’'s top management official has a monthly consulting

Pt VI, Line 15a contract. The board has the discretion at year end to
Pt VI, Line 15a adjust the annual compensation based on executive

Pt VI, Line 15a compensation of similar organizations.

Pt VI, Line 19 The documents are available upon request.

Pt VI, Line 8b The board does not have any committees. The full board
Pt VI, Line 8b makes all decisions.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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