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Dear Sir or Madam,

Enclosed please find an original notarized complaint and three copies, including exhibits,
against Independent Women’s Voice (IWV) for failure to comply with federal election
campaign laws.

The Center for Media and Democracy is filing the complaint based on information and
belief that IWV’s “major purpose” since 2010 has been to influence federal elections, and
that its failure to register and report as a political committee in the 2010, 2012, and 2014
elections violates the Federal Election Campaign Act.

In addition, the Center for Media and Democracy alleges, based on information and
belief, that IWV failed to report approximately $250,000 in independent expenditures on
behalf of Scott Brown in the 2010 special election to fill the Massachusetts U.S. Senate
seat left vacant by the death of Senator Ted Kennedy.

Please let me know if you have any questions about the filing or require any additional
information.

Sincerely,

G B

Arn H. Pearson
General Counsel
arn@prwatch.org
207.272.2886
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BEFORE THE
FEDERAL ELECTION COMMMISSION

Center for Media and Democracy
122 W. Washington Ave., Suite 555
Madison, WI 53703 :

v. MUR No. E]Xl_

Independent Women'’s Voice
1875 I Street, NW, Suite 500
Washmgton DC 20006
COMPLAINT

1. The Center for Med1a and Democracy (herelnafter “Complamant") flles thlS
complaint pursuant to 52 U.S. C § 30 109(a)(1) and based on 1nformat10n and belief
that Independent Women s V01ce (IWV) has Vlolated the Federal Electlon Campalgn |
Act (FECA) 52 U. S C § 30101 et seq. Based on IWV s tax returns 1ts pubhc
statements, and puhl{15hed reports Complamant has reason to belleve that IWV has
raised and spent millions of dollars to influence the 2010, 2012, and 2014 federal |
electigns w‘ithoutre:g‘i{stering asa political committee as required by 52 U.S.Cr. § |
3(‘)1’0,3,: fi}ing political committee djselosure reports as required by 52 US.C. § 30104{
or complying with the organizational, accounting, and recordkeepiné reqntrement

[ERE!

of 52 U.S.C. § 30102. In addition, Complainant has reason to believe that IWV has
failed to report independent expenditures to the Commlssmn: even under the
minimal requirements for persons other than political committees in violation of 52
U.S.C. § 30104.

2. Timely investigation by the Federal Election Commission (hereinafter

“Commission”) is critical and necessary to determine whether IWV is violating
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FECA, where Complainant and the public do not have full access to all the relevant
information. See 52 U.S.C. § 30109(a)(2) ("It the Commission, upon receiving a
complaint ... has reason to believe that a person has committed, or is about to
commit, a violation of [the FECA], ... [t]he Commission shull make an inx?esti‘gation
of such alleged violation.”)(emphasis added).

3. Furthermore, the Commission has recognized in its Supplemental
Explanation and Justification on Political Committee Status (hereinafter “SE&]")
that, “The Federal courts’ interpretation of its constitutionally mandated major
purpose doctrine requires the Commi'sqsion to conduct investigations into the
conduct of spec1f1c organizations that may well reach beyond publlcly available
advertisements " 72 Fed. Reg 5595 5597 (Feb 7 2007) /‘

V .

4 Complainant alleges based on 1nformat10n and belief that IWV s ma]or

\. 5 8
i |i

purpose since 2010 has been to mﬂuence elections that the éroup spent at least |
$6.4 million more to influence federal electio’ns between 2010 to 2014 than was
report‘ed to the Commission, and that it failed to report to the Comrnission |
approximetely $250,000 in independent expenditures on hehalf of Scott Brown in
the 2010 special election to fill the Massachusetts U.S. Senate seat left vacant by the
dedth of Senator Ted Kennedy.l ‘
L Applioable Law

5. The h‘i’story of earnpalign finance re‘gulétion hés béén marked by repeated and
highly creetiue efforts to circumvent the law. See MéC"lo’nneII V. FEC, 540 US. 93, 165
(2003)(noting “the hard lessor: of circurnvention"). 'FOIIOWing passage of the

Bipartisan Campaign Reform Acr of 2002, political playars increasingly turned to the
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use of 501(c)(4) organizations as a way to influence elections while evading basic
requirements of campaign law. The Supreme Court’s decision in Citizens United v.
FEC, CITE, in 2010, which legitimized independent political spending by
corporations, greatly accelerated this trend. The amount of “dark” money spent on
federal elections without disclosure of true funding sources'soared from $82.8
million 2008 to $199.4 million in 2012, and is expected to shatter all records in"
2016.1 Action by the Commission is needed to stop the kind of “widespread
circumvention” of the law flagged by the Court in McConnell by 501 (c)(4)
organizations that use their social welfare group status to mask their major purpose
of influencing federal élections.

6. FECArequires any group to register as a “political committee” if it receives
contributions or makes expenditures aggregating more than $1,000 duringa’
calendar year “for the purpose of influencing any‘élection for federal office.” See 52 -
U.S.C. § 30101(4), (8)(A), (9)(A).

7. The Supreme Court in Buckley v. Valeo limited the scope of FECA'’s political
committee definition to only include groups “that are under the control of a
candidate or the major purpose of which is the nomination or election ofa
candidate.” 424 U.S. 1, 79 (1976). The Court expanded on that holding'in FECv.
Massachusetts Citizens for Life, which involved a 501(c)(4) organization; to’say thata
group is subject to the “obligations and restrictions applicable to those groups

whose primary objective is to influence campaign ‘activities” when its political

1 See https://www.op ensecrets.org/outsidespending/nonprof summ.php;
http://www.huffingtonpost.com/entry/dark-money-supreme-
court_us_57c09b32e4b0267344500abb
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activities “become so extensive that the organization’s major purpose may be
regarded as campaign activity.” 479 U.S. 238, 262 (1986); See also McConnell, 540
U.S.at 170 n.64.

8. An organization’s tax status is not relevant to the Commission’s inquiry into
whether or not it is a political committee. Rather, it involves a two-pronged test
based on “an analysis of both.an organization’s specific conduct—whether it
received $1,000 in contributions.or made $1,000 in expenditures—as well as its
overall conduct—whether its major purpose is-Federal campaign activity.” SE&J, 72
Fed. Reg. at 5597. “Neither FECA, its subsequent amendments, nor any judicial
decision interpreting either, has substituted tax status as an acceptable proxy for
this conduct-based determination.” Id.

9. The Commission’s “major purpose” determination is made on a case-by-case
basis based on an “investigation.into the conduct of specific organizations that may
reach well beyond publicly available advertisements.” Id. at 5601. The inquiry
involves an examination of an organization’s “overall conduct” that includes its
spending, public statements, organizational documents, and fundraising
solicitations. Id. at 5597, 5605.

10. The test is not confined to expenditures on express advocacy or its functional
equivalent. See, e.g,, Citizens United v. FEC, 558 U.S. 310, 130 S.Ct. 876, 914-16
(2010) (“We reject Citizens United's contention that the disclosure requirements
must be limited to speech that is the functional equivalent of express advocacy”);
Real Truth About Abortion, Inc. v. FEC, 681 F.3d 544, 552 n.3 (4t Cir. 2010) (“We

take the registration and organizational requirements for political committees to be



MUR718100006

akin to the disclosure requirements such that, as a constitutional matter, they can be
regulated regardless of whether they contain express advocacy or its functional
equivalent.”); FEC, First General Counsel’s Report, Public Citizen v. Crossroads GPS,
MUR 6396 at 17 (2012) (épplyi'ng ma]or puprSg test to spending for
“communications that do not contaiﬁ express advoéacy but criticize or oppose a
clearly identifiable candidate”).

11. If the Commission finds that an organization meets the major-purpose test, it
then looks to see whether the organization has received more than $1,000 in
“contributions” or made more than $1,000 in “expenditures” “for the purpose of
influencing” a federal election, as defined in FECA. 52 US.C. §30101(8), (9).

12. A group that meets tﬁe defir;ition of a “political committee” is subject to
FECA’s organizat-ional and xje(\:orrdlgee;piing réquirements, 52 U.S.C. § 30102; must file
a “statement of organization” with the FEC, 52 U.S.C. § 30103; and must file regular
disclosure reports, 52 U.S.C. § 30104. Those reports must include 'tfhe identity of all
donors contributing more that $200 to the committee in a calendar year. 52 U.S.C.

§ 30104(b).

II. Application of Major Purpose Test to IWV
| 1. Complainant has ;*éeason to beilie(vé;that IW)V’s<sp‘endin‘g‘ toz\i:nﬂuencjei fééféral )

elections far exce;adéd thé amounts rzridrtéd td thé FEC and fhe IRS fo;' 20 16, 2012,

and 2014, and was the major purpose of the organization in each of those years.

2. IWV’s spending has soared since Heather Higgins took the helm as the
group’s President ana CEO, with draniaﬁé spikéé durmg fe'deraltelzection yeaf‘s. The

group’s 2010 spending was almost eight time greater than what it spent in 2009; its
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2012 spending was five times what it spent in 2011; and its 2014 spending was
more that double what it spent in 2013. Yet IWV only reported a relatively small
percentage of its election year expenses to the FEC. (See chart.)

.. Chart1,k .
lWV Total Spendlng (2 004- 2014]
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Sources: IRS Form 990, Exs. 4-12 (IWV 990s for 2007 and 2008 are not
available); FEC filings, Form 5 and Form 9, Exs. 13-23.
A. 2010 Organizational Shift
3. IWVincorporated in 2003 and recelved 1ts 501(c) (4) determmatlon letter
from the IRS in 2004. Exs. 1, 2. In its Form 1024 application for a tax exemptlon the
group asserted that the purpose of IWV would be to “educate women about public
policy issues important to them” and “mobilize citizens to be involved in public
policy issues,” an\d{stategi that, “[i]t will also implement radio and television

advertising to educate and promote policy positions.” It also claimed that it did not
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“plan to influence the selection, nomination, election, or appointment of any person
to any Federal, state, or local public office.” Ex. 3.

4. For the first six years, IWV’s annual spending ranged from $52,678 in 2004
to a high of $248,823 in'2009. However; following the Supreme Court’s décision in
Citizens United, IWV’s sipendilrllg skyrocketed to $1,986,937 in éOlO—a nearly 700%
increase. IWV began reporti‘ng indeééndent expenditureé to the Corirlmission and
political expenditures to the IRS that year.

5. In 2010, Higgins, formerlya paia consultant and board member, replaced
Mich‘élle Bernard as P’res_yizden‘t and CEO of IWV, and all other board members left,
except Midge Dector. Since then, the organization-has been under the de facto sole
control of Higgins. Higgins and Dector have been the only directors, with Dector
Ser_ving just one hour per week with no compensation, according to the group’“s
990s..

6. Onits 2010 tax return, IWV checked “yes” for engaging “in direct or indirect
péliéiéeii cgmpaign acfiviffés" for the first time. Ex. 8, p. 3. IWV’s returns after that
yeardescribe its purpose as “reaching conservative and mainstream independents
and women on the most impg;:tant policy and legislative battles of the day,” by
“’identjfying messages that work with those key target audiences,” and reaching
thérﬁ w1th “multi-facefed issu(; ;:ampaigns, which (can include paid advertisiné." See,
e:g'.,’Ei(. 9, Schedule C.

7., The group reports no lobbying expenses on its tax returns or under the

federal Lobbying Disclosure Act.
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B. Reported Political Spending

8. Since 2010, IWV has worked aggressively to influence both federal and state

elections. Both its total spending and its reported political spending have been

substantially greater in even-numbered federal election years.

[ Table 1,
IWV Total Spendmg and Reported Polltlcal Spendmg
: 2010-2014 (
Independent and
Electioneering " Political
, e Expenditures Expenditures
Year Total Spending Reported to FEC | Reported to IRS
2004 $52,678 $0 $0
2005 $156,914 $0 $0
2006 $38,216 $0
2009 $248,823 $0 $0
2010 $1,986,937 - $454,691 $772,435
2011 $984,378 $28,600 © $349,001
2012 $5,040,110 $961,019 $382,542
2013 $2,318,795 $160,287 $958,770
2014 $5,490,529 $783,403 $747,359

Sources: IRS Form 990, Exs. 4-12 (IWV 990s for 2007 and 2008 are not available);

FEC filings, Form 5 and Form 9, Exs. 13-23.
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9. IWVreported political spending ranged between 15% and 41% of the
group’s total spending during 2010-2014. However, Complainant has reason to
believe that the organization’s spending for the purpose of influencing federal
elections is much greater that what it files with federal agencies, based on IWV’s
public statements and news accounts, its tax returns, an analysis of its political ads,
and discrepancies in reporting.

C. Public Statements about IWV’s Political Purpose

10. IWV’s executive director, Heather Higgins, gave a presentation to
conservative activists and donors in November 2015 that made perfectly clear that
IWV’s major purpose is to influence elections. Higginsdescribed IWV as“what is -
needed in the Republican conservative arsenal” and boasted of having'a“90 percent
win rate on races that were dubbed toss-up or worse, as wéll as some messaging
campaigns, just to see how much we could move'the needle.” Her speech’made it -
clear that IWV’s “issue campaigns” are in fact designed to influence elections by
branding the group as*“independent” and “neutral” in order to target a specific
segmeént of moderate women voters.

"' [F]or the last 5 years I have been working to provide the
margin that matters in races that are toss-ups or worse. We
have had a strong of wins because when we look at these

. things we try to think, how do you play chess rather than

" playing checkers? And we approach it much as the way the

NRA does. When the NRA decides that they want a particular
candidate to be elected because he’s good 'on their issue;
sometimes they run ads on guns, but very often they run ads
on something entirely different and never even mention guns -
because their goal is to win the race, not to make themselves

feel good about the ads they’ve run.

Ex. 34 at 3.
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11. Higgins stated that other “political consultants and campaign consultants”

“dislike” her because she is “different,” explaining that:

[T]hey tend.to support their friends and we tend to go do what

the data tells us to do. Their driver for what they do tends to be

commissions sadly. ... [O]urs is whether we actually win and

the data and the result that we get for where we were able to

move the needle.. .. And there are lots of people who, as a

corollary to that, actually like us, including long-shot

candidates that others had given up on, donors who want a

high return on their investment for their political dollars and

Americans who may not be large donors themselves but they

want to see things that are strategic that win and that start

getting the country back on track.
Id. Higgins statements make clear that much of the data research, polling and
message development that IWV engages in—and does not report as political
spending—is in fact intended to maximize the group’s electoral impact. Her
examples included Scott Brown’s 2010 Senate race, Mark Sanford’s 2013 House
race, and President Obama'’s 2102 reelection. Id. at 4-5.

12. The Sanford race illustrates Higgins’ statement well. IWV claimed in a press
release that it made “the only independent expenditure of a significant size on the
winning side of the ledger,” and went on to explain how it used “4 days of [message]
testing to 10,000 likely voting Republican and Independent households” to identify
pivotal issues and lay the grburidwbrk for spending “about $2,5~0’000 in the last
week of the campaign.” Ex. 33. IWV reported spending $160,287 to the Commission

on political advertising and live GOTV calls based on that reéearcﬁ, but did not

report the cost of its extensive message testing. Ex. 21.

10
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13.IWV intentionally brands itsélf as independent, nonpartisan and neutral
precisely in order to increase its electoral impact on its target constituency of

voters. Higgins said,

Branding matters. If you get a piece of mail, or you see an ad, or
you get a phone call, and it’s from some group that you think
you don't like, you never pay attention to what they have to
say....So we have worked hard to create a branded
orgamzatlon that does not carry partisan baggage. It’s called
Independent Women's Voice. Being branded as neutral, but
actually having the people who know know that you re actually
conservative puts us in a unique position.

.. [B]y having this branding you can go places that'perhaps if
you're the Republican National Committee of the RGA—which
play incredibly important roles, but they can’t get access the
way we can.

Ex. 34 at 4.

14. Higgins went on to describe in detail how IWV usedlsurve’ys, polling, focus

HETT R S

groups, and message testing to design ads and phone campaigns that would move

independent and women voters in Wisconsin Governor Scott Walker’s 2012 recall

i

race. Higgins claimed that IWV's research showed that “the p}eqple who had gotten

our messagmg were now at 36 pomts for Walker—so anet 31 pomt gain.” Id. at 8

i,

15 ngglns made the same pomts in her 2015 presentatlon to the Conservatlve

Political Action Conference, “Reaching Beygnd the Base.” After descrlblng what she

Izl
considers successful messaging strategies used by Democrats, Higgins says, “IWV’s
mission is to expand our [Republican] base” by developing effective appeals to
swing voters, and then goes on to showcase the success of IWV’s strategy in the

2012 presidential election and recall election of Wisconsin Governor Scott Walker.?

2 See https://www.youtube.com/watch?v=Xqosw6lYg08.

11
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16. Similarly, IWV’s website claims an 86% “campaign success rate” and a 90%
“messaging success rate.” The group asserts that:

IWV OUTREACH AND EDUCATION INITIATIVES HAD AN ENORMOUS

IMPACT in races where free market conservative candidates were

experiencing difficulties in communicating the benefits of free markets

and personal liberty. IWV made sure that voters had the information

they needed on the issues that matter most so that they could make smart

choices about nation’s leadershlp and the dlrectlon of our country.
Ex. 27. :

17. Higgins fitrlits’hed herfﬁovemper A2(015 talk with a dire,ct electoral ap}peal to her
audience: “I ask that you join me in taking back our country, winning races that we
are not supposed to, win, and bulldmg a}ﬁia]:dmy that w1ll do the hard work that we
need to do in order to stop the metastasizing march of the ideas of the left” Id. at 11.
That, in a nutshell, is the major purpose of IWV, as articdlated by its executive
d1rectdr—to &m eiectlons and bulld a conservatlve ma]orlty

18 Whlle IWV does enéege in srdte elections from tinre to time;‘the\vas‘t majorfty /
of its ectiviti‘es arld spendmgls reieted to federai electipns. WV reported meking
federal rndepeﬁdeﬁt errpenditures m 20 ﬁeuse races and one Senate race in 2010;
the Presiv)denytiiéil raee, 14 Senate Races, and 18 House races in 2012; and 16 House
races dnd nine Senate raees in 2014. By contrest, Complafnant has only found IWV
invyolvement in onegrstafe judiciral Trace in 201'1} one éubernatorial race in 2012 and
2013; and one ’gub'ernatorial: race and one special State Senate race in 2015.
Complainant cannot find any reported expenditure in aﬁy of fhose geointests, except
for $8,000 in the 2015 State Senate race. Exs. 13-23.

19. IWV’s public statements, press releases, and website reinforce the conclusion

that the major purpose of IWV is to influence elections, and that the groups conducts

12
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most of its research, messaging, and communications work of the organization in
furtherance of that objective.

D. IWV Spending on Political Vendors, Political Staff, and Other Dark
Money Groups : : _

20. Based on IWV’s own public statements, QOIrrplainant believes the liort’s share
of the group’s expendit)ures for public opinion research, data developmentk,\‘r.rless’age
testing, and grassroots targeting stnce 2010 have been made for the sole porpose of |
increesing the effectiveness of its political ads, robocalls, and voter e‘ogagem;ent‘i)n
support of or oppositiorr to federa! oandidates, and should therefore t)e taken ioto
account in the Com’rniss‘ion"s qoplioetion of the rpgjor purpose test. In addition, IWV
has invested heavily in staff with political consulting backgrounds, and rrtede large
grants to other dark money groups that make expendltures in federal electlons

21 In 2010 IWV reported spendmg $1 119 572 on advertlsmg, $183 209 on | ?
commun;qatrons, arrd $99 1739 on dlrect mail, but 1dentrf1ed no spe\c1f:1c contractor.r
Judging from H;iggins’ public statlem‘ent:s‘, those expenses may have been for political
purposes, and totaled $1.4 million, or:711%i of tWV’s total operattng expenses that
year. Ex. 8 at 10, 24 | |

22.In 2012, IWV reportet‘l‘spending almost $4 million for activities that
Complainant petieves had a political purpose, or 79% of its $5 million in totgl o
expenses, based on Higgins’ public statements (2,183,024 for “Active Engagerrlent:" ;
$1,132,390 for advertising; $502,247 for polling; and $165,}37V6, for pho:ne banks”).
Ex. 10 at 10.

23. That same year, IWV’s tax return shows payments of $4.0 million to four

vendors known for their political campaign work: $2,362,187 to Victory Media

13
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Group;.$992,035 to Campaign Grid; $500,772 to GEB International; and $172,000 to
Antietam Communications. Ex. 10 at 8.

24.1n.2014, IWV reported spending $1.5 million for activities that Complainant
believes had a political purpose, based on Higgins’ public statements, almost double
what:itreported as pelitical spending to the Commission ($898,775 for “Active
Engagernent“; %3$364,881 for polling; $243,.500 for "grassroetsyactivity;"j and $45,880
for communications). Ex. 12 at 11.

L25. That ‘§am§e year, IWV’s tax return shows payrriehts of more than $1.1 million
to three{\vk/fehdors knoWn for their political cambaigh work: $783,907 to Victory
Med1a Group, $170 000 to Pubhc Opmlon Strategles, and $166 981 to GEB
Strategles Ex. 12 at 9

26. IWV also pald Higgins $226, 000 in consultmg fees that year, 1nc1ud1ng a
$100, 000 bonus Ex. 12 at 8 In federal electlon years, nggms pays herself roughly
double what she makes durihg the off years (she is President and CEO of WV, and
there is only one other board dlrector) Higgins received $128,500 from IWV in
2013 through her consultlng firm, Ashdown Forest Strategles an LLC incorporated
in Delaware in 2012; in 2014, she received $226,000. Higgins appears to have paid
herself a $?i60;000 bonus in 2012 as well; her 'c()mpensatio'n went from less than
$100,000 in prior years to $198,500 in 2012. (IWV did not report Higgins’
comffens’atien on its§2011 ta)rreturri, but she received $94,735 in 2009 and $92,000
in 2010.) Ex. 11 at 7; Ex 12 at 8; Ex. 10 at 7; Ex. 8 at 10; Ex. 7 at 2.

27. When evaluating whether IWV’s major purpose is to influence federal

elections, the Commission should take into consideration Higgins’ increased pay

14
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during federal election years, as well as a percentage of the group’s overall salaries
and operating expenses. Based on Higgins’ own public statements and FEC filings, it
is clear that Higgins and her staff are engaged in electoral work during those years.
At least two other staff memibers at IWV are political consultanits by profession:
IWV’s Director of Advocacy Projects, Heather Madden, was a political consultant”
who “helped shape messages and lead congressional, gubernatorial, and-senatorial
clients to victory nationwide” before joining IWV’s staff; and Ashley Carter, IWV’s
Grassroots Director, “worked in political consulting and was involved with*'
campaigns at the national and state level” before joining IWV. Ex. 30. '

28. In addition, IWV paid out $2.8 million in grants to three organizations in
2014: $1,350,000 to American Commitment; $950,000 to Donors Trust; and
$493,000 to Let Freedom Ring. Donors Trust is a 501(c)(3) organization, but the
other two recipients are politically active dark money groups. The grants weére
highly unusual for IWV; prior to 2014, IWV had only made modest grants ofless "
than $100,000 to its 501(c)(3) affiliate, Independent Women’s Forum.

29. American Commitment reported spending $387,291 on federal elections in
2014, but likély spent far more, and shares an address with American Commitment
Action Fund, whi’ch’spent hundreds of thousands of dollars in 2014 to defeat
senators Cory Booker and Mark Udall.? Let Freedom Ring is a dark money

organization that has reported spending more than $3.7 million on federal elections

3 See
https://www.opensecrets.org/outsidespending/detail.php?cmte=American+Commitment&cycle=20
14; https://www.opensecrets.org/pacs/lookup2.php?striD=C00547265&cycle=2014;
http://www.opensecrets.org/news/2013/04/american-commitments-missing-millions/;
http://www.sourcewatch.org/index.php/American_Commitment#Campaign Spending.2C 2014.

15



MUR718100017

over the past decade in favor or Republican candidates, and was reported to be “set
to spend $20 million on political advertising” in 2012.4

30. IWV’s spending on political consultants, the performance bonus paid to
Higgins, and the grants made to other dark money groups in 2014 add up to $3.1
million, or 56% of the group’s total expenses for that year, without counting any
other allocation of staff salaries and operating expenses.

31.IWV’s president and its largest vendors are well known for their extensive
work to influence elections.

32.1n 2014, IWV put out a press release touting its “multiple coveted Pollie
Awards, the most sought-after awards in the-political campaign, communications
and public affairs industry.” IWV, Victory Media Group, and Antietam |
Communications were recognized for their work to elect former South Carolina
Governor Mark Sanford to Congress 1n the 2013 special election. The release boasts
that “IWV’s fact-based Independent Expenditure helped propel Sanford to victory.”
Ex. 24.

33.The American Association of Political Co,nsu[tants,also,issued a press release
that year entitled “Victory Media Group Receives Highest Industry Honor,” for the
firm’s 2013 political work. The association gives Pollie Awards for “superior work
on behalf of candidates.” In the release, Higgins is quoted as saying, “Victory Media

Group and Antietam Communications are top notch and help take IWV messages

4 See https://www.opensecrets.org/outsidespending/nonprof _contrib_summ.php?id=061719990;
https://www.opensecrets.org/orgs/summary.php?id=D000062143&cycle=2014;
http://www.nytimes.com/2012/05/21 /us/politics /super-pacs-changing-how-political-operatives-

16
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into the field to move the needle to win races.” Ex. 25. Victory Media Group’s
website showcases its awards for best automated phone calls in-elections.5

34. Bill Pascoe, a partner in Antietam Communications, describes the firm as
offering clients “counsel in campaign strategy, political strategy, communications
strategy, crisis communications, and géneral political research and analysis.”6

35. Campaign Grid provides a sophisticated voter targeting advertising platform
that matches voter registration records with a national-voter file, “enabling
candidates and causes to target voters with laser-like accuracy.””

36. GEB International’s website boasts of “Electing World Leaders Around the
Globe” under the leadership of Géorge Birnbaum; “one of America’s leading -
international political consultants.” The website highlights Birnbauri's camipaign
strategy work for multiple fedéral elections ovet the past two decades. GEB
provides a range of services for political campaigns, including survey research, focus
groups, message development, and média buying® -

37. The Brushfire Group offers campaign consulting, issue advocacy, and social
media strategies, boasting of “years of expetience in local, statewide, congressional

races and ballot initiatives.”

5 See http://www.victorym.com/. , NI,

6 See https://www.linkedin.com/in/bill-pascoe-4b2b7a8. - -

7 See http://www.campaigngrid.com/our-capabilities /#our-patented-process.

8 See http://www.gebinternational.com/; http://www.gebinternational.com/about-us;
http://www.gebinternational.com/services.

9 See http://thebrushfiregroup.com/campaign-consulting/;
https://www.facebook.com/thebrushfiregroup/about/.
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38. Public Opinion Strategies is a leading political polling company that says it
has “helped elect over 85 new members of the U.S. House, more than any other
polling firm.”10

E. IWV's Political Ads and Robocalls

39. As described in Higgins’ public statements, the public opinion research, voter
targeting, and message development was primarily for the purpose of developing
IWV’s television and radio adsand robocalis to influence voters and voter turnout in
targeted elections. It is not clear.which of the ads and robocalls were reported as
such to the FEC. The major purpose test at issue here js not limited to express
advocacy or its functional equivalent, but it is worth noting that many of the ads that
IWV would likely claim as “issue ads”.are micro-targeted to specific voters in
proximity to an election, name a candidate and take a position on his or her
character or fitness for office, and do not focus on a specific or pending legislative
matter, and as such are in fact the functional equivalent of express advocacy. See 11
C.F.R.§ 100.22; McConnell v. FEC, 540 U.S. 93 (2003); FEC v, Wisconsin Right to Life,
Inc. (WRTL), 551 U.S. 449 (2007); Citizens United v. FEC, 55% U.S. 310 (2010).

40. Complainant has been able to find the following ads and robocalls from the
2010 elections as examples of IWV’s political spending:

“Case Closed,” Uploaded May 6, 2010 by IWV. This is a campaign ad
opposing Democratic candidate Ed Case, run two weeks before the
special election to replace Rep. Neil Abercrombie, who resigned from
Hawaii’s 15t congressional district to run for governor. IWV supported
Republican Charles Djou in the race. Case is not named in the
voiceover, which slams him for his voting record and staff hires, but

when the voiceasks, “Who is this tax-raising liberal?” the name Ed
Case is displayed on screen. The call to action is to visit

10 See http://pos.org/expertise/campaigns/.
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www.theCaselsClosed.com (no longer a live link). This is the
functional equivalent of express advocacy

Scott Brown radio ad, 2010 (exact date not known). This radio ad
explicitly endorses Scott Brown and opposes Martha Coakley for U.S.
Senate in the Massachusetts 2010 special election to fill the seat held
by the late Edward Kennedy.

http://iwvoices.com/media/ma ad 2.mp3

Scott Brown robocall 1, 2010 (exact date not known). This robocall
by Dr. Lorraine Schratz explicitly asks voters to vote for Scott Brown,
citing his opposition to Obamacare. :
http://iwvoices.com/media/Schwarz_ad MA.mp3

Scott Brown robocall 2, 2010 (exact date not known). This robocall
by Dr. Barbara Rocket, explicitly asks voters to vote for Scott Brown,
citing his opposition to Obamacare.
http://iwvoices.com/media/M23911 IWV Call-1 Rockett.mp3

Burns robocall 1, 2010 (exact date not known). This robocall
explicitly asks Pennsylvama voters to vote for Tim Burns, a
Republican running for Pennsylvania’s 12t congressional district in a
special election, citing his opposition to Obama’s “reckless spending.”
http://iwvoices.com/media/irey.mp3 :

Burns robocall 2, 2010 E’eXact date not known). This robocall by a
doctor explicitly asks Pennsylvania voters to vote for Tim Burns.
http://iwvoices.com/media/hessen.mp3

41. The “Case Closed” ad above provides a good example of how IWV operates.
While the group reported paying $237,500 to BrabenderCox and Victory Media
group to produce and place the ad, Ex. 13, it did not report the cost of extensive
polling by GEB International to determine whether to get into the race and on what
issues. IWV commissioned a poll to determine whether it was worth running its
campaign, and settled on engaging around “three key data points”: Case’s votes for

higher taxes; his “F” ratings from the National Taxpayers Union; and his hire of a
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political consultant who worked for indicted former Illinois Governor Rod
Blagojevich. Exs. 31, 32.

42. IWV’s,website boasts that the ad “moved independent women +18 points
and resulted in a win for Charles Djou.” Ex. 27; See also Exs. 30, 31. IWV repbrted the
ad as an electioneering communication, but refers to it on its website as “the only
independent expenditure in this race.” Exs. 27, 31. The ad slams Case’s voting record
and ethics in staff hiring, is the functional equivalent of express advocacy, and
should have been reported as an independent expenditure.

43.IWV reported spending $154,900 to defeat President Obama in the 2012
elections, but Complainant believes the actual amogﬁt I‘W\'I'.spenﬁt}jc‘c; inﬂuence the
race is far greater. According to an IWV press release, the group partnered with Let
Freedom Ring on a $7.4 million ad buy—which the group touted as “the largest
single all-digital advocacy online video buy invhistory"l —targeting women voters in
the presidential election. IWV describes the ads as follows:

The ads tell a tale familiar to millions of American women. Women, who

four years ago were overwhelmingly supportive of Obama, have come to

feel disconnected from and let down by the President. His promises for

new policies and a better direction have not matched the reality. It has

now gotten to the point where women don'’t feel obliged to defend his

policies.

In turn, women are chalking up their relationship with the President as

an experience to learn from and a mistake they will not repeat. Women

voters are ready to move on to someone who is more dependable.

Ex. 26.
44, The genesis of the anti-Obama ad buy provides‘a:good examplé of how the }

lion’s share of IWV’s expenses are for the group’s major purpose of influencing

elections. IWV’s release stated that:
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The campaign, which began this spring, was validated as highly effective
by various focus groups, polls and online tests during the summer and
theréfo;‘e was slated for this massive online distribution effort.

Geo-targeting to registered voting independents, the ad buy will run

through Election Day in five battleground states Florlda Oth L
Pennsylvama, Vlr'gmla and Wisconsin: 1S

45. The following describes the ads and provides link to where they can be

viewed:

“Mr. Dependable,” Uploaded Oct 29, 2012 by IWV. This ad shows a
young woman ostensibly complaining about her boyfriend who “just
keeps spending and spending money we don’t have.” “He’s never
accountable; he’s so condescending...” Her friend suggests that she
consider going out with “Mr. Dependable,” even though he’s a
Republican. It becomes clear that the ad is for Mitt Romney, as his’
photo appears. The ad ends with the IWV logo and the words “Let
freedom ring.” The ad is the functional equivalent of express
advocacy. https://www.youtube.com/watch?v=yUJwHoz40hc

“Feeling Guilty,” Uploaded Oct 29, 2012 by IWV. Young woman ina’ -
coffee shop is discussing how she feels guilty: “I supported him for

“four years...” “I miss the Wa'y heused to make me feel.” Her friend tells

her she has to “move on.” With dramatic background music, a picture
appears onscreen: Munch’s “The Scream,” with Barack Obama’s face
superimposed. There’s a voiceover of the friend saying, “You know

" you deserve better” while the IWV logo is displayed. The ad is the -

functional equivalent of express advocacy.
https://www.youtube.com/watch?v=h36QfkJOyD4 -

“Boyfriend,” Uploaded June 1, 2012 by IWV. This ad is similar to’the
previous two, featuring the same young woman complaining to a
friend about “him.” “I've been waiting for him to gét his act together;
it's been almost four years!” It’s clear that she’s talking about
President Obama, as a facsimiile of the famous Hope poster hangs in"
the background. When she says, “Why do [ always fall for guys like
this?,” the face in the poster winks. Her friend says, “You know you
deserve better.” The ad is the functional equivalent of express
advocacy. https://www.youtube.com/watch?v=8as]Mw T61Q

" “Talk America,” Uploaded May 30, 2012 by IWV. In this'ad, the’

voiceover talks about women'’s supposed disappointment with
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President Obama, “We voted for President Obama but our hope has
turned to worry,” while showing women communlcatmg negative
messages by text, email, etc. The ad is the functlonal equivalent of
express advocacy. https://www.youtube. com/watch?v= 1VjjtnP7RA

“Stolen Dreams,” Uploaded May 30, 2012 by IWV. This ad uses the
same dramatic device as “Talk America”: women are shown emailing
and texting negative messages while the voiceover makes statements
such as “Obama’s budget will add more debt than every prior
president combined.” The ad is the functional equivalent of express
advocacy. https:/ /www.youtube.com/watch?v=_ZXlyLZWLRE

“Gas Prices,” Uploaded April 27, 2012 by IWV. “What do you feel
when you go buy gas?” is the question posed on the screen at the start
of this ad. One of the three women who then speak compares the price
of gas before President Obama’s 1nauguratlon and the price today. The
ad is the functional equlvalent of express advocacy

https://www. youtube.com/watch?v=c7-kZO9HQB4

“American Dream,” Uploaded April 26, 2012 by IWV. “What do you
think has gone wrong?” A woman, with a kitchen as a backdrop, '
confides her worries about Barack Obama s borrowmg and spending.
She ends with “L don t think we as a nation can afford another four
years like the last four.” The ad is the functional equlvalent of express
advocacy. https://www.youtube.com/watch?v=EtNkXc8XmGQ

46. In sum, the overall conduct of IWV supports the conclusion that the group’s
“major purpose” of IWV since 2010 has been to engage in activity designed fo
influence federal electidns, and that 1t has made expenditures:for this pdrpose farin
excess of the $1,000 threshold triggering political committee status under FECA.

IIL. Failure to Report Independent Expenditures

47. Complainant has identified at least one election in which IWV failed to report
independent expenditdfés on behalf of’a federal candidate, eyen given the minimal
requirements of Form 5 reports for persons other than political committees.

48.1WV did not report rﬁaldng any independent eXpendifzures or el(ection\eering

communications in the 2010 special election for the Massachusetts U.S. Senate seat
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30109(a)(2). Based on IWV’s past performance, that investigation should include an
evaluation of IWV’s conduct with respect to the 2016 federal elections.

52. Complainant further requests that the Commission investigate whether [WV
failed to file a report of its substantial independent expenditures in the 2010
Massachusetts Senate race, and knowingly and willfulIy filed false reports to the
Commission.

53. Upon a finding.of such violations by IWV, Complainant urges the Commission
to impose appropriate sanctions for any and all violations, require IWV to register
and report as a political committee for future elections, and imp‘ose* additional

remedies as are necessary and appropriate to ensure compliance with FECA.

Reépectfully submitted,

(oA Yo

Arn H. Pearson, Esq.

General Counsel

Center for Media and Democracy
122 W. Washington Ave., Suite 555
Madison, W1 53703
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left vacant by Sen. Kennedy’s death. However, IWV has publicly boasted of playing a
pivotal role in the race:

IWV is so proud of the role we were able to play in the Massachusetts
special election.

When IWV couldn’t persuade the political professionals that Martha

Coakley was anything but a shoo-in and Scott Brown'’s race was worth

spending money on, IWV launched its own independent expenditure of

approximately $250,000. ...

To that end, IWV used extremely successful recorded calls by a female

physician, radio ads, and live calls. Our radio ads saturated Massachusetts

up until election day and the calls carefully educated targeted voters

about the stakes in this race - the future of their health care freedom -

and encouraged them to get out and vote against big government by

voting for Scott Brown.
Ex. 28 (emphasis added). IWV’s website claims its independent expenditure “moved
women +21 points for a Scott Brown win. Ex. 27. See also Ex. 29.

49. The radio ad and two robocalls identified in these exhibits and by
Complainant above, see par. 48, expre‘gssly advocate for the election of Scott Brown.

50. Failure to report an jndepehdent expenditure is a violation of 52 U.S.C.
§ 30104, and knowing or willful submission of false, erroneous, or incomplete
information on an FEC Form 5 independent expenditure report is subject to
penalties under 52 U.S.C. § 30109(d).
IV. Prayer for Relief

51. Whereas the Commission has ample reason to believe that IWV has violated
FECA’s political committee registration, organization, recordkeeping, and reporting
requirements as set forth in 52 U.S.C. §§ 30102, 30103, and 30104 for the 2010,

2012, and 2014 federal elections, Complainant requests that the Commission

conduct a timely investigation of such violations pursuant to 52 U.S.C. §
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Verification

Complainant hereby verifies that the statements made in the attached Complaint
are, upon information and belief, true.

Sworn to pursuant to 18 U.S.C. § 1001.

L8

Arn H. Pearson, Esq.
General Counsel
Center for Media and Democracy

122 W. Washington Ave., Suite 555
Madison, W1 53703

Signed and sworn to before me on this &_f_‘ day of October 2016.

oy 4G

N 0tary§ublic

JILL KEEFE
NOTARY PusLic
State of Maine

My Commission Expires
October 286, 2021
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StaTE CorrPORATION COMMISSION

Richmond, June 26, 2003

This is to certify that the certificate of incorporation of

INDEPENDENT WOMEN'S VOICE

was this day issued and admitted to record in this office and that
the said corporation is authorized to transact its business subject
" to all Virginia laws applicable to the corporation and its business.
Effective date: June 26, 2003

State Corporation Commission
Attest:

U C&rl{,qf‘tk; Commission

CIS0436
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ARTICLES OF INCORPORATION
OF

INDEPENDENT WOMEN’S VOICE

TO:  The State Corporation Commission
Richmond, Virginia

We, the undersigned persons of the age of eighteen years or more, acting as incorporators of
a corporation adopt the following Articles of Incorporation for such corporation pursuant to the
Vitginia Nonstock Corporation Act.

_FIBST: The name of the corporation is:
INDEPENDENT WOMEN’S VOICE

SECOND: The period of duration is perpetual.

THIRD: The specific and primary purposes for which this corporation is formed and
for which it shall be exclusively administered and operated are to receive, administer and expend
funds for charitable, educational, and social welfare purposes, within the meaning of section
501(c)(4) of the Internal Revenue Code of 1986:

1. To educate women on public policy issues important to their lives;

2, To keep elected officials informed of the corporation’s views on critical public
policy matters;

3 To mobilize women to bridge ideas with action and get involved in the public
debate;

4, ~ To prepare educational materials and con;luct educational activities in support of the
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general purposes of the corporation;

5. To conduct and sponsor forums, lectures, debates and similar programs;

6. To assist other charitable, educational and social welfare organizations in the
conduct of similar ﬁctiﬁﬁes;

7. To establish in the main office or elsewhere all departments and activities necessary
to carry out the purposes of the corporation;

8. To engage in other charitable and educational activity as determined by the Board of
Directors; and

9." To engage in any and all lawful activities incidental to the foregoing purposes
except as restricted herein.

In order to accomplish the foregoing charitable and educational purposes, and for no other
purpose or purposes, this corporation shall also have the power to:

(@)  sueand be sued;
(b)  make contracts;

(¢)  receive property by devise or bequest, subject to the laws regulating the transfer of
property by will, ‘and otherwise acquire and hold all property, real or personal, including shares of
stock, bonds and securities of other corporations;

(d)  actas trustee under any trust whose objects are related to the principal objects of the
corporation, and to receive, hold, administer and expend funds and property subject to such trust;

() convey, exchange, lease, mortgage, encumber, transfer upon trust or otherwise
dispose of all property, real or personal;

® borrow money, contract debts and issue bonds, notes, and debentures, and secure the
payment or performance of its obligations; and

(8  do-all other acts necessaty or expedient for the administration of the affairs and
attainment of the purposes of this corporation; provided, however, that this corporation shall not,
except to an insubstantial degree, engage in any activities or exercise any powers that are not in
furtherance of the primary purposes of this corporation.
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FOURTH: The corporation shall not have members.

FIFTH: No part of the net income of the corporation shall inure to the benefit of or
be distributable to its directors, officers, or other private persons, except that the corporation shal
be authorized and empowered to pay reasonable compensation for services actually rendered and to
make payments and distributions in furtherance of the purposes and objects set forth in Atticle
THIRD hereof, ' '

SIXTH: The affairs of the corporation shall be carried on through its Board of
Directors. The election or appointment of new directors shall be by the present Board; successors
to outgoing directors shall be elected by the Board of Directors. In furtherance and not in limitation
of the powers conferred by statute, the corporation is expressly authorized to carry on its business
and to hold annual or special meetings of its Board of Directors either within or out of any of the
states, territories or possessions of the United States, or the District of Columbia.

SEVENTH: The private property of the incorporators, directors and officers shall not be
subject to the payment of corporate debts to any extent whatever.

EIGHTH: Notwithstanding any other provision of these Articles, the corporation shall
not conduct or carry on any activities not permitted to be conducted or carried on by an organization
exempt from tax under Section 501(c)(4) of the Internal Revenue Code of 1986.

ININTH: Upon the dissolution of the corporation or the winding up of its affairs, the
assets of the corporation shall be distributed exclusively for chatitable or educational purposes or to
organizations which are then exempt from federal tax under Section 501(c)(3) or Section 501(c)(4)
of the Internal Revenue Code of 1986.

TENTH: The address, including the street and number of its initial registered office is
5930 Wilton Road, Alexandria, Virginia 22310 located in the County of Fairfax and the name and
address of its initial registered agent is Frank M. Northam, a Virginia resident, and a member of the
Virginia State Bar.

ELEVENTH: The corporation reserves the right to amend, change or repeal any provision
contained in these Articles of Incorporation or to merge or consolidate this cotporation with any
other nonprofit cotporation in the manner now or hereafter prescribed by statute, provided,
however, that any such action shall be undertaken exclusively to carry out the objects and purposes
for which the corporation is formed, and all rights herein conferred or granted shall be subject to
this reservation, . i

TWELFTH: The number of directors constituting the initial Board of Directors is two (2),
but the number of directors may be increased or decreased in the manner set forth in the bylaws,
provided that the number shall not be less than one. The names and addresses, including strest and
number, of the persons who are to serve as the initial directors are:
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NAME ADDRESS
Heather Higgins 4141 N. Henderson Road
Arlington, VA 22203

Nancy Pfotenhauer 4141 N. Henderson Road
Arlington, VA 22203

THIRTEENTH:  The name and address of the incorporator is Alan P, Dye, 1747
Pennsylvania Avenue, Suite 1000, Washington, D.C. 20006

Date: o - 2007 Q—g(

Incorporator

District of Columbia ) ss:

L. A v a Notary Public, hereby certify that on the
__2F~ day of June, 2003, personally appeared before me ALAN P, DYE, who signed the
foregoing document as the incorporator, and declared that the statements contained therein are true.

~

é&tary Public E

STEFANIE WHITE
A Notary Public of District of Columbla
My Commission Explres Apil 14, 2004

My commission expires:
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: NOV 052004 Di;:4534086

17053268009004
INDEPENDENT WOMENS VOICE Contact Person: .
1726 M ST NW 10TH FLR ZENIA LUK ID# 31522
WASHINGTON, DC 20036-4527 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
DECEMBER 31

Form 990 Required:
YES

Effective Date of Exemption:
JUNE 26, 2003

Contribution Deductibility: -
NO

Dear Applicant:

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (4) of the Internal Revenue Code. Because this letter
could help resolve any questions regarding your exempt status, you should keep
it in your.permanent records. :

Please see enclosed Information for Organizations Exempt Under Sections Other
Than 501(c)(3) for some helpful information about your responsibilities as an
exempt organizatiom.

Contributions to you are not deductible by donors under section 170(c) (2) of
the Code.

Sincerely,
Lois G. Lerner
Director, Bxempt Organilzations

Rulings and agreements

Enclosure: Information for Ordanizations Exempt Undexr Sections Other
Than 501 (c) (3)

Letter 948 (DO/CG)
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INDEPENDENT WOMENS VOICE

INFORMATION FOR ORGANIZATIONS RXEMPT UNDER SECTIONS
OTHER THAN 501 (C) (3)

WHERE TO GET FORMS AND HELP

Forms and instructions may be obtained by calling toll free 1-800-829-3676,
through the Internet Web Site at www.lrs.gov, and also at local tax assistance
centers.

Additional information about any topic discussed below may be obtained through
our customer service function by calling toll free 1-877-82$-5500 between
8:00 a.m. - 6:30 p.m. Eastexn time.

NOTIFY US ON THESE MATTERS

If youschangeyyour name;yaddress; [pPuUrposes; operations or sources of financial
support; please inform our TE/GE;Custoner Account Sexryices Officerat the
following address: Internal Revenue Service, P.0. Box 2508, ‘Cincinnati, Ohio
45201. If you amend your organizational document or by-laws, or dissolve your
organization, provide the Customer Account Services Office with a copy of the
amended documents. Please use your employer identification number on all

returns you file and in all correspondence with the Internal Revenue Service.

FILING REQUIREMENTS

In your exemption letter we indicated whether you must file Form 990, Return of
Organization Exempt From Income Tax. Form 990 (or Foxm 980-EZ) is filed with
the ogden Submission Processing Center, Ogden UT 84201-0027.

You are required to file a Form 990 only if your gross receipts are normally
more than $25,000. )

If your gross recelpts are normally between $25,000 and $100,000, and your
total assets are less than $250,000, you may file Form 990-BZ. If your gross
receipts are over $100,000, or your total assets are over $250,000, you must
£ile the complete Form 990, The Form 990 instructions show how to compute your
“normal® receipts.

If a return is required, it must be filed by the 15th day of the fifth month
after the end of your anmual accounting period. There are penalties fox
failing to timely file a complete return. For additional information on
penalties, see Foxm 990 instxuctions or call our toll free number.

If your receipts are below $25,600, and we send you a Form 990 Package, follow
the instructions in the package on how io complete the limited return to advise
us that you are not required to file.

If your exemption letter states that you are not required to file Form 990, you
are exempt from these regquirements.

Lettexr 948 (DO/CG)
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INDEPENDENT WOMENS VOICE

UNRELATED BUSINESS INCOME TAX RETURN

If you receilve more than $1,000 annually in gross receipts from a regular trade
or business you may be subject to Unrelated Business Income Tax and reguired
to f£ile Form 9920-T, Exempt Organization Business Income Tax Return, Special
rules for organizations exempt under sections 501{c)(7), (9), (17) and (19) are
described in Publication 598.

There are several exceptions to the tax on unrelated business income.

1. 3Income you receive from the performance of your exempt activity is not
unrelated business income.

2. Income from fundraisers conducted by volunteer workers, or where
donated merchandise is sold, is not unrelated business income.

3. Income from routine investments such as certificates of deposit,

gavings accounts, or stock dividends is usually not unrelated business

income. .
There are special rules for income derived from real estate or other
investments purchased with boxrrowed funds. This income 1s called "debt
financed" income. ¥For additional information regarding unrelated business
income tax see Publication 598, Tax on Unrelated Business Income of Exempt
Organizations, or call our toll free number shown above.

PUBLIC INSPECTION OF APPLICATION AND INFORMATION RETURN

You are required to make your annual information xeturn, Form 990 or Form
990-EZ, available for public ingpection for three years after the later of the
due date of the return, or the date the return is filed. You are also required
to make available for public inspection your exemption application, any
supporting documents, and your exemption letter. Copies of these documents are
also required to be provided to any individual upon written or in person
request without charge other than reasonable fees for copying and postage.

You may fulfill this requirement by placing these documents on the Internet.
Penalties may be imposed for failure to comply with these requirements.
Additional information is available in Publication 557, Tax:Exempt Status for
Your Organization, or you may call our toll free number shown above.

EXCESS BENEFIT TRANSACTIONS
(applies to 501(c) {4) organizations)

Excess benefit transactions are governed by section 4958 of the Code. Excess
benefit transactions involve situationes where a section 501(c) (4) oxganization
provides an unreasonable benefit to a person who is in a position to exercise
substantial influence over the organization's affairs. If you believe there
may be an excess benefit transaction involving your organization, you should
report the transaction on Form 990 or Form 990-BEZ. Additional information can

Letter 948 (DO/CG)
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INDEPENDENT WOMENS VOICE

be found in the instructions for Form 990 and Form 990-EZ, or you may call our
toll-free number to obtain additional information on how to correct and report
this transaction. . :

EMPLOYMENT TAXES

If you have employees, you are subject to income tax withholding and the social
security taxes imposed under the Federal Insurance Contribution Act (FICA).

You are required to withhold Federal income tax from your employee's wages and
you are required to pay FICA on each employee who is paid more than $100 in
wages during a calendar year. To know how much income tax teo withhold, you
should have a Form W-4, Employee's Withholding Allowance Cextificate, on file
for each employee.

You are also liable for tax under the Federal Unemployment Tax (FUTA) for each
employee you pay $50 or more during a calendar quarter if, during the current
or preceding calendar year, you had one or more employees at any time in each
of 20 calendar weekes or you paid wages of $1,500 or more in any calenda
quarter. :

Employment taxes are reported on Form 941, Employer's Quarterly Federal Tax
Return. The requirements for withholding, depositing, reporting and paying
employment taxes are explained in Circular E, Employer's Tax Guide,
(Publication 15), and Employer's Supplemental Tax Guide, (Publication 15-3).
These publications explain your tax responsibilities as an employer.

Letter %48 (DO/CG)
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: 1705326800900 4

fom 1024 Application for Recognition of Exemption OMB No. 15450057
(Rev. September 1098) Under SECtion 501 (a) H sxampl $141us &5 Bpproved
Department of ine Treasuy i §pplicaticn wil be open
inbernat Revenue Servics for putsic wapection.

Read the instructions for each Part carefully. A User Fee must be attached to this appllcation,
If the raquired information and appropriate documants are not submilted along with Form 8718 (with payment
of the appropriate user fee), the application may be returned to the arganization.
Complete the Procedural Checklist on page 6 of the instructions.
Part 1. Identification of Applicant (Must be completed by all applicants; also complete appropriate schedule.
Submit only the schedule that applies to your organization. Do not submit blank schedules.

Chack the appropriate box below (o indicate the section under which the organization is applying:
a [ section 501 (00-Titte hotding corporations (Schedule A, page 7)

b E Seciion 501 (c){¢)-Civic leagues, social waifare orgenizations (including certain war vaterans' organizations), oc local sssociations of empioyees

{Schadule 8, pape 8) 2
[ section 501 (c)(6)-Labor, spricultural, or harticuttural organizations (Schedule dRAS TMARK RECEWED
[ section 501 (c)(6)-Business leagues, chambars of commercs, eic. (Schedule C, page 9)

[ secsion 501 (¢)(7)-Social elubs (Schedule D, page 1 1) y '

D Section 501(c)(8)-Fratemal bensficiary sociaties, eic., providing lila, sick, sccident o&rzcm o members (Segele?i.}mm:n

[ Saction 501 (c}9)-Valuntary employees’ benaficiary associations (Parts | through IV and Schedule F. page 14)

[ sSection 501 (c)(1 ©)-Domastic fratemal aociaties, arders, elc., not providing e, sick, acciden, or GRS fhedulc E, page 1 3)

D Seclion 501 {(c)(11 2)-Banevalent life insurance assaciations, mulual dilch or krigation compasyERY - talephone

comganies, or like organizations (Schedule G. page 15) .

[ section 501(c)13)-Cametaries, cramatosia, and ke corporations (Schedule H, page 18)

[ section 501 (c)(11 5)-Mutual insurance companies or sssociations, other han kfe or marine (Schedule 1, page 17)

E] Saction 501 (e11 7)-Trusts providing for the payment of supplemental unempioyment compenaation benefits (Parts | Bwough IV and Schadcute J, page 18)
Section 501 (cX1 9)-A post, oiganization, guriliery unit, etc., of past or present members of the Armed Forces of the United States (Scheduie K, page 1 9)
Section 501 (¢)(25)-Tite holding corporations or trusls (Schadule A, page 7)

la Full name of organization (a3 shown in organizing documaent) 2 Employer idenlification number (EIN) (if

none, soe Specific Instructiions on page 2)

Independent Women's Voice 36-4534086 *

1b c/o Name (if applicatte) 3 Name and telephone numbaer of person 10 be
contacied if additional information Is needed

- T0 -0 an

F R =-=-

ic Address (number and sireet) Room/Suite i
1726 M Street, NW, 10th Floor
id City. town or post office. state, and ZIP + 4 if you have & forelgn address, sse Specitic

instructions for Pant 1, page 2. Michael D. Berry, Treasurer
Washington, DC 20036-4527 { 202 ) 349-5880
ie Web site sddress 4 Month the } ting period ends |5  Dale incorporated or formed
December 06/26/03

6  Did the organization praviously apply for recognition of examption undet this Code section or under any other section of the Code? Dv“ B no
If "Yga,” attach an explanalion. )

7 Haa the orgainizalion filed Federal income tax relurns or exempl organizetion informstion faluMS? . « o = = = E ves [Ino
Hf “Yes.” state the form numbars, ysars flled, and Intemal Revenue office where filed,
IRS 990, for 2002-03; IRS 8868, for 06/20/03-06/30/03; Filed at Ogden, UT 84201-0046

8  Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.
s B9 corporstion- Attach = copy of the Articles of Incorporation (including amendments and restatements) showing approval by the
apprapriate stata officlal; aiso altach & copy of the bylaws.
v [ Trust- Attach a copy of the Trusi Indenture or Agreament, including all appropriste signalures and dates.
¢ [T] Association- Atach & copy of the Articlas of Association, Constiiution, or cthar creating document, wilh 8 declaration (see inatructions) or
other evidence that the crganization was formed by adoplion of the document by more than one parson. Also Include 8 copy

of the bylawa,
Il this is & corporation o an Unincorporaled association thal has not ysl sdopled bylaws, check he® v « « « « » []
1 declare undes the penatties of perjury thal I am authorized fo sign this appiication 0a behall of the abave organization, snd thal | havo examined
PLEASE this gpplics! in, accompanying schedules and attachments, and to the besl of my knowledge il (3 true, comect, te.
SIGN weoeve  Michael D. Berry, Treasurer
HERE ¥ (Type of print name and Uille of authoitty of sigaan)

v
For Paperwork Reduction Act Notice, see page 5 of the (nstructions.



" MUR718100040

Fom 1024 (Rev. 9-99) - Page 2

Part 11. Activities and Operational Information (Must be compteted by all applicants)

1 Provide a detailed namative descriplion of all the aclivities of the organization-past, present, and planned. Do not merely refer to or
rapeat the language In tha organizational document, List each activity separataly in the order of kmportance based on the relative time and
other resourcas devated to the activity. lndicate the parcentage of tima for each activily, Each description should include, as 1 minimum,
the foliowing: (8} 2 detailed descriplion of the activity including lls purpose and how each activily furthers your exempt purpose; (b) when
the activity was or wifl bs inlialed; and (c) where and by whom the activity will be conducted.

The purpose of the Organization will be to educate women about public policy issues Important to them.
The Organization will mobllize citizens to be involved in policy Issues important to women and to
encourage them to get involved in the public debate. The Organization will educate citizens In states ncross
the country through mail and Internet communications, seminars, book events and issues advocacy. 1t will
also implement radio and tefevision advertising to educate and promote policy positions. It will provide
mailings to elected officials, grassroots leaders and other citizens on fiscal and regulatory issues important
to women, Its programs will be implemented with policy best practices, coalitions and research integration.
The organization will develop a nation-wide membership to promote these ideas. it will utilize newsietters
and e-mail alcrts to provide members opportunities to attend seminars and meetings.

2 List the organization’s present and fulure sources of financisl support, beginning with the largest source first.

Donations from corporations and individuals

Dues from corporations and individuals,




MUR718100041

Page 3
Partli. Activities and Operational information (continued)
3 Giva the following information about the organization’s governing body:
a Names, addrasses, and titles of officers, directors, trustees, etc. b Annual compen3ation

See aftached Statement 1.

4 Ifthe organization is the outgrowth or continuation of any form of predecassor, state the name of each precécessor, the pe‘iod during
which &t was in existenca, and the reasons for its termination. Submit copies of all papers by which any transfer of assats was effecled.

N/A .

§  If the applicant organization is now, or plans lo be, connected in any way with sny other organization, describe the other organization snd
explain the relationship (e.g., financial support on a cootinuing basis; shared facilities or employees; same officars, direclors, or trustees).

The organization will be affiliated with the Independent Women's Forum, a section 501{c)(3) orgunlnuon. The
organization will share employees, facilities and will have some of the same officers, andl directors

8  If the organization has capital stock issued and outstanding, state: (1) class or clesses of the stock; (2) number and par va ue of the
shares; 3} mmldenmn for which they were issued; and (4) # any dividends have been paid or whether your organization's creating
thorizes dividend psyments on any class of capital stock,
N/A .
7  Stale the qualifications necessary for membership In the organization; the classes of membership (with the number of menibers in each
e e o e mr S b
Attach sample coples ol all types of membership urﬂﬁales Issued, ¥ Sulbre covl S FRRRITRE orciion materdl.

The Organization will have only nonvoting members. Both individuals and entitles are eligible for membership.
There are no membership solicitation materials available yet.

8  Explain how your organization’s agsets will be distributed on dissolution.

They will be distributed to the Independent Women's Forum, a Section 501(c)(3) organization.




MUR718100042 °

Form 1024 (Rev, 5-08)

Page 4

Part 11. Activities and Operational Information (continued)

Has the organization made or does it plan to make any distribution of its property or surplus funds to sharehoiders of
MOMBEMS? w - = = = = & = = = 8 = = = = = e e B e e e e e )
1t “Yos.” state tha full details. including: (1) amounts or value; (2) source of funds or property disiributed of to he
distributed; and (3) baals of, and authority for, distzibution or planned distribution,

D Yes No

Does, or witl, any pari of your organization’s receipts reprasent payments for sarvices parformed or (0 be performed?.
if “Yes," stste in detall the amount received and the chavacter of the services perfocmed or to be performed.

D Yes No

1

Has the organization made, or doas it plan lo make, any payments to mambers or shareholders for services parformed
ortobopeformed? o« = - « 2 « = 2 = 2 o a =t = o = 2 e o s we 6 e -an
11"Yes,” state in detail the amount paid, tha character of the sarvicas, and lo whom Ihe payments have been, or will
bs, made.

O ves B wo

12

Does the orpanization have any arrsngement 10 provide insuranca for members, their dapandants, or others (including
provisions for the payment of sick or death benafits, penslons, oraNNUIiEs)? = o = = = = @ @« = = = = =
i *Yes,” describe and explain the arrangement's aligibiily rules and attach a sample copy of each plan document snd
sach type of poficy lasued.

D Yes E No

3

Is the organization under the supervisory jurisdiction of gny putitic raguiatory body, such a3 a socis) walfare agency,
B e e e T T e e T ol e e =] =l S = (oo Tt I o e St S SPS
1 "Yas,” submit copies of all administrative opinions or courl docisions regarnding this supervision, as wefl as coples of
apphicalions or requests for the opinions or decisions.

D Yas @ No

Does the organization now feasa ordoes Rplan (o lease BNy PIOPENY? = « = o a = = = = = @ = = = =
11"Yes," axplain in datak. lnciude the amount of rent, & description of tha properly. and any reistionship between the
applican organization and the other party. Also, attech a copy of any renial or leass agreement (if the organization is
a party, a3 8 lessor, to mulliple leases of rentel real property under simitar leasa sgreemaents, plesse attach a single
ropresenistive copy of the leases.)

E Yos D No

The organization will lease space and employees from the Independent Women's Forum, a Section 501(c)(3)
organization at a fair market value. Employees will keep detailed time records, Salaries, lease sharing amount,

and office overhead expense will be allocated to the Organization on that basis.

Has the organization spent or doas it plan 1o spend any money attempting to influenca the selection, nomination, election,
or appointmant of any parson to any Federal, siate, or loca! public offica or to an office in a political organizatien?.
i1 "Yas.” axplain In dotail and kst the amounts spant or to be spant in each casa,

D Yo3s g No

16

Does the organization publish psmphiels, brochures, newsletiars, journals, or similar printed material? < o = « =
i "Yas.” attach @ recent copy of each.

E Yos D No

The Organization does not have any published materials yet, but will have printed materials in the future.




Form 1024 (Rev, 8-96)

MUR718100043

Page 5

Part lll. Financial Data (Must be completed by all applicants)

Camplerc the financia! statemants for the curren! year and for each of the 3 years Immedimly befare it, If in existence lpss than 4 yea.'s. complate he

A. Statement of Rovunue and Expensas

(O] Curunl Tex Year

3 Prior Tax Years o Proposed Budget for Next 2 Yeuts

Revenue

1 Gross dues and assassments of members

01/01//04

o 2002

2003

PR K P rtvierr PRI

() I

{e) Total

241 866

241,866

2 Gross contributions, glfis, elc.

3 Gross amounis derived from activities related to
the organizstion’s exampt purpose (altach
schedule) (include relsted cost of sales on ling 9.)

4 Grog amounts kom unfelaled busingss activilies (sttach schedule)

8 Galn from ssle of assets, excluding Inventory items
(attach scheduie)

€ Investment incoma (see page 3 of the Instructions)

- = = mom ow o® m om o=

31

520

571

7 Othar revenue (allachschedule) c « « = = «
B8 Total revenua (add lines 1 theough 7)
Expenses
8§ Expenses aticdbutable to aclivities ralated to the
ofganization's exemptpurposes . o o - - =
10 Expensas attributable to unralated business sctivities
11 Caontributions, gifts, grants, and similar amounts
pald (sttach schedule) « o = « = « « = -
92  Disbursements 1o of for the benefl of members (atlech schedule)

51

241,866

520

242,437

276

276

50,000

50,000

13 Compensa¥on of ofhicers, directors, and lrustees (atiech scheduie)

94 Othersalarigs aNd WEgES =« = = »w © » = =

3134

3134

16 Interest
G OCCUPANEY = v = = & =« w @ = = = =

47 Depreciation and deplation

2,457

471

2,928

18 Other expanses (SEE ATTACHED SCHEDULE) = -
19 Tots! expenses (add lings 9 through 16)

53,410

2,457

471

56,338

20 Excess of ravenua over expenaes (line 8 minus

19) = v @ ¢ @ @ a 0 @ = « o =

(53,359)

239,409

49

186.099

B. Balance Sheet (at the end of the period shown)

1 Cash
2 Accounts recsivadbla, net - - o
AInveniornes « « « o ¢ ¢ @« = = « a o
4 Bonds and notes roceivable (attach schadule) <

6 Corporato stocks (sttach 8choduls) ¢ = o o o o © « « = «

- = m e =

6 Mortgage loans (stiach schadule)

7 Other inveatments (attach schadule)
8 Deprecinble and deplatadblie aasels (attach schadule)
9 Land

- s = =

- m e oA e R omom e = & ® e a =

- = = e e o=

10 Other asuels (attachschaduie) = « =« = = = = = = = = =

11 Total asvets

IJabiIlhn

12 ACCOUniS payadl® « o = « « = « = o =« = =

13 Conlributions, gifts, grants, etc., payadle « - «
14 Morstgages and notes payabdle (atiach scheduls) -
15 Other Kabitities (atiach schedule)
16 Yotal Habliities

.- & e W e w om e & s e om o= == =

- - - o=

Fund Balances or Net Asut;s

17 Total fund balances o¢ et assels
18

f thare has baen any sudstantial change in any sspect of the organization's financisl activitles since the end of the period shown above,
check the box and attach a delalisd explanation « = « « = = o

Total Hablitias snd fund balances of nat assats (add line 18 and Kne 17)

- W = m o= om o® W B E E om om o om @ ® w ow w ®

Curvend Tax Year

# 08/31/04

186,099

o |~ [ [t [ (o [ [

11

1T 186059

17

14

15

17

186,099

186,099

- = & @ 5 e o & ® = = «

» O
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Form 1024 (Rev. -98) Page B

Organizations Described in Section 501(c)(4) (Civic leagues, social welfare organizations
(including posts, counclis, etc., of veterans’ organizations not qualifying or applying for
exsmption under section 501(c)(19)) or local associations of employees.)

1t Hashe Inlema! Ravenue Service previously issued a ruling or determiination letter recognizing tha applicant organization
(or any predecessor organization lisied in question 4, Part 11 of the spplication) to ba exempt under section 501 {c)(3) and
tater revoked that recognlition of axemption on the basis that the applicant orgentzation (or s predecassar) was cafrying -
on propaganda or olherwiza attempling to influence legistation or on the basis that # engaged in polilical activity? D Yes No

It “ves.” indicate the aarliest tax year for which recognition of exemplion under section 501(c)(3) was revoked and the
IRS district office that issuad the ravocation.

2 Does the organization parform or plan to perform (for members, sharsholders, or othars) sarvices, such as maindsining
the cammon areas of a eondominium; buying food or othar items on @ cooparative basis; of providing recreational facilities .
of transportatian services, job placement, orothersimiarundentakings? e o = o = = = @ = = @ =« « = = D Yas No

1*"Yas." expisin the sctivities in delal, including income realized and expenses incurred. Also, expiain in detail the nature
af the benefits ta the genaral publc from these aclivities, (If the snawer to this question is explained in Pact 11 of the
applcatian (pages 2, J, and 4), enter the page and kem aumber here.)

3 Iftha organization is claiming exemption as 8 homeowners' assoclation, Is access lo any property or facikitias it owns
ormaintalns reslicled INANYWEY? = = = v = o o = = @ = = =« % = ®» = s @ = ® = " o o= om DVQ:DNO

If "Yas,” explain,

N/A

4 [ the organization (s claiming axemplion as a focal associstion of empioyess, sisie the name and address of each employer whase employees

are eligible for membership In the assacialion. it employees of more than one plant of o h i
Shve G Scduss of et iy or Sasac ploy [ ffice of the same employer are eligibie for membership,

N/A




MUR718100045

ATTACHMENT TO FORM 1024
INDEPENDENT WOMEN’S VOICE
EIN: 36-4534086

Statement1

Part If, Question 3, 2

Names, Addresses and titles of officers, directors trustees, ete.

Name, Title, Address Annual compensation

Nancy M. Pfotenhauer, President $5000
10340 Southam Lane
Oakton, VA 22124

Michael D. Berry, Treasurer $1000
PO Box 3058
Arlington, VA 22203

Joy Simington, Secretary $1000
105 Lake Cook Drive (
Alexandria, VA 22304-6451

Ron Crawford, Director None
1106 Dunaway Drive
McLean, VA 22101

Mary Amold, Director ' None
1120 20™ Street, NW

Suite 1000

Washington, DC 20036



MUR718100046"

ATTACHMENT TO FORM 1024
INDEPENDENT WOMEN’S VOICE
EIN: 36-4534086

Statement 2

Part I11A, Line 18 — Other Expenses

YEAR 2004 2002 2003
Administration* 0 624 434
Legal fees 0 1,067 37
Accounting fees 0 766 0

TOTAL 0 2,457 47

*Expenses in conjunction with starting an organization (filing fees, postage, printing,
copying) o



MUR718100047

ATTACHMENT TO FORM 1024
INDEPENDENT WOMEN'S VOICE
EIN: 36-4534086
Schedule 1
Part HIA, Line 11 - Contributions
June 18, 2004
$50,000

Contribution to lﬁe Independent Women’s Forum, a 501(c)(3) corporation, for general
operating support



MUR718100048

42-29-70

& —

1705326800900 4

[Rev. November 2003) Determination Letter Request

Deperimen of the Treasury
Intgmad Revenue Sorvice

1 Name of organization | 2 Employer iderification tumber
independent Women's Voice 36:4534086
Caution: Do not attach Form 8718 to an appfication for a pension plan determination letter. Use Form 8717 instead.
3  Type of request Fee
a O wical request for a determination letter for:

® An exempt organization that has had annual gross receipts averaging not more than $10.000 during the
preceding 4 years, or
® A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years P> $150
Note: I/ you checked box 3a, you must complete the Certification below.

form 8718 \ @A’ User Fee for Exempt Organization e OMB:;:NM

Certification
1 certify that the annual gross feCEIPIS Of .......cecceeiineasermrcsrririsrssssmsmrssessssssnncnrasssensasnsessnsannsnrasnsnsaras
nama of organaMon
have averaged (or are expected to average) not more than $10,000 during the preceding 4 *(or the first £) years of
operation.
Signature P Title >

b [ initial request for a determination letter for:
@ An exempt organization that has had annuel gross receipts averaging more than $10,000 during the preceding

4 years or
@ A new organization that anticipates gross receipts averaging more than $10,000 during is first 4 years . &> $500
¢ [] Groupexemptionetters . . . . . . . . . . .. . . . i ... . . . . . B $500
Instructions Where To File You are ot required 1o provice the

information requested on a form that is
The law requires payment of & user fee Send the determination letter application subject to the Paperwork Reduction Act

with each application for a determination and Form 8718 to: unless the form displays a valid OMB

lettor. The user fees are kisted on ine 3 intemnal Revenue Service contsol number, Books or records reiating

above. For more information, see Rev. P.0, Box 192 to 2 form or s instructions must be

Proc. 2003-8, 2003-1, LR.B. 236, or latest Covington, KY 41012-0192 refained :-?a :c;n_g!ui,: :‘h‘:h' ag‘r,nfl':fi;tt'sa t?!u:,of

e If you are using express mail of 8 any Internal Revenue law. The rules
Check the box or boxes on line 3 for the  de service, Send the application ad o ilaming the confidentiaiity of Form 8718

type of application you are submitting. tf Form 8718 10: are covered in Code section 6104,

J TR e Yo SN cofps and Internal Revenue Service The time needed to complete and file

ST 08 Chninsati suumens 201 West Rivercenter Biva. this form will vary depending on individual

appears under s Atn: Extracting Stop 312 ckcumstances. estimated average time

ud‘::‘c;‘ ;%;"t‘:‘ﬁ Eﬁ&m&m’ Covington, KY 41011 is 5 minutes, f you have comments

Trea v for the full amount of the user :s.kl lorl Ithe ‘-.,,mu'g,,“ :,f:ms form 2’3‘ Concuming (fw sccixecy of thes Lk

estimate or estions for making this
fee. f you do not include the full amount.  carry out the Internal Revenue laws of the  fom sltmplefs.uugg would be ha h%n hear

application wil be returned. Attach United States. ¥ you want from you. You can write to the 1ax
Lorm 8718 1o your determination letter oxgantaltion 1o b8 rEcoRsd &5 Products Coordinating Committie,
application, tax-exempt by the IRS, you sre required to  Western Area Distribution Center, Rancho
Generally, the user fee will be refunded  give us this information. We need K to Cordova, CA 95743-0001. Do not send
only if the intemal Revenue Service determine whether the organization meets  this form to this address. Instead, see
dechnes Lo issue a determination. the legal requirements for tax-exempt Where To File abave,
status,

POSTMARY RECEIVED
P22 04 W23 .

CINCINNATI
SERVICE CENTER

Attach Check or Monay Order Here

Cat. No, 647282 A Form 8718 Rev. 11-2003)

®

Use =
> Aturch this form to detarmination lstter application. only Amount paid ‘E
(Form @718 |s NOT a daterminastion latter apphication) Usar fee Screents = IV\C/
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Exhibit 4



. Form 990

MUR718100050

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

ho 1 en to Public
E?Eféi?‘&:ié’é.i’:"sﬁ.'fé:‘ I > The organization may have to use a copy of this return to satisfy state reporting requirements. 0'?"599‘1“0“
A For the 2004 calendar year, or tax year beginning , 2004, and ending .
B Check if applicabie: € Name of organizaticn D Employer identification Number
Address change Plligis"l:::f Independent Women's Voice 36-4534086
Name change :,’ E,::t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
it roturn ari%l:? 1726 M Street, NW 10th Floor| (202) 419-1820
| Final return tions. City, town or country State ZIP ¢ode + 4 F #"iigga:l"'ﬂ D Cash Acerual
Amended return Washington DC 20036 Other {specify)™
Application pending @ S;;:(i:}ar;’ ISO;I(C)(?) orgszinltzta;‘l:gns and 4|2‘tlgéa§3|:d°tll}exzmpt H and\ are not applicable to seclion 527 organizations.
E:Fori;ln 99&0 J:Jggsu-ﬂé%) al a comp e : 2:; Is this a group return for a:i:iales?’. . I:I Yes No
5 If ‘Yes,' enter number of affiliates
G _Web sits: > N/A H (¢) Are all affiliates included? ......... D Yes D No
J gﬁ%ﬂ%ﬁ?gg - .' S0t 4 < Grmetiny I:I —— D . af l‘.Jo, attach a list. Sea‘mstrucllons.)
P . H (d) Is {his a separate return filed by an
K Check here » D If the organization's gross receipts are normally not more than L -
$25,000. The organization need not file a return with the IRS; but if the organization orgenizaton covered by 2 group ting? [ Jves _[X] wo
received a Form 990 Package in the mail, it should file a return without financial data. | | Group Exemption Number ... >
Some states require a complete return. M Check » E if the organization is not required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12™ 878. . to attach Schedule B (Form 890, 90-EZ, ar 930-PF).
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances(See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTt ... ... i e la
b Indirect public SUPPOrt .. ... ... . e 1b
¢ Government contributions (Qrants) ..............ccovoiriiieiiiiaiieiian, 1¢
d T‘a’lﬂ!rggdg "Pc s(cash $ noncash $ Vi @iciie wi AT TR 1d
2 Program service revenue including government fees and contracts (from Part VII, line 93) ........ouunne. 2
3 Membership dues and @SSeSSMENTS . ... ...t ittt et e 3
4 interest on savings and temporary cash iInvestments ... .. ... i e 4 878.
§ Dividends and interest from SBCUMIES ... .. .. .. .. i it e s 5
6@ GrOSS TEMES . .ottt et et e e e e 6a
b Less: rental eXPENSES . ... . i e 6b
¢ Net rental income or (loss) (subtract line 6B from liN@ BB) ... ..euuenirnoutiressreineineneanenansnenn 6c
r| 7 Otherinvestment income (describe ....... > Y| 7
\Z 8a Gross amount from sales of assets other () Securities (B Oter
N thaninventory ............ ... i, 8a
lE’ b Less: cost or other basis and sales expenses ....... 8b
¢ Gain or (loss) (attach schedule) .......................... 8c
d Net gain or (loss) (combine line 8c, columns (A) @nd (B)) .. ..vvvirnniiinetiitie it e eeiaannns 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... "‘D
a Gross revenue (not including $ of contributions 1
dborted pg pnan o s ) R TR R ) 9a '
b Lgss:d apyfindraising expenses ..................0 9b i
w ¢ Ne¥¥icome or (loss) from spedl) pvents (subtract line 9b from liN@9a) ...........voveivuuneennennnins 9¢
< | 10a eSS sariil& uﬂlealom%s s and allowances ..................... 10a
O bL costofgoodssold ... A¥Y. . e 10b 5
< c G g y (attach schedule) (subtract line 10b from line 10a). . ..........coovvmrnnnnnnn... 10¢
cg " 2 B e A S T R B T e T e s em 11
<T 12 Total revenue (add lines 1d, 2,3, 4,5,6¢, 7,8d,9¢, 10c,and 11) ... oiiiiiiiiiiiiinnnnnninnennen. 12 878.
g | 13 Program services (from line 44, column (B)) ... .....ooiiiiiii e 13 50,000.
8 ’,j 14 Management and general (from line 44, COIMN (C)) .. .ottt e e e e eeees 14 2,478.
= 5 15 Fundraising (from ling 44, columin (D)) . ... ittt e e e e 15 200.
‘z g 16 Payments to affiliates (@ttach sChedule) . .. ... ... . i e e e e e 16
<[ _$ |17 Total expenses (add fines 16 and 44, COIUMN (A)) ... u.uuuuuiutisneeiiiiit ittt atieaea i aaaes 17 52,678.
L] 18 Excess or (deficit) for the year (subtract line 17 from lIN€ 12) - .. ...oovveireereeninneniiiinins.s 18 -51,800.
mg g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .....cvvvininiiiiinennnnnn.. 19 237,885,
T $ 20 Other changes in net assets or fund balances (attach explanation) .. .........oeiiiiimineoe i, 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19,8nd 20) .. ...........oooviiriiunnoiiis 21 186,085,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 Olo7zios  Form 990 (2004) F



MUR718100051

Form 990 (2004) Independent, Women's Voice ; 36-4534086 Page 2
Partill | Statement of Functional Expenses All organizations must com‘:iete column (A). Columns (B). (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
0o rel g emeuns rmteasn e 1 | oo Oowe” | TR | O
22 Grants and allocations (att sch) R : % e& 5
(cash $ 50,000. i e TR
non-cash $ Yezwmaaann 22 50, 000. 50,000. oy # o ¥
23  Specific assistance to individuals (att sch) .. .... 23 s, . =
24 Benefits paid to or for members (attsch) .......| 24 _SLEE " SEe &
25 Compensation of officers, directors, etc .. ... ... 25 521. 0. 521. 0.
26 Other salaries and wages ............. | 26 233. 0. 233. Q.
27 Pension plan contributions ............ | 27
28 Qther employee benefits .............. 28
29 Payroll taxes ........cooiiiiiiains 29 107. 0. 107. 0.
30 Professional fundraising fees .......... 30
31 Accountingfees .........ccoooiiiiiiin 31 295, 0. 295. 0.
32 Legalfees ..........ovivviiviniienn 32
33 Supplies . 33 14, 0. 14. 0.
34 Telephone ............c..coioiiiiinn 34
35 Postage and shipping ................. 35
36 OCCUPaNCY .. .vvveeeiiee i innns 36
37 Equipment rental and maintenance. .. .. 37
38 Printing and publications .............. 38 724. 0. 724, 0.
39 Travel ... 39 .
40 Conferences, conventions, and meetings ........ 40
41 Interest ... ... e 41
42 Depreciation, depletion, etc (attach schedule) ....| 42
43  Other expenses not cavered above (itemize):
aBank charges _ ____ ____ 43a 8. 0. 8. 0.
b Taxes_and_licenses _ __ __ 43b 500. 0. 500. _ 0.
cDues, subs, apps__ _____ 43¢ _276. 0. 76. 200.
d_ e e 43d|
T e 43e
“ Do somptng s 8- (0
Carry these totors 1o NGB T8 =18 o v .| 04 52,678. 50,000. 2,478. 200.
Joint Costs. Check . "*D if you are following SOP 98-2.
Are any joint costs fromi a combined educational campaign and fundraising solicitation reported in(B) Program services? ....... "[:I Yes No

If “Yes,' enter (i) the aggregate amount of these joint costs $
$ : (iii) the amount allocated to Management and general
to Fundraising $ :

$

: (i) the amount allocated to Program services
; and (iv) the amount allocated

[Partlll_| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » _To educate women on public policy issues important to their lives Proura_m Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Reauirad for BENEH and
clients served, publications issued etc.%lscuss achievements that are not measurable. (Section 5Q'I(c)§g) & (4) organ- 54‘4?(2) 1) trusts; but
izations and 4947(a)(1) nonexempl charitable trusis must also enter the amount of grants & allocations to others.) optiona ?or others.)
aGrant to_assist affiliated entity, Independent Women's Forum (IWF), ___.
with general operating revenue._ _IWF fosters public education, research,
and discussion of various women's issues. __ _ _ . _ oo
(Grants and allocations $ 50,000.) - 50,000.
B e e ey e e e .
(Grants and allocations $ )
o o e
—— ~ ” "(Grants and allocations_$ )
|
e T - -(é'rants and allocations $ ) )
0 Other Program ServICeS .. ... .oyveeiaueeieeass e iiees, (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ..................... > 50,000.
BAA TEEA0102  01/07/05 Form 990 (2004)



MUR718100052

Form 990 (2004) Independent Women's Voice

36-4534086 Page 3

|Part v BaLance Sheets (See instructions)

Note: Where required, atiached schedules and amounts within the description . ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ...........ccoiiiiiiiiiiiiiiiiiiiriaeaiiaanas 239,285.|45 188, 360.
46 Savings and temporary cash investments ...... ... .. .o i 46
Lo
47a Accounts receivable .......... ... ciiiiiiiii 47a * G
b Less: allowance for doubtful accounts . ............ 47b 47¢
48a Pledgesreceivable ............. ... ciiiiiiiiiiis 48a
b Less: allowance for doubtful accounts............. 48hb 48¢
49 Grants receivable . . ... ..o e e e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedute) ....... .. .. i 50
$ 51 a Other notes & loans receivable (attach sch) ................ 51a
s b Less: allowance for doubtful accounts............. 51b 51c
52 Inventories for Sale OF USe ... ... ..iuuvr e on ittt iseas 52
53 Prepaid expenses and deferred charges ..........coiiiiiiiiiiiiiiiiniiiinens 53
54 Investments — securities (attach schedule) .............. . ’D Cost |:] FMV 54
55a Investments — land, buildings, & equipment: basis .| 55a
b Less: accumulated depreciation
(attach schedule) ...ttt 55b 55¢
56 Investments — other (attach schedule) ..........ovivieiiiiiiniiiiiniiienn. 56
57a Land, buildings, and equipment: basis ............ 57a
b Less: accumulated depreciation
(attach schedule) .............. i iiiiiiiiincnn 57b 57¢
58 Other assets (describe ™ ). 58
59 Total assets (add lines 45 through 58) (mustequalline 74) .................... 239,285.] 59 188,360.
60 Accounts payable ang accrued @XPeNSES ... .....iveiiieiiiiiriii i 1,390.] 60 2,265.
Il- 61 Grants payable .............. wale e e s e Mt L B P 61
lB\ 62 Deferredrevenue ................. e N AL N N A B 62
|‘. 63 Loans from officers, directors, trustess, and key employees (attach schedule)................... 63
"r 64a Tax-exempt bond liabilities (attach schedule) .............c.coiiiiiiiiiiiinnet 64a
é b Mortgages and other notes payable (attach schedule) ........... .., 64b
s 65 Other liabilities (describe » ).. 65
66 Total liabilities (add lines 60 through 65) . ........coovuieeiiiiviiaiaeeaiiiien, 1,390.] 66 2,265.
Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74.
Ly N Tt U o 237,895.| 67 186,095.
68 Temporarilyrestricted . ... . 68
69 Permanently restricted ... .o e 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74. - oA
& 70 Capital stock, trust principal, orcurrent funds ... .................... i, 70
71 Paid-in or capital surplus, or land, building, and equipment fund ............... 71
72 Retained earnings, endowment, accumulated income, or other funds ........... 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) ............ 237,895.173 186, 095.
74 Total liabilities and net assets/fund balances (add lines 66and 73) . ........... 239,285.|74 188, 360.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part I1l, the organization's programs and accomplishments.

BAA

TEEAQ103  01/07/05



Form 980 (2004)

MUR718100053

Independent Women's Voice

36-4534086 Page 4

| PArt IV-A |Reconciliation of Revenue per Audited Part IVAB Reconciliation of Expenses per Audited
‘ Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
, N/A . N/&
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements ........ "l a financial statements ............... Lg 2 So—
b Amounts included on line a but ;: j b  Amounts included on line a but not A R ’%
not on line 12, Form 990: B on line 17, Form 9%0: IS
(1) Net unrealized (1) Donated serv-
gains on ices and use
{nvestments .... $ of facilities ..... $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities ..... $ line 20, Form930.... $
(3) Recaveries of prior (3) Losses reported on
year grants ....... line 20, Form 930 .... $
(4) Other (specify): (4) Other (specify):
N Y el s
Add amounts on lines (1) through (4) ..... »|[ b Add amounts on lings (1) through (4) ...... >
Line aminus lineb ............... * c ¢ Lineaminuslineb ................ >
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 9390 but not on line a:
(1) Investment expenses (1) Investment expenses .
not included on line not included on line St
6b, Form990...... $ 6b, Form9%0 ....... $
" (2) Other (specify): (2) Other (specify): ,
_________ $ o8 |
Add amounts on lines (1)and (@) .. *| d Add amounts on lines (1) and () ... > d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
930 (linecpluslined) ............ e ] 990 (inecpluslined) ........... " e
[PartV_ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and f\éaraq(egmours ) (i(iom?en:-'{gtion D) C?ntrlbuégonsﬂ:o (E) !-E:;p:éws%h
er week devote not pald, employee bene account other
(A) Name and address P to position enter -0-) plans and deferred allowances
compensation
Ron Crawford _ __________.|
1726 M Street, NW_________
Washington, DC Director Nom 0. 0. 0.
Nancy Pfotenhaver _ __ __ _ _ |
1726 M Street, NW__ __ _____
Washington, DC President/Director tom 521. 0. 0.
Arianne Massey _ __ __ _____
1726 M Street, NW__ _ _____ |
Washington, DC Treasurer Hom 0. 0. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more

tha ,000-from.your-organization-and-all related organizations,-of which-more-than
$10,000 was provided by the related organizations? ..........coovrvriroiiriiiiiiiiiiiiii

If 'Yes,' attach schedule — see instructions.

> |Yes

x| No

BAA

TEEAO0104  01/07/05

Form 990 (2004)



MUR718100054

Form 990 (2004) .Independent Women's Voice 36-4534086 Page 5
tt VI'| Other Information (See instructions.) Yes | No
76 Did the or!ﬁanlizalion engage in any activity not previously reported to the IRS? If 'Yes,'
atlach a detailed description of @ach aclivity . ... .. . e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........................ 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .| 78a X
b If *Yes,' has it filed a tax return on Form 990-T for this year? .. ... ..ottt 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the =
year? If 'Yes, atlach a statement . ... . i e s 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80al X

b If 'Yes,' enter the name of the organization » Independent Women's Forum

81a Enter direct and indirect political expenditures. See line 81 instructions ............c.vueu. 8ta 0.
b Did the organization file Form 1120-POL for this YEar? .. ... ... .. tu ittt et e e e ae e sas 81b X
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at '
substantially less than fair rental value? ... ... ... e e 82a X
bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart 111) ................. | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a] X
b Did the organization comply with the disclosure requirements reiating to quid pro quo contributions? .................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ................................. ..., 84a X
b if ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t aX U D B Y .. .o i et e e e e e 84hb
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...............ooiivnion 85a] X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ................ ..o iiiiiiiiiiiienns 85b, X

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ............. ... i 85¢
d Section 162(e) lobbying and political expenditures ......... ... .. .. ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ................... 85e O i
f Taxable amount of lobbying and political expenditures (line 85d less 85¢).................. 85f )
g Does the organization elect to pay the section 6033(e) tax on the amount online 857 ... .....covirriirrnrrnenrannnrns 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ... .. ... ..o i i, 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
e 2= ... o T o R R L STER 86a
b Gross receipts, included on line 12, for public use of ¢lub facilities ........................ 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a

b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ .. . i i 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.3?

L (T ot T 4 To L L - GO 88 1 X
89a 501(c)(3) organizations. Enter: Amaunt of tax imposed on the organization during the year under: “.,; e
section 4911 » ; section 4912» ; section 4955 » g

b 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an?l section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining each transaction . . ... .. .o i e e, 89b X
¢ Enter: Amount of tax imposed on the orggnization managers or disqualified persons during the ‘
year under sections 4912, 4955, and 4058 . ... ... . i > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .................ccoiiiiiiiiiiiinans Lo 0.
90a List the states with which a copy of this retum is filed » none _ _ __ __ ol i | M AN 1)) A Sl
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ............ SOEN o | 90b| 0
91 The books are in care of * The Organization Telephone number * (202) 419-1820
Located at > 1726 M _Street, NW, Washington, DC_ ________________._ ZP+4> 20036 ____
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in'lieu of Form 1047 — Check here ................cooeaiiioiiin. >U
and enter the amount of tax-exempt interest received or accrued duringthetaxyear...................... "] 92 |
BAA Form 990 (2004)

TEEAQ105 01/07/05



MUR718100055

Form 990 (2004) Independent Women's Voice 36-4534086 Page 6
[Part VIT | Analysis of Income-Producing Activities (See instructions.)
. Unrelated business income Excluded by section 512, 513, or 514

¥ €)
Note: Enter gross amounts unless A B C o) Related or exempt
otherwise indicated. Busin(esg code Argozmt Exclugioa code Amount function income

93 Program service revenue:

an oo

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts . 14
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ..........
98 Net rental income or (loss) from pers prop . ...
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory ................

107 Net income or (loss) from special events .. ...
102 Gross profit or (loss) from sales of inventory . . . .
103 Other revenue: a

878.

O Q0T

104 Subtotal (add columns (B), (D), and (E)) ..... L 878.
105 Total (add line 104, columns (B), (D), @Nd (E)) « .t vvurnremrumnniissnmnrerossesenisettitiessuarmorines L 878.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. _

[Part Vill[ Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[PartIX |Information Regarding Taxable Subsidiaries and Disregarded Entities(See instructions.) N/A
A ® ©) ©) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partnership, or disregarded entity ownership inferest income assets
%
%
%
. = % 1 =
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...... ... ... Yes X |No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under pehalies of perjury, | declare that | have examined this relyrn, including accompa
Irue, ghirrecy a cg?m':uae. an‘.ll1 eparer (o'ﬂ-;er than clgﬁcer) islf:as on all' information of wi

Please (%>
i

i el [ nls, and t ol my knowledge and beliel, it is
g5 al%fn"gr?agé?sr s any k‘r?oev]eet?;é.o Y 9

— |

,/ J‘em—i‘an}/ﬁwwvm b[i]os

ignalure of officar

Dple- 7, /_ -Cbﬁﬂt i gru_parqr:sSSN_prP‘;r"{N(Sce
self-




MUR718100056

Fogm 8868 Application for Extension of Time to File an

(Rex December 2008 Exempt Organization Return OME No. 1545.1709
Deparlmev:t of the Trkasury : i

Internal Revenue Servica > File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX .. ... .........eeveernnerens. ey =

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Partlonly ......................... » D

All other corporations (including Form 990-C ﬁrersgj must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing ie-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months tor corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part l) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Type or
Fnt .
Fileb the [Independent Women's Voice 36-4534086
due date for | Number, sireet, and room or suite number. If a P.O. box, see instructions.
filing your
return. See 1726 M Street, NW, #1001
instructions. | Ciy, town or post offica. For a foreign address, see instructions. sale  ZIP code
Washington DC 20036
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box .. ™ I:l and atlach a list with the names and EINs of all members
the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until  Aug 15__ ,20 05 _,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
b= calendar year 20 04 _ or

= tax year beginning _ _ _ _ _ _ __ ,20 _ __,andending _ _ _ _ _ 420 __ .
2 If this tax year is for less than 12 months, check reason: [:] Initial return I:I_Fina! return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INstruCtioNS . ... .. ... i i i i e i e $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made,

Include any prior year overpayment allowed as a credit ...... ..ottt it e $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

caupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .............. 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0Q for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501 01/07/05
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Degariment of the Treasury

. Form‘glgo

MUR718100058

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2 Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2005

(except black lung benefit trust or private

foundation) Open to Public

Intesnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending .
B Check it applicable C Name of organization D Employer identfi YR
Address change Pll;gsligesle Independent Women's Voice 36-4534086
Name change :,' .p;",:' Number and street (or P O box if mail 1s not delivered to sireet addr) Room/suite E Telephone number
Inial return sp':?ﬁc 1726 M Street, NW 10th Floor (202) 419-1820
Eraien s City. town of country Stale ZIP code + 4 F ACRUTIG | | cash [X] Accruat
Amended relurn Washington DC 20036 Other (specity)™
Application pending @ Saclion 501(cX3) organizations and 4947(aX1) nonexempt H and| are nol apphicable lo section 527 organizations
(cé‘:rr':asbslg Lrl?glgsh_nétgt attach a complete Schedule A H (@) Is this a group relurn for affiates? I:I Yes @ No
G Web site: > N/A H (b) 1f 'Yes.’ enter number of aftiliates ™
H (€) Are all atiihates included? |:| Yes [:] No
J gﬁ%ﬂlf}arfl?g%?e = E _— 42 (seiro D Sl o D & (f "No,’ altach a list See instructions )
H (d) is this a separate relurn hied by an
K Check here ™ [j if the organization's gross receipts are normally not more than or ' ab ina? I_I [—|
$25,000 The organization need not file a return with the IRS, but if the organization I i i el Yes [X]No
chooses lo file a return, be sure to file a complete return Some states require a | Group Exermplion Number >
complete return. M Check > [X]f the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b. and 10b to line 12> 15, 606. i o attach Schedule B (Form 990, 930-€2, or 930-PF)
[Part] _ |Revenue, Expenses, and Changes in Net Assets or Fund Balances(See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 15,000.
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
O T e %S casn § 15,000, noncash $ 0.) 1d 15,000.
2 Program service revenue Including governmer\n fees and contracts (from Part VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 606.
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from hine 6a) 6¢c
7 Other investment income (describe > Y| 7
8a Gross amount from sales of assets other () Securities (B) Other
than inventory 8a
b Less cost or othe es 8b
¢ Gan or (loss} 8c
d Net gain o aas (A) and (B)) 8d
9 Special evdnts\and e) If any amount I1s from gaming, check here ’[:I
a Gross revef of contnbutions
reported on la 9a
b Less direct 11- xpen@@;f 1 g=bxpenses 9b
¢ Net ncome qrflosariro pecial events (subtract ne 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11
12 _Total revenue (add ines 1d, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 15, 606.
¢ | 13 Program services (from line 44, column (B)) 13 127,255.
X | 14 Management and general (from hine 44, column (C)) 14 28,185,
5 15 Fundraising (from line 44, column (D)) 15 1,474.
g 16 Payments to affihates (attach schedute) 16
S | 17 _Total expenses (add lines 16 and 44, column (A)) 17 156,914.
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -141,308.
rE« g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 186,0895.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 1.
S| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 44,788.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  02/03/06 Form 990 (2005)

?
P
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00059

Form 990{2005) Independent Women's Voice 36-4534086 Page 2
[Part i | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and seclion 4947(a)(1) nonexempt charitable trusts but optional for others.
Do o nclude ol Spsipd oo ® Tota @Progam | ©Maragement | @) Fundrarsing
22 Grants and allocations (att sch)
(cash $ 75,000.
non-cash $ )
If this amount includes
foreign grants, check here > D 22 75,000. 75,000.
23 Specific assistance to individuals (att sch) 23
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers, directars, etc 25 47,680. 40,033. 7,647. 0.
26 Other salanes and wages 26 7,705. 5,778. 1,927. 0.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 3,624. 2,997. 627. 0.
30 Professional fundraising fees 30
31  Accounting fees N 495, 0. 495. 0.
32 Legal fees 32 125. 0. 125. ; 0.
33 Supplies 33 306. 306. 0. 0.
34 Telephone 34
35 Poslage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 3
38 Printing and publications 38 678. 678. 0. 8.
39 Travel 39 128. 114. 14, 0.
40 Conferences, conventions, and meetings 40 10,778. 0. 10,778. 0.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a Dues,_subs, apps__ __ _ _ _ 43a 309. 0. 309. 0.
bCharitable solicitation | 43b 224. 0. 0. 224.
cConsulting _ _ _ _ _______ 43c 9,862. 2,349. 6,263. 1,250.
d__ e 43d
T = 43e
oy 43¢
O o mmusescmaen 43q
e e
Gy thase totals 1o lmes 13 15) ' | aa 156,914. 127,255. 28,185. 1,474.

Joint Costs. Check *|_| if you are following SOP 98-2

Are any joint cosls from a combined educational campaign and fundraising solicitation reported in{B) Program services?

If 'Yes,' enter (i) the aggregate amount of these joint costs $

$

to Fundraising  §

, (iii) Lhe amount allocated to Management and general $

’E] Yes [.)_(__] No

, (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEA0102

11/01/05

Form 990 (2005)
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Form 990 (2005) Independent Women's Voice 36-4534086 Page 3
(Part Iil _|Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the orgamization’s programs and accomplishments

What 1s the organizalion's primary exempt purpose? ™  Te educata women on public policy 1asues mportant to theaz lives | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner_State the number of m“gﬁg,’:{;ﬁl}f}fﬁ;“

clients served, publications issued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and (4) organ- S 7()(1 :
1zations and 49&7(3)(1) nonexempt charitable trusts must also enter the amount of grantss e alotesm s Sbsrs ) b BokaTa) fo oters o

(Grants and allocations  § 75,000. ) if this amount includes foreign grants, check here ™ | | 75,000.
b Legal policy - To educate women about the judicial nominations _ __ _ _.
Pprocess and its impact_on women_and society. To advocate __ _______.

(G__rants and allocations _$ ____________ 0. ﬂ)Tf this amount includes f_o;'azan_ g;a;t;. Eh;a(ﬂe;e—;ﬂ 52,255.
c_ R R S S e S e S R S e S S ——— —— ——— — — —— N — — — — —— -
(Grants and allocations_ $ ) If this amount includes foreign grants. check here
L
(Grants and allocations__ $ ) ) If this amount includes foreign grants, check here ™ | |
e Other program services '
{(Grants and allocations  § ) If this amount includes foreign grants, check here ™ r]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 127,255.
BAA Form 990 (2005)

TEEAQ103 10/14/05




MUR718100061

Form 990 (2005) Independent Women's Voice 36-4534086 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 188,360.)| 45 49,905.
46 Savings and temporary cash investments 46
47 a Accounts receivable 473
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach seh) 51a
S b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvestments — secunties (attach schedule) ’D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment. basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe ™ ) 58
59 Total assets (must equal ine 74) Add lines 45 through 58 188,360.|59 49,905.
60 Accounts payable and accrued expenses 2,265.] 60 5,117.
% 61 Grants payable 61
a 62 Deferred revenue 62
1 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{, 64a Tax-exempt bond habilities (attach schedule) 64a
r'z b Mortgages and other notes payable (attach schedule) 64h
s 65 Other liabihties (describe » ) 65
66 Total liahilities. Add lines 60 through 65 2,265.| 66 5,117,
Organizations that follow SFAS 117, check here > E’ and complete lines 67
e through 69 and lines 73 and 74
al| 67 Unrestrcted 186, 095.| 67 44,788.
2 68 Temporanly restricted 68
i 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here = D and complete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund n
? 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19, column (B) must equal ine 21) 186,095.| 73 44,788.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 188,360.]| 74 49,905,
BAA Form 990 (2005)

TEEAQ104 10/17/05




Form 990 (2005)

MUR718100062

Independent Women's Voice

36-4534086 Page 5

[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return(See

instructions.)

0

N/A
a Total revenue, gans, and other support per audited financial statements a
b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (specify), - . oot oo ot o P
_______________________________________ b4
Add hnes b1 through b4 b
4 Subtract line b from line a c
d Amounts included on Part |, hine 12, but not on hne a:
1 Investment expenses not included on Part |, line 6b dl
20ther (specifyy  _
_______________________________________ d2
Add lines d1 and d2 d
e _ Total revenue (Part |, line 12). Add lines ¢ and d _ _ > e
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a  Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Part [, ine 17
1Donated services and use of facities b1
2Prior year adjustments reported on Part (, line 20 b2
3Losses reported on Part |, line 20 b3
40ther (specy) _ _ _ _ _ _ _ o o o _______d
_______________________________________ b4
Add lines b1 through b4 b
¢ Subtract ine b from line a c
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, {ine 6b d1
20ther (specty). _ _ ]
_______________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part |, ine 17) Add lines ¢ and d * e

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Name and accress pruscad | TOisotged, |y nmemselegll | acaindandctier
compensation plans

Larol Crawford _________ |

1726 M Street, NW _ _ ___ _ _

Washington, DC Director Nom 0. 0. 0.
Nancy Pfotenhauver __ __ _ _ _ |

1726 M Street, NW __ |

Washington, DC President/Director10 18,817. 0. 0.
Arianne Massey _________.|

1726 M _Street, NW _____ __ |

Washington, DC Treasurer 10 7,415. 0. 0.
Michelle Bernard = ______ |

1726 M Street, NW________ |

Washington, DC Senior VP 10 21,448. 0. 0.
_____________________ ]

BAA TEEAQIOS  10/17/05

Form 990 (2005)
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Form 990 (2005) Independent Women's Voice 36-4534086 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustaes permitted to vote on organization business as board meetngs ™ 3_ _
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensaled em loyees
nisted in Schedule A, Part 1, or highest compensaied professional and other independent contractors listed in Schedule
A, Part II-A or |I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b X_|
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
Iisted 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Parl II-A or II-B, recewe compensation from any other organizations, whether tax exempt or taxable, that are related
1o this organization through common supervision or common control? 75¢| X |
Note. Related organizations nclude section 509(a)(3) supporting organizations
If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individua! by each
related organizalion
d Does the organization have a written conflict of interest policy? 75d x|

[Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See

the instructions )

(B) Loans and (C) Compensation [(2)] C?nlrlbuélons‘ :o (3] I%xpeé'ls?h
Advances employee benell account and other
(MNamelagdiadeiess plans and deferred allowances
compensation plans
| Part VI | Other Information (See the mnsiructions ) Yes | No
76 Did the organization engage in any aclivity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 1. X
If ‘Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b lf ‘Yes,' has 1t filed a tax return on Form 990-T for this year? 78b .
79 Was there a hquidation, dissolution, termination, or substantial contraction during the g
year? If 'Yes,' attach a statement 79 | X !
80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a] X = |
bif "Yes, enter the name of the organization * Independent Women's Forum
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) 8la 0.
b Did the organization file Form 1120-POL for this year? 81b X |
BAA Form 990 (2005)

TEEA0106 11/03/05




MUR718100064
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Form 990 (2005) Independent Women's Voice 36-4534086 Page 7
[_Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facihties at no charge or at
substantially less than fair rental value? ] 82a X
b if *Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’| or as an expense in Part Il, (See instructions in Part ill) I 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the orgarization solicit any contributions or gifts that were not tax deductible? 84al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| X
85 501()(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85al X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
wawver for proxy tax owed for the prior year
¢ Dues, assessments, and stmilar amounts from members 85c|
d Section 162(e) lobbying and political expenditures 85d|
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 85h
86 501(c)(7) orgamizations Enter a Initiation fees and capital contributions included on
line 12 i 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ¢r received from them ) 87b
88 At any ime during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an'entily disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-3?
If ‘Yes,' complete Part IX i 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization during the year under
secton4911 »_ ,sectongi2> , section 4955» -
b 501(c)(3) and 507(::)54) organizations Did the organization engage 1n ane/ section 4958 excess benefit transaction
during the year or did il become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 8%b X
c Enter Amount of tax imposed on the organization managers or disqualfied persons during the
year under sections 4912, 4955, and 49 : > 0.
d Enter Amount of tax on line 83¢, above, reimbursed by the organization >
90a List the states with which a copy of this return s filed » none
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | 90b| 0
91a The books are in care of » The Organization _ ___ _____ _ Telephone number »  (202) 419-1820_ _ __ _ .
locatedat > 1726 M_Street, NW, Washington, DC ___ ______________ ZP +4 > 20036__
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank accounl, securthies account, or other financral account)? 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the orgamzation maintain an office outside of the United States? 91¢ X
If 'Yes, enter the name af the foreign country ™ _ _ _ _ _ _
92 Section 4947(a)(1) nonexemp!t charitable trusts filing Form 990 in heu of Form 1041 — Check here > [_—_]
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 92 l
BAA Form 990 (2005)

TEEAQIO7 02/03/06




MUR718100065

Form 990 (2005) Independent Women's Voice 36-4534086 Page 8
[ Part VIl [ Analysis of Income-Producing Activities (See the instructions )
3 ' Unrelated business income Excluded by section 512, 513, or 514 €
Note: Enter gross amounts unless A) (B) © (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function iIncome
93 Program service revenue
a
b
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14| 606.
96 Dividends & interest from secunties
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed properly
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (loss) Irom sales of inventory
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 606.
105 Total (add line 104, columns (B), (D), and (E)) > 606.
Note: Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions )
Line No. | Explain how each activity for which income 1s reported 1n column (E) of Part VII contributed importantly to the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
[_Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions ) N/A
A) B) ©) ) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded enlity ownership interest income assels
%
%
s %
%
Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes IE}::I No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see insiructions).

Under penalties of perjury, | declare that | have examined thys retun, o ng a anying schedules and slatements, and lo the best of my kaowledge and belief, It 1s
lrue, cgrrecl. and cgmﬁ;{e Sgglarahon ol preparer (;U:ﬁ ulhcer)ng da's d manigrm%tmﬁuufm& wewmu any knowle d v

Please |™ , . | 7/2 /0"
Sign Signature of officer Oale
Here [ a0 D cpaohoey | DRecae (mod -Excere)
Type or print name arld,uqan :
Preparer's SSN or PTIN (See

Paid Preparer's /%&% ?‘D Check tal Instruction W)
Pre- signature > ?? @ﬂ ::!::!nyed > r—l .

arer's Fgm's pame or Douglas Corey/& Associates, PC !

se Employed), , > 6601 Little Hiver Trnpk, Suite 440 BN »
Only  [59%%°™  Alexandria VA 22312 Phoneno >
BAA TEEAQI08 10/18/05 Form 990 (2005)
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* ‘Independent Women's Voice 36-4534086

. Explanation Statement

Form/Line. Forrm 9390, Part V-A line 75c
Explanation of- Receipt of Compensation from Other Companies

Independent Women's Voice shares emplovees with Independent Women's
Forum, a 501 (c) (3) organization. The entities have an understood affiliation
agreement, whereby common employees allocate time spent to each entity.
Independent Women's Voice reimburses Independent Women's Forum for

their share any expenses or salaries paid by Independerit Women's Forum.
Following is a schedule of compensation paid by Independent Women's
Forum for their share of salaries:

Nancy Pfotenhauer $54, 837

Arianne Massey $66,724

Michelle Bernard $138,552




MUR718100067

Application for Extension of Time to File an
;25";,§m§§,,§ PP Exempt Organization Return T

' Deparimen! of Lhe Treasu
nieinal Revenue Service > File a separale application for each return. U
> X

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
Do not complefe Part il unless you have already been granted an automatic 3-month exlension on a previously filed Form 8868

(Part] | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month exiension — check this box and complete Part 1 only . Lg D
All other corporations (including Form 990-C fl-’emé) must use Form 7004 to request an extension of hme lo file income lax returns
Parinerships, REMICs and trusts must use Form 8736 lo request an exlension of time to file Form 1065, 1066, or 1041

Electronic Filing ?Mi!e). Form 8858 can be filed electronically if you want a 3-month automalic extension of ime {o file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file il electronically if you want the additional (not automatic) 3-month
exlenston, instead you must submit the fully completed signed page 2 (Part |1) of Form 8868 For more details on the electronic filing of this
form, visil www irs gov/efile

Nama of Exempt Qrgantzation

Employer idenlification number

Type or
f.';‘ an the |Independent Women's Voice

tlue date for | Number, sireel, and room or suile number. If a P O box, see mnsbiuchons

filt our
relery See |1726 M Street, NW, #10th Floor )
instructions. | City, lown or post affice For a (oreign address, see inslruchons

36-4534086

state ZIP code

Washington DC__ 20036

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporalion) Form 4720

Form 890-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form B870
® The books are in the care of * The Organization __ __ __ _ _ _ .

Telephone No. ™_(202) 419-1820_ _ _ _ . FAXNo. ™ (202)_ 419-1821 _ ___.
® |f the organization does not have an office or place of business n the United States, check thts box N D
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s for the whole group,

check this box . > D . If it 1s for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the exlension will cover.

1 Irequest an automatic 3-month (6-months for a Form 930-T corporation) extenston of tme untd  Bug 15 _ ,20 06 _,
to file the exempt organization return for the organization named above The extension is for the orgamzation’s return for:
> calendar year 20 05 _ or
> tax yearbegnming .20 ___,amdending _ _ _ _ _ . e
2 It this tax year is for less than 12 months, check reason: Imibiat return Final return D Change in accounting period
3a lf this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonvefundable credits. See instructtons . . .. . . .. . . A wee as 4 came e % e . ... 8 0.
L]
b if this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
include any prior year overpaymeni aliowed as acredit .. . .. . ii .u . 4 a4 eae ko een w e oa e o 9 0.
¢ Balance Due, Subtfract line 3b from line 3a. Include your pai[menl with ttus form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .... .. ..... $ 0.

Caution. If you are going to make an electrome fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0501 01/07/05
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Exhibit 6



SCANNED JUL 17 2001

MUR718100069

rom 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545 0047

2006

Open to Public

E.T&“.JL’FE&:!.JL* st:ev?::' y | ™ The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B Check it applicable C Name of organization D Employer(d b
Adwress change | RS Jabel | Independent Women's Voice 36-4534086
Name change :: g’r;l Number and street (or P O box if mail 1s nol delivered lo slreet addr) RoonVsuile E Telophone number
Inal return spectic [1726 M Street, NW 10th Floor| (202) 419-1820
Final return lr;lsot'r‘:c- Cily. town or country State  ZIP code + 4 F ﬁ,ﬁ%ﬁ:ﬂf'"‘ D Cash E Accrual
Amended return Washington DC 20036 Other (specify)®™
Applicalion pending & Section 501 (c}(f‘;') organizatigns and 4947 a)}(1) nonexempt H and | ere nol applicable to sechion 527 organizations
charitable trusts must attach a completed Schedule A H (a) s this a group return for aifilates? D Yes No
(Form 950 or 930-E2). H (b) if ‘'Yes enter number of affiliales ™
G Website: ™ N/A H (€) Are all affiiates included? Yes D No
P— (If 'No," altach a lisl See instructions )
! E:Lg;‘:?(lzo?'ll[l;grttg y > @ 501(c) 4 4 (inserino) D 4947(a)(1) or D 527 |H (d) is this a separate return filed by an
K Check here™ |:| if the organization 1s not a 509(a)(3) supporting organization and its organization covered by a group ruing? [ | ves [X] no
gross receipts are normally not more than $25,000 A return 1s not required, but if the || Group Exemption Number >
organization chooses to file a return, be sure to file a complete return M Check » (Ll If the organization 1s not required
L Gross receipis Add lnes 6b, 8b, 9b, and 10b to ne 12> 175, to attach Schedule B (Form 990, 990-E2, or 990-PF)

[Partl [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b
¢ Indirect pubhic support (not included on line 1a) 1c
d Government contrnibutions {grants) (not included on hne 13) 1d
& o e WS casn § noncash ) le
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 175.
5 Dividends and interest from secunities S
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢
r| 7 Other investment income (describe o )| 7
‘Z Ba Gross amount from sales of assets other LTI (B) Other
N than inventory 8a
lg’ b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here >|:]
a Gross revenue (not including $ of contnbutions
reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events Sublract ine 9b from line Sa 9c
10a Gross sales of inventory, less returns and aliowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract hne 10b from tine 10a 10c
11 Other revenue (from Part VI, line 103) 1
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 B | 12 175.
- 13 Program services (from line 44, column (B)) 13 36,568.
’; 14 Management and general (from line 44, column (C)) 14 1,623.
5 15 Fundraising (from line 44, column (D)) 15 5 ~ 25.
g 16 Payments to affihates (attach schedule) 16 .
S | 17 Total expenses. Add bnes 16 and 44, column (A) 17 38,216.
Al 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 -38,041.
rEl g 19 Net assets or fund balances at beginning of year (from hne 73, cqlu 19 44,788.
T § 20 Other changes in net assets or fund balances (attach explanation 20 -1.
5| 21 Net assets or fund balances at end of year Combine lines 18, 19, 21 6,746.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO! 01/18%07  Form 990 6)
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Form 990 (2006) Independent Women's Voice 36-4534086 Page 2
[Part Il [Statement of Functional Expenses Al organizations mus! comFIele column (A) Columns (B), (C), and (D} are
required for section 501(c)(3) and (4) organizalions and section 4947(a)(1) nonexempt charitable trusts but ‘optional for others
Do not include amounts reported on ine T (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Parl | (A) Total Services and general
22 a Grants paid from donor advised
funds (attach sch)
(cash $ 36,568.
non-cash § 0.)
If this amount includes
foreign grants, check here  » D 22a 36,568. 36,568.
22 b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22b
23 Specific assislance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc histed in
Part V-A (attach sch 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc histed in
Parl V-B (atfach sch ! 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under seclion 4358(1)(1)) and persons
described in section 4958(c)(3)(B)
(aftach schedule) 25¢
26 Salaries and wages of employees not
included on hines 25a, b, and ¢ 26
27 Pension plan contnbutions not
included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 : 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3 770. 0. 770. 0.
32 Legal fees 32 135. 0. 135. 0.
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35 40. 0. 40. 0.
36 Occupancy 36
37 Equipment rental and maimtenance 37
38 Pninting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aBank charges 43a 678. 0. 678., 0.
bCharitable solicitation _| 43b 25. 0. 0. 25.
., 43¢
d_ 43d
€ e 43e
=l e I 43¢
Qo e 439
44 'llﬂ.al fr:.lxli:llu(rbai expe?ses. I;dd Ilmtns Z‘Z:gl
rou rganizations completi umns ;
(B 30y, carty these totats to nes 13- 15) 44 38,216. 36,568. 1,623. 25.

Joint Costs. Check "‘D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported (n(B) Program services?

If ‘Yes,' enter (i) the aggregate amount of these joint costs

$

to Fundraising  $

$

, (iii) the amount allocated to Management and general

$

'D Yes @ No

; (ii) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEADIO2 01/23/07

Form 990 (2006)
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Form 990 (2006) Independent Women's Voice 36-4534086 Page 3

[Part Iit__[Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments

What 15 the organization's primary exempt purpose? *  To educate women on public policy 1ssuea amportant to thoic laves | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner _State the number of | ®egred for SO1(C)Ch and
chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 49-1?(a){l) trusts, but
izations and 4947(a)(1) nonexempt charilable lrusis must also enter the amount of grants and allocations to others ) oplional for others )
aGrant_to assist affiliated entity, Independent Women's Forum_ (IWE), _.
with general operating revenue. IWF fosters public education, research,
and discussion_of various women's issues. _____________________.
(Gra?ﬂs and allocations S 36, 568. ) If this amount includes t_o;.rgn—gjants. check here * 36,568.
b e e e e e e T
(Grants and allocations % _) If this amount includes foreign grants, check here * |-T
€ = e 00 08 8 ' msmsmsssassnEanns sy
(Grants and allocalnor?s" _$_ B ) If Thl_s Zr;ounl includes foreign grants, cr;:c_k here *
[ NP Y S MO Y I ————
(Grants and allocations $ - _) If this amount includes foreign gra;l;. -Eheck here * ﬁ
e Other program services
(Granls and allocatons  § ) If this amount includes foreign grants, check here ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 36,568.
BAA

TEEA0103  01/18/07

Form 990 (2006)
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Form 990 (2006) Independent Women's Voice

36-4534086 Page 4
[Part IV [ Balance Sheets (See the instructions.)
. A B
ot Cturm Shou befor e ot year amounis anty e oo Begnning o year End of yea
45 Cash — rion-Interest-bearing 49,905.)45 6,746.
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢
49 Granis receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
5 and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 51a Other notes and loans receivable
% (attach schedule) 51a
S b Less. allowance for doubtful accounts 51b S51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54a Investments — publicly-traded secunties > BCost BFMV 54a
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, bulldings, & equipment basis 55a
b Less. accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment. basis 57a
b Less: accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets, including program-related investments
(des¢rbe » ) 58
59 Total assets (must equal line 74). Add hnes 45 through 58 49,905.]59 6,746.
60 Accounts payable and accrued expenses 5,117.] 60 0.
61 Grants payable 61
l|- 62 Deferred revenue 62
Q 63 Loans from officers, directors, trustees, and key
{ employees (attach schedule) 63
} B64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
$ | 65 Other habihties (descrnbe > __ ) 65
66 Total liabilities. Add lines 60 through 65 5,117.| 66 0.
Organizations that follow SFAS 117, check here * and complete fines 67
g through 69 and hnes 73 and 74
a | 67 Unrestucted 44,788.] 67 6,746.
68 Temporarily restricted 68
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and complete hnes
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
8173 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
§ 72 (Column (A) must equal ine 19 and column (B) must equal line 21) 44,788.| 73 6,746.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 49,905.| 74 6,746.

3

TEEAQIQ4  01/18/07

Form 990 (2006)
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MUR718100073

Independent Women's Voice

36-4534086

Page 5

[Part IV-A [ﬁeconciliation of Revenue per Audited Financial Statements with Revenue per Return(See the

instructions.)

N/A
a Total revenue, gains, and other support per audited financial statements a
b Amounts inciuded on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
20Donated services and use of facilities b2
3Recoveries of prior year grants b3
4O0ther (SpeCify) = — o s b e e S -
_______________________________________ b4
Add lines b1 through b4 b
c Subtract hne b from line a [
d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included on Part |, ine 6b d1
20ther (SPeCHY) Loyt i e o oo e o)
______________________________________ d2
Add lines d1 and d2 d
e  Total revenue (Part |, ine 12) Add lines ¢ and d _ > e
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17

1Donated services and use of facilities

2Prior year adjustments reported on Part ([, ine 20

3Losses reported on Part [, line 20
40ther (specify)

Add lines b1 through b4
¢ Subtract ine b from line a

d  Amounts included on Part I, line 17, but not on hine a:
1Investment expenses not included on Part |, line 6b

20ther (specify)

Add lines d1 and d2

e Total expenses (Part |, line 17) Add lines ¢ and d

a
b1
b2
b3
b4

b

c
di
d2

d

> e

Part V-A_[Current Officers, Directors, Trustees, and Key Employees (Uit each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address e e Gnooglh | moloyes b, | 2count gno e
compensation plans

Carol Crawford _ ________._

1726 M Street, NW________|

Washington, DC Director Nom 0. 0. 0.
Nancy Pfotenhauver __ _____

13726 M Street, NW

Washington, DC President/Director 1 0. 0. 0.
Michelle Bernard ________

1726 M Street, NW __ |

Washington, DC Senior VP 1 0. 0. 0.

TEEA0105 01/18/07

Form 990 (2006)
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Form 990 (2'006) Independent Women's Voice 36-4534086

_ Page 6
| Part V-A | Current Officers, Directors, Trustees, and Keyfmployees (continued) Yes | No
752 Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings > 3_ _ _ _ _ _ _ _ _ _
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or tughest compensafed professional and other independent contractors histed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If ‘Yes, altach a statement that |
identifies the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors histed in Schedule
A, Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related l
to the organization? See the instructions for the defirution of 'related organmization’ 75¢| X
If 'Yes,' attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? 75d X I

[Part V-B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benelits in the appropniate column See

the instructions )

(C) Compensation | (D) C?ntr:bug:aonsf :o (E) Fixpeém?he
B) Loans and (if not paid, employee benefi account and other
(A) Name and address ¢ ,)l\dvances enter -0-) plans and deferred allowances
compensation plans
[ Part VI [Other Information (See the instructions.) Yes | No
76 Oud the or?amzatlon make a-change in its activities or methods of conducting activities?
If 'Yes," atlach a detailed statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported te the IRS? 77 X
If *Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the
year? If ‘Yes,' attach a statement 79 X I
80a Is the organization related (other than by association with a statewide or nationwide organization) through comenon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80al X | . ]
b If 'Yes,’ enter the name of the organization » Independent Women's Forum . __ _
_____________________________ and check whether 1t 1s exempt or -D nonexempt
81a Enter direct and indirect political expenditures (See hne 81 instructions.) 81 al
b Did the organization file Form 1120-POL for this year? 81b X I

BAA

TEEAOI06 01/18/07

Form 990 (2006)
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Form 990 (2006) Independent Women's Voice 36-4534086 Page 7

[ Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do nol include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part I11.) | 82h|
83a Did the orgamization comply with the public inspection requirements for returns and exemption apphications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a| X
blf ‘Yes,' did the orgéhnia’hon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| X
85 501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? 85a] X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax awed for the prior year
¢ Dues, assessments, and similar amounts from members 85c| N/A
d Section 162(e) lobbying and political expenditures 85d| N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| N/A
h If section 6033(e)(1)(A) dues nottces were sent, does the arganization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeducttble lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facibes 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agawmnst amounts due or received from them ) 87b N/A
88 a At any tme during the year, did the orgamization own a 50% or grealer interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sectrons 301.7701-2 and 301 7701-3?
If 'Yes,' complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes,' complete Part Xi | 88b X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under
sechondil »_ ;secton4912» . secton4955»_ _ _ _ _______
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did il become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each {ransaction 89b X
¢ Enter Amount of tax imposed on the orggmzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
e All orgarizations At any time during the tax year, was the orgamization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporhing organizations and sponsonng organizations maimtaining donor advised funds Did the supporting
orgamzation, or a fund maintained by a sponsoring organization, have excess business hoidings at any time durning
the year? 89g| N/R

90a List the states with which a copy of this return is filed * none

b Number of employees employed in the pay period that includes March 12, 2006
(See instructions ) I 90b| 0
91a The books are in care of * The Organization __ ________ Telephone number »  (202) 419-1820
locatedat » 1726 M _Street, NW, Washington, DC _ ________________ ZP+4> 20036
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If ‘Yes,' enter the name of the foreign country * i

— e - - e . — - = — = — o

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

BAA Form 930 (2006)

TEEAQ107?  01/18/07
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Form 990 (2006) Independent Women's Voice 36-4534086 Page 8
[ Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, dig the orgamzation mantain an office outside of the United States? | 91c¢ X
If 'Yes,' enter the name of the foreign country ™ _ e ————————
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here > U
and enter the amount of tax-exempl interest received or accrued during the tax year "'| 92 |
[ Part VIl [Analysis of Income-Producing Activities (See the instructions.)
Unrelated business tncome Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless (A) (B) ©) D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a o0 oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments i
95 Interest on savings & temporary cash mvmnts 14 175.
96 Owidends & interest from securities
97 Nei rental income or (loss) from real estate ) P

a debt-financed property

b not debt-financed property
98 Net rental ingome or (loss) from pers prop ) N A ; ey
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102  Gross profit er (loss) from sales of inventory
103 Other revenue a

o o o0 U

104 Subtotal (add columns (B), (D), and (E)) 175.
105 Total (add line 104, columns (B), (D), and (E)) > 175.
Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part | 3

[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organizalion's exempl purposes (other than by providing funds for such purposes)
N/A )
[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) . N/A
) ® ©) (D) ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-oi-trsear
partnership, or disregarded entity ownership Interest ncome assels
% i
%
%
" %
| Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes @ No
b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (), file Form 8870 and Form 4720 (see instructions) g
BAA TEEACI08 0404107  Form 990 (2006)
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Form 990 (2'006) Independent Women's Voice 36-4534086 Page 9

[Part XI [ Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13). N/A
Yes | No

106 Did the reporling orgarization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedule below for each controlled entity

(A) ® (C)
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
2 o L S W T N |
3
e | .
Totals
Yes | No
107 D the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity
(A) ® iCJ
Name, address, of each Employer Identification Description of D
controlled entity Number transfer Amount of transfer
a | .
b | ]
I SR
Totals
Yes | No

108 Dud the organization have a bmdm? written contract 1n effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 10/ above?

It [ pe A lare \hat | have examined lhis relyrn, inclydm al:con'!pn schedules and menls, and 1o Lhe best of my k ed| d behef, 1t
h’ﬂg?’cgﬁ?&.’gﬁé’cﬁn{ﬁfé’fe nglg:auon of prepar’é? {cli‘. rlll iy ) 'fa's d on al :n?gl'rr:lqauon or"u&.é-. pr%leap;?er hnal: !ill'ly Ir}namae of my knowledge an rel, 1

Please |»™ M (’/L,M-A/L-j |We‘s:7u_/0?

Slgn Signature of officer ¥ .
Here >

Type or prinl name and hille

Dal Preparer's SSN or PTIN (See
Paid Preparer's s 2 (;:mck it Goneral Instuchion w)
Pre- signature > / 2} m employed ™ [_|

arer's |Fumsneme o ‘Douglas Corey &/Associates, PC

se Z"m:;.‘o;,'.%%f' » 6601 Little River Trnpk, Suite 440 En >
Only |auress.and 5y o vandria VA 22312-1303 Phoneno >
BAA Form 990 (2006)
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independent Women's Voice 36-4534086 1

Explanation Statement

Form/Line. Form 990, Part V-A line 75c¢
Explanation of" Receipt of Compensation from Other Companies

Independent Women's Voice (IWV) shares employees with Independent

Women's Forum (IWF), a 501 (c) (3) organization. The entities have an
understood affiliation agreement, whereby common employees allocate time

spent to each entity. IWV reimburses IWF for their share of any expenses
or salaries paid by IWF. There were no salaries allocated to IWV in
2006.
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- 8868 Application for Extension of Time To File an

(Rev December 2006) Exempt organ lzatlon Return OMB Na 1545-1708

Irl:nlimal Revanus s:mm 7

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . .. ... e o L E @
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this !orm)
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

gealllon 501(c)(3) corporatlons required to file Form 990-T and requestmg an automahc 6- month extensuon - check lhls box and complete D
artionly ... .... ... oo ...
All other corporations (including 1120-C ﬂlers), partnersh/ps, REMICS, and ltrusts must use Form 7004 to request an extension of time (o file
income tax returns.

Electronic Filing (e-fife). Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corForalaons required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8BL, 6069, or 8870, group returns, or a

composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part )] ‘of Form 8868, For more details
on the electronic filing of this form, visit www..rs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempl Organzalion ploy

> File a separate application for each return.

Type or

.T;%;. the |Independent Women's Voice 36-4534086

due date for | Number, sireet, and room or suile number. If a P O box, see instruclions.

fil
reteod%ete 1726 M Street, NW, #10th Floor

instructions. | City, town or post office For a foreign address, see mnstructions.

siele 2P code
DC 20036

Washington

Check type of retum to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® (f the organlzatlon does not have ;n- o?f'-c'e—o: ﬁa—ce_ of business in the United States, check this bax .. o e e i e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A thls 1S for the whole group,
check this box ™ D . if it 1s for part of the group, check this box . ™ D and attach a hst with the names and EINs of all members

{he extension will cover. _
1 I request an automatic 3-month (6 months for 2 section 501(c)(3) corporation required to file Form 990-T) exiension of time
, 20 07 _. to file the exempt organization return for the orgaruzation named above.

untl Aug 15_ _
The extenswn IS for the organlzatlon s return for:
> calendar year 20 06 _ or
> tax year beginning _ _ _ __ _ _ . ,20 ___,andendng _ _____ . V20 .
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720 or 6069, enter lhe tentative tax, less any
nonrefundable credits. See insiructions .... O I T

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmaled tax payments
made, Include any prior year overpayment allowed as a credit. .. . ..... 3b|$ 0.

3al$ 0.

¢ Balance Due, Subtract line 3b from line 3a Include ,_your payment with this form, or, if required,
deposit with FTD coupon or, af requnred by usmg E T'PS (E ectronic Federal Tax Paymen! System)

See instructions . . AiY 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2006)

FIFZO501 12/19/06
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SCANNED SEP 29 2010

MUR718100081

Short Form

For:m 990"‘EZ

» Sponsonng arg. of donor ad

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
I d funds and controlling arganizalions as defined in section 512(b)(13) must fle

OMB No 1545-1150

2009

Form 930 All olher orgamzalions with gross receipts less than $500,000 and total assels :
Depariment of the Treasury less than $1,250,000 al the end of lhe year may use lhis form Open to Public
Internal Revenue Service ™ The orgamzation may have o use a copy of this return lo salisfy state reporting requirements 'nspecuon
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it applicable C Name of organizalion D Employer Identificat =
Plaaso

Address change 1co 1R | Independent Women's Voice 36-4534086

:“31’“7 "::::‘:e l'#;: 8: Number and street (or P O box, if mail 15 not delivered to streel address) Room/suite E Telephone number

nilia pe .

a0 4400 Jenifer Street 240 (202) 362-1147

Termination Spocific

Avéisidetun i pe Cily or town, state or country, and ZIP + 4

i | ons. . F Group Exemption

Application pending Washington DC 20015 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method D Cash E Accrual
Other (specify) »

|  Website: * www.iwvoice.org

J  Tax-exempt status (check only one) — BI S01(c) (  4) <= (insertno) |_|4947(a)(l}or

[ | 527

H Check » D if the organization 1s not

required to attach Schedule B (Form 950,
990-EZ, or 990-PF)

K Check »
$25,000

If the organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more ihan
orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-E2

- 236,770.

[Part |

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Conlrnibutions, gifts, grants, and similar amounts received 1 236,770,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
S5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b .
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
/|-—6-Special-events.and. activities. (complete. applicable. parts-of-Schedule.G) _If-any-amountxis_from_gaming, -check-here— . —— -"'—E — e e e
u a Gross revenue (not including $ of contributions
€ reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods s 7b
¢ Gross profit or (loss) ffro Rmﬁﬂﬁmb raclJline 7b from line 7a) 7c
8  Other revenue (describe (&) ) 8
9 _Total revenue. Add Ifned 1, z3nt. 5S¢, 6¢, 7¢, and@] » 9 236,770.
10 Grants and similar 'fnts"p'su’& (et SIS 10
E 11 Benefits paid to or fpr membe. 9’-’ 1
!’5 12 Salares, other com euaat@@@'&gﬁs!oy 12 68,206.
5 13 Professional fees and other paymen(s-tomde contractors 13 119,715.
s | 14 Occupancy, rent, utilities, and maintenance 14
E 15 Pnnting, publications, postage, and shipping 15 5,431.
16  Other expenses (describe > See Olher Expenses Statement ) 16 55,471.
17 Total expenses. Add lines 10 through 16 >l 17 248,823,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -12,053.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ E figure reported on prior year's return) 19 -76,495.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 -88,548.
[T?art Il__| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 4,009.|22 97,735.
23 Land and buildings 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) 6,850./24 10,569.
25 Total assets 10,859.]25 108,304.
26 Total liabilities (describe » See L-26 Stmt ) 87,354.|26 196,852.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -76,495.|27 -88,548.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 01/30/10

Form 990-EZ (2009)

%‘7



"MUR718100082

Form 990-EZ (2009) Independent Women's Voice 36-4534086 Page 2
IRaTHIIE| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? Promote limited government, free marketa and personal responsibility g%??é’)" d af?]:i 5(%[;"'5“
Describe what was achieved in carrying out the organizalion's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947

program litle

for ot

i_?)(n trusts, optional
ers )

(Grants § 0. ) If this amount includes foreign grants, check here 28a 207,221.
29 Communications/Earmed Media _ _ __ __________________________
(Grants § 0. ) If this amount includes foreign grants, check here ’T“ 29a 27,332.
k1 N — AT 5o S SNV .. S N 1 5 -
Grants § T ) T this amount includes foreign grants, checkhere _____ *] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here ’_r] 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 234,553.
|iaﬁ;\m| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and otner allowances
to position deferred compensation
Michelle Bermard _ ____ _ _ |
4400 Jenifer St, NW__ __ _ _ | Pres, CEO & Director
Washingon DC20015 [15.00 30,000. 0.
Heather Higgins ________ |
4400 Jenifer St, NW__ | Director/Consultant
Washington DC20015 |12,00 94,375. 0.
_ Carol Crawford __ __ . ___ S S I ., L —
4400 Jenifer St, NW__ __ __ | Director
Washington DC20015 [3.00 0. 0.
Ron Crawford _ ______ ____|
4400 Jenifer St, NW_______ Director
Washington DC20015 |3.00 0. 0.
Regina Truslow _ ________ |
4400 Jepifer St, NW_______ Secretary/Treas
Washington DC 20015 |15.00 1,787. 0.
Midge Decter _ _________ |
4400 Jenifer St, NW____ _ __ Director
Washington DC20015 [3.00 0. 0.
BAA TEEAC812  01/30/10 Form 990-EZ (2009)




MUR718100083

Form 990-EZ (2009) Independent Women's Voice 36-4534086 Page 3
|_Paj"tV | Other Information (Note the statement requirements in the instrs for Part V.)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 930-T
a Did the organization have unrelaled business gross mcome of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? ~ -~ - 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete 9ppl|cable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions “1 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, direclor, trustee, or key employee or were l
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b
: 39 Section 501(c)(7) organizations Enter
a Inthation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
! 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
| b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
: transaction during the year or is it aware thal it engaged in an excess benefit transaction with a disqualified person in a
H prior year, and that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-E2? If ‘
Yes,' complete Schedule L, Part | 40b X
¢ Section 501:(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on Otgamzahon
managers or disqualified persons durng the year under sections 4912, 4955, and 4958
~ dSechion 501(c)(3) and 501(c)(4) organizalions Enter amount of tax on line 40¢ rembursed =S i
by the organization :
e All orgamizalions At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? If ‘Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed

42 a The organization's
books are in care of * The Organization Telephone no > (202) 419-1820

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If 'Yes,' enter the name of the foreign country » 1

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here Lg D
and enter the amount of tax-exempt interest received or accrued during the tax year "*| 43 ]

Yes| No

44 Dud the o;ggnézzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead

of Form 44 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEACE12  01/30/10 Form 990-EZ (2009)




MUR718100084 ~

.

Form 990-EZ (2009) Independent Women's Voice

36-4534086 Page 4

[EartvIM] -Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

46-49b and complete the tables for hnes 50 and 51.

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46 Dd the organization engage in direct or indirect political campaujn activities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes,' complete Schedule C, Part ! 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |l 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chanlable related organization? 49a
b If ‘'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None '
(b) Tlle and average (¢) Compensation (d) Contnbulions to err:'tdployee (e) Expense
benefit plans a accoun! and

(a) Name and address of eadauenmployee paud hours per week

more than $100, devofed to position

deferred compensation

other allowances

f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1S none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each recewing over $100,000

>
Under penallies of perury, | declare thatl | have examined this return, including accompanying schedules and stal Is, and to the best of my knowledge and belief, it 1s
true, correct, and ¢ {a Declaration of preparer (olher than olicer) 1s based on all mlormabon of which prep s any | ledg
Sig n > l
Here Signature of officer Date
Heather Higgins Presgident

Type or print name and litle

rid |z > (Ll —C oy
Pre- /.‘

Preparer s ldentifying Number
(Seg inslruclions, .

T/4 foo B -1

arer's |Frm's name (or bdfl'glaa Corey & l:;iociates, PC

se ryod, P 6601 Little River Tropk, Suite 440 em -
Only  |3ie% 3] exandria VA _22312-1303[Pnonenc » (703) 354-2900
May the IRS discuss this return with the preparer shown above? See instructions >x| Yes r] No
BAA Form 990-EZ (2009)

TEEA0812  01/30/1

0



MUR718100085

* * ‘Form990-EZ Other Assets and Liabilities

; Part il

2009

Name as Shown on Return

Employer ldentification No

Independent Women's Voice 36-4534086
Beginning End of
Line 24 - Other Assets; of Year Year
Pledge receivable 5,000.
Intangible assets, net of depreciaion 6,850. 5,569.
Totals to Form 990-EZ, Part I, line 24 6,850. 10,569.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 13,792.
Contribution refund payable 18,555.
Due to affiliate 87,354. 164,505.
Totals to Form 990-EZ, Part Il line 26 87,354. 196,852,

TEEW1801 SCR  02/11/10




" MUR718100086

Independent Women's Voice 36-4534086

. Form 990:EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 2,531.
Issue advertising/paid media 7,193,
Prizes awarded 5,000,
Payroll taxes 3,381.
Bueiness registration 973.
Cable/telephone 318.
Comimunications 195.
Bank charges 156.
Overhead allocated from affiliate 35,724.

Total

55,471.
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MUR718100088

leflle GRAPHIC print - DO NOT PROCESS l As Filed Data - |

rorm9 90

Department of ihe Treasury
Inlemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

DLN: 93493316009011
OMB No 1545-0047

A Forthe

B Check if applicable
[7 Address change

l_ Name change
l- Initial return

[~ Terminated

[~ Amended

r Application pending

2010 calendar year, or tax year beginning 01-01-2010  and ending 12-31-2010

2010

Open to Public
P The organization may have to use a copy of this return to satisfy state reporting requirements

€ Name of organization
INDEPENDENT WOMEN'S VOICE

Doing Business As

D Employer identification number

36-4534086

and street (or P O box if mail 15 not delivered to streat address)
1875 I STREET NW

Room/suite

E Telephone number

(202) 857-3293

retum City or town, state or country, and ZIP + 4

WASHINGTON, DC 20006

G Gross receipts $ 2,436,560

F Name and address of principal officer
HEATHER HIGGINS

1875 1 STREET NW
WASHINGTON,DC 20006

I Tax-exempt status

[ souq)3) ¥ 501(c) (4) d(msertno) [ 4947(a)(tyor [~ 527

J Website: > www iwvoice org

H(b) Are all affihates nchided?

H(a) 1sthsa group return for affiliates? l- Yes I7 No

I-Yes l_ No

If "No," attach a list (see Instructions)

H(c) Group exemption number b

K Form of erganzation [7 Cormoration [_ Trustl_ Assoclation r Other -

l L Year of formation 2003 | M State of legal domwale DC

Summary
1 Briefly describe the organization’s mission or most significant activities
Promote limited government, free markets and personal responsibility
!
&
E
<
g 2 Check this box P if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
:‘: 3 Number of voting members of the governing body (Part VI, line1a) . . . . 3 2
o 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 2
E 5 Total number of individuals employed in calendar year 2010 (PartV,line 2a) . . . 5 4]
03 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hnelh) . , . . . . . . . 236,770 2,436,560
% 9 Program service revenue (Part VIII,lme2g) . . . . . . . . . 0
2 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
120 . .M . . B | 5 s sl e ol a e B 236,770 2,436,560
13 Grants and similar amounts patd (Part IX, column (A), hnes 1-3) . . . ]
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
f 10) 68,206 81,864
w A
E 16a Professional fundraising fees (Part IX, celumn (A), line 11e) . . . . 3,523
P
E b Total fundraising expenses (Part IX, column (D), line 25) B72,424
17 Other expanses (Part IX, column (A), hnas 11a~11d, 11f-246 ., . . . 180,617 1,901,550
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 248,823 1,986,937
19 Revenue lass expenses Subtract hne 18 fromhine12 . . . . . . -12,053 449,623
x& Beginning of Current e
og Year
-3
33 20 Total assets (PartX,ine16) . . . « « « « « 4 « « 108,304 378,279
‘,‘;g 21 Total habilities (Part X, line26) . . . .« « « =« « « + &« 196,852 15,624
o
&l (22 Net assets or fund balances Subtract line 21 fromline20 . . . . . -88,548 362,655
Signature Block
Under penalties of perjury, I declare that I have examined this return, Including ying schedul. d and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other lhan ofﬂ:er} is based on all information of which preparer has any
lnowledge.
ST EEe IZDH-US-US
Sign Signature of officer Date
Here HEATHER HIGGINS PRESIDENT
Type or print name and title
nnt/ T Preparer's signature =
pmp:,,;_’,?: rame ROBERT J MORROW E & ROBERT J MORROW | Date C"e‘:"; ';dsef PTIN
Paid CP CPA employ ~
Firm’s name * MORROW PC Fum's EN P
Preparer
Use Only Firm's address ® 8665 SUDLEY RD 230 Phone no B (571) 331-
MANASSAS, VA 201104588 g
May the IRS discuss this return with the prepa'rer shown above? (see Iinstructions) . . .« « + + « .« [ Yes [ No

For Peaperwork Reduction Act Notice. csee the separate instructions.

Cat No 1128972V

Farm 99D {70100



MUR718100089

Form 990 (2010)
[XXTEsi] Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response to any question in this Part I1I

1

Brniefly describe the organization’s mission

See Attached Note

2 Did the organization undertake any signiicant program services during the year which were not listed on ’
the prior Form 990 or 990-EZ? . .« &+ o+ o+ = a s = a a4 = s e ™ Yes ¥ 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 ptrogram
servnces'f’.....................,.....I_YesFNo
If“Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for.each of the orgamzation’s three largest program services by expenses
Section 501{c)(3) and 501(c)}(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, Ifany, for each program service reported

4a (Code ) (Expenses $ 1,833,000 ncluding grants of $ ) (Revenue $ 2,436,560 )
SEE ATTACHED NOTE

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

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

ad Other program services (Describe in Schedule O )
(Expenses % inciuding grants of $ ) (Revenue $ )

de Total program service expensesks$ 1,833,000

Form 990 (2010)



MUR718100090

Form 990 (2010)

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3
EEXEM checkiist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete ScheduleA . . . . ow B0 0 o0 RGO S 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ) . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” complete Schedule C, Part I f 2l = Py B 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,”complete Schedule C, Part II . . . . . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part e
0 (S " e —— 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or Investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, PartT . . . « & v e e e e e e e e 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part II . 7 b
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” N
complete Schedule D, Part III . . . .« v « & & & + & 4 e e W 8 °
Did the organization report an amount in Part X, line 21, 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 . . . . « « + &« « s+ 4 a a a e 4« w . 9 jo
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 No
endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,’ then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, hnel0? If “Yes,” complete y
Schedule D, Part VI. - |
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of N
its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of i
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c o
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes,” complete Schedule D, Part I1X. 11d i
Did the organization report an amount for other habilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X. AT
1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11F No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
"Yes,” and If the organization answered ‘No'to line 12a, then completing Schedule D, Parts XI, XII, and XI1I is optional 12b No
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 N

- 0
Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If “Yes,” complete Schedule F, Pattsfand IV . . . . 14b 2
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts Il and IV . 15 °
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,”complete Schedule G, Part II . . . .« =« « « =+ + 18 o
Did the organization report more than $15,000 of gross income from gaming activities on Part V1II, line 9a? If 19 No
“Yes,” complete Schedule G, Part III . . . + « + &« + & & & + & = &« .
Did the organization operate one or more hospitals? If "Yes,”complete ScheduleH . . . 20a No
If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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MUR718100091

Form 990 (2010) Page 4
Mhecklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and 11 "
Did the organization report mare than $5,000 of grants and other assistance to individuals 1n the United States 22 No
on PartIX, column (A), line 2? If "Yes,”complete Schedule I, Parts I and III . . . . .
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the No
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23
employees? If "Yes,”complete ScheduleJ . . . . « « « & & & s 4« = . a
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b-24d and No
complete Schedule K. If "No,”gotoline25 .. . « . « « « « o & « o« o+ = s s " 24a
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-exempt bonds? . . . . . . & 4 e 4« a e . a4 e 4 .. . | 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,”complete ScheduleL, PartI . . .« . . 25a No
Is the organization aware that it engaged 1n 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 | 25b No
“Yes,” complete Schedule L, PartI . . « . .« « « « & o« . e a =« s
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, 26 No
PartII « &« &« & « & & & o 4 € = s a = e ww o« s e e s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III « . « o« « & « « & & &« = a a .
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
A current or former officar, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
IV © & v v s s e s e s e w e s e e s e e e w4 e 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .« . « + « + & = & o« a4 e = a4 a4 . 28b N
An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied N
conservation contributions? If "Yes,” complete ScheduleM . . . . . « .« .« <« < 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
Pt . . & m o7 S N o r. Bihas B i mtn r semetiiee B Mlomes 31 o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part II '« « « & v« o« 4 e e e e e e e e e 32 ¥
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,“complete ScheduleR, Part1 . . . . .« . . 33 N 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I1, III, IV,
@ 34 | Yes
andV,linel . . .+« <« o+ a x e e aa e s awa e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . a5 No
Did the organization receive any payment from or engage 1n any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne2 . . . [TYes " No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . .« . .« .« .+ <« + .+ .« 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 k. °
D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule 0 . . .+ + « « +« « « «+ =« 38 S

Form 990 (2010)
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Form 990 (2010) Page 5
m_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV . . : . . - - . . T
Yes No
la Enterthe numberreported in Box 3 of Form 1096 Enter -0- if not applicable . |
1a o]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i
0
¢ Did the arganization comply with backup withhelding iules for reposlable payments Lu vendurs aud 1epuirlable
gaming (gambling) winnings to prize winners? . . . . . 4« 4 s 4 e e 4 e a a4 1c
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
L ¥ 0
b Ifat least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a‘and 2a I1s greatér than 250, yot may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
vear’ el . - s R £ - I T THE s P ke f ieom s rerew- 5 - . | B3 No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account I1n 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 for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5h No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .
5c
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible® . . . . . . . . . .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . ¢ 0 4 v 0 0w e h e e e e e e 6b | Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided tothe payor? . . . . . .+ .+ .+ .+ . & 4 4 e 4 a e 4w
b If"Yes,” did the organization notify the donor of the value of the goads or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file FOrm 8282? . . . . & 4 & 4 s e e e e e e e e e e e e e | 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 v v e s s e s e e a e e e e e s Te No
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . 0 . v x x s e s e e e e e e . 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? & . . + ¢« & « « o« s e e s w 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . .« &+ « + & .+ . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hine 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . .+ . . . . 11a
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lteu of Form 1041 12a
b If“Yes,” enter the amount of tax-exempt intarest received or accrued during the
12b
year
13 Section 501(c)(29) qualified nonprof it health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0 13a
b Enter the amount of reserves the organization is required to maintain by the states
in which the orgamization 1s licensed to 1ssue qualified health pians 13b
¢ Enter the amount of reserves on hand
13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If“Yes," has it filed a Form 720 to report these payments? If "No,”provide an explanation in Schedule 0 . . 14b

e e RS PR AR
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Form 890 (2010)

P28l Governance, Management, and Disclosure For each

page 6

“Yes” response to lines 2 through 7b below, and for

a “No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check iIf Schedule O contains a response to any question in this Part VI . % . . . . P‘
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
VAL v« .« o+ e e e e e e 1a 2
b Enter the number of voting members included in line 12, above, who are
independent . . . .« . 4 4w w e e e . ib 2
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 employee? . . . . . .« .« . s . e = e = s 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . No
6 Does the organization have members or stockholders? ., . . . .+ « « « « + &« o 4 . e No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?> . . . . . . 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . .« .« . + & .« .« 4 4 e s e e e a=a e w 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule0 . .+ « .« . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the orgamzation have local chapters, branches, or affiliates? . . . . . . « .« - . =« 10a No
b If‘Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with those of the organization? . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the farm?
11a | Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohine13 . . . . .+ « 12a | Yes
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
toconflicts? . . + + « 4 o« & s s = 4 e e e e e e e e 4w« 4 |12b] Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe 1n Schedule O howthisisdone . . . . .+ + + « « « « a2 o+ e e = 4 a 12¢ | Yes
13 Does the organization have a written whistleblower pohey? . . + « « « « « =+ &« « » & . o« 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . .« . . =« =« 14 No
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?
The organization’s CEOQ, Executive Director, or top management official . . . . =« .+ « « & =« & 15a | Yes
Other officers or key employees ofthe orgamization . . . . .+ « « o « & « & & s . s 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during theyear? . . . . . . . . . o 4 o . a == e e aa e 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participatton in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .+ « & < .+ . 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 ,AK,CA ,CO ,CT,FL,GA  HI, IL, KS, KY,
MD,ME,MA ,MN ,6 MO ,MS ND,NH,NJ,NY 6 NC,6OH,

OK,OR,PA ,RI,SC,TN,UT VA /WA 6 WV

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T O wn website [~ Another's website v Upon request

Describe in Schedule O whether (and if so, how), the organization makes i1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization ™

PETER LIPS

18751 STREET NW
WASHINGTON,DC 20006
(540) 888-4752

Forrn 990 (2010)
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1a8"8 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . " . . : . . T

Page 7

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 orf organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

& List all of the organization’s current key employees, ifany 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 orgamzation’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

& List all of the organization’s former directors or trustees that recetved, (n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
o T
week _ - 36 organization (W- organizations from the
(describe Q =i ; % g—g 2/1099-MISC) (W-2/1099- organization and
hours g3 |2 ~E MISC) related
o E. =3 ™ o o m
for 8 2 2 3 |®8 |2 organizations
related g2 |35 . 2|2
= = l®lc 9 |z
organizations s = A= b
n =l é S &
Schedule e T B
T mr
0) —=
(1) HEATHER R HIGGINS
President & CEQ X X g . 3
(2) MIDGE DECTER X 0 0 0

Director

Form'980 (2010)
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Form 990 (2010) ) Page 8
FIR A28l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per DT from the from related compensation
week _ = é_ﬁ organization (W- organizations from the
(describe Q = ; % o &l 2/1099-MISC) (W- 2/1099- organization and
hours % = 2 b7 ke % MISC) related
for ey 3 g 5 © g d arganizations
related gEe [& g2 2|3
organizations g == 8 E &
= o« -
n a E @ @
Schedule Y T %
0) = o
b Sub-Total . . . . . . . . 4 4 e e e e e . . K
¢ Total from continuation sheets to Part VII, SectionA . . . . L
d Total (addlinestbandic) . . . . . .« . .« . . . . >

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organizationk

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 132 If "Yes,” complete Schedule ] for suchindividual « + « « « « & &« &« « & s« No
4q For any individual hsted 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
individual '« « « &« & 4 &+ & s« a4 s e & m s s & a = s w s = s No
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 ] for suchperson . .+ « « No
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
(A) (B) (<)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization

Form 990 (2010)
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L1288 Statement of Revenue

MUR718100096

Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded

from
tax under
sections
512,513,
or514

i |1a Federated campaigns . . ia
f =
E: b Membershipdues . . . . ib
o
W ¢ Fundraisingevents . . . . 1c
EE d Related organizations . . . id
V;E e Government grants (contributions) le
="
‘QE € Al other contnbutions, gifts, grants, and 1§ 2,436,560
gg similar amounts not included above
= g Noncash contnbutions included n ines 1a-1f $
= O
2
8 ® | h Total.Addlines1a-1f . . . . . . . > 2,436,560
@ Business Code
=
= 2a
g |
A
brd c
§. d
— e
5
% f All other program service revenue
& g Total.Addlines2a-2f . . . . . . . .M
3 Tnvestment income (including dividends, interest
and other similaramounts) » . .. . . »
a Income from investment of tax-exempt bond proceeds , , W
5 Rovalties « + « o« s o« s a0 e e . WK
(1) Real (1) Personal
6a Gross Rents
b Lless rental
expenses
¢ Rental income -
or (loss)
d Netrental incomeor({loss) . . . . . . . P
(1) Securnities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
¢ Gan or (loss)
d Netgamnor{loss) . .« + + + + + + >
8a Gross income from fundraising events
@ (not including
2 $
5 of contributions reported on line 1c)
3 See PartIV,hne 18 . . .
= a
B
g b Less directexpenses . . . b
6 ¢ Netincome or (loss) from fundraising events . . »
9a Gross income from gaming activities See
PartIV,line 19 . a
b less direct
@xXpenses . . . o« o« o« = x e
b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
>

€ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b

c

d All other revenue . . . .

e Total.Add lines 11a-11d . . . . .

12 Total revenue. See Instructions . . .

2 436 S601
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Form 990 (2010) : Page 10
IEEITETd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to c lete col (B), (C), and (D).
N q . (B) (C) (b)
Do not include amounts reported on lines 6b; (A) Program service | Management and Fundraismg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
iInthe US See PartIV,line 21
2 Grants and other assistance to individuals i1n the
U S See PartIV, hine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part 1V, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . .
7 Other salaries and wages 76,402 60,257 8,577 7,568
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . .
9 Other employee benefits . « . . . .
10 Payrolltaxes . .+ « .« &+ &+ o« & . 5,462 4,332 Y 556 574

a Fees forservices (non-employees)

Management . . . .+ . . 92,000 92,000 0 0

b Legal . . . .+ .+ .+ + . . 29,577 6,902 22,675

¢ Accounting . . . & . & ¢ e s o« 23,637 0 23,637 0

d Lobbying . . . « .+ .+ . & . < .

e Professional fundraising services See Part IV, ine 17 . . 3,523 3,523

f Investment managementfees . . . . .

g Other . . . . . . . . .« 111,750 111,747 -260 263
12 Advertising and promotion . . . . 1,119,597 1,119,572 25 0
13 Office expenses . « .+ + « & 5,107 425 4,682 0
14 Information technology . . . . . .

15 Royalties
16 QOccupancy .« + « & o & o = « & 2,216 805 1,411 0
17 Travel . .+ « « « & e w e 22,075 18,161 2,306 1,608
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . < < . . ]
21 Payments to affiliates . . . . . 30,879 1,293 29,586 0
22 Depreciation, depletion, and amortization . . . . . 9,486 0 9,486 0
23 Insurance . « .« v « « &« = 4« & &« = a =
24 Otherexpenses Itemize expenses not covered above (List
miscellanecus expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, colutnn (A) amount, list line 24f expehses on Schedule 0 )
a Postage and Printing 28,121 335 585 27,201
b Business Licenses 4,108 0 108 4,000
¢ Communications 183,209 179,303 693 3,213
d Dues and Subscriptions 9,413 9,346 67 0
e Donations 123,000 123,000 0 ]
f All other expenses . 107,375 105,522 -22,621 24,474
25 Total functional expenses. Add lines 1 through 24f 1,986,937 1,833,000 81,513 72,424
26  Joint costs. Check here B [~ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010) Page 11
EZTE2d Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . 97,735] 1 331,759
2 Savings and temporary cash investments . . . . . 2
3 Pledges and grants recélvable; et w5 . o «"om.H®. < . 5,000 3
4 Accounts receivable,net . . . . . . . . 4 12,602
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part IT of
ScheduleL . . . .+ .+ « « .+ . . 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described 1n seetion 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
§ ScheduleL . . . . . . . . 6
% 7 Notes and loans receivable,net . . . . . .+ « « + « & &« 4 7
< Inventories forsaleoruse . . . . . . .+ .« . . 8
9 Prepaid expenses and deferredcharges . . . .. . .« .+ + « « . 9 9,062
10a Land, buildings, and equipment cost or other basis Complete Part 8,618
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 1,086 10c 7,522
11 Investments—publicly traded securities . . . . . . .+ .+ « . 11
12 Investments—other securities See PartIV,linell . . . . . 12
13 Investments—program-related See PartIV,line11 . . 13
14 Intangibleassets . . . . . . .+« . . 14
15 Other assets See PartIV,lnell . . . . . .« .+ .« .+ . 5,569| 15 17,334
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 108,304| 16 378,279
17 Accounts payable and accrued expenses . 196,852 17 15,624
18 Grants payable . . . . . .« . . .« . 18
19 Deferred revenue . . .« + « .+ . . 19
20 Tax-exempt bond liabiities . . . . . .. . . . 20
%:} 21 Esc;'ow or custodial account hability Complete Part IV of ScheduleD . . 21
:1—5 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
o | persons Complete Part Il of Schedulel . . . . .« .« .« .+« =« = 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities Complete Part X of ScheduleD . . . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . 196,852| 26 15,624
n Organizations that follow SFAS 117, check here I [v" and complete lines 27
g through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . .+ . . -112,772| 27 362,655
g 28 Temporarily restricted net assets . . . . 24,224| 28
E 29 Permanently restricted net assets . . . 29
uz. Organizations that do not follow SFAS 117, check here B [~ and complete
= lines 30 through 34.
. |30 Capital stock or trust principal, or currentfunds . . . . . 30
§ 31 Paid-tn or capital surplus, or land, building or equipment fund . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
D |33 Total net assets or fund balances . . . . -88,548| 33 362,655
< 34 Total habilities and net assets/fund balances . 108,304| 34 378,279

Form 990 (2010)
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Check 1f Schedule O contains a response to any question in this Part X1 5

J

1 Total revenue (must equal Part VIII, column (A), line 12) . . =
1 2,436,560
2 Total expenses (must equal Part IX, column (A), line 25) - :
2 1,986,937
3 Revenue less expenses Subtract line 2 from line 1 : 5 . .
3 449,623
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) '
4 -88,548
5 Other changes In net assets or fund balances (explain in Schedule 0)
5 1,580
6 Netassets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) » . . . . x 1 6 362,655
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII = i . . d ; . T
Yes No
1 Accounting method used to prepare the Form 990 [T cash [V Accrual [T other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . 2b Yes
¢ If“Yes,”to 2aor 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
ScheduleO . . . .+ « .+ .+ & s o« o« = = s = = 2c | Yes
d If"Yes”to line 2a or2b, check a box below to indicate whether the financial statements for the year were issued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basts
3a As aresult ofa federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01(c) and section 527
- Complete if the organization is described below.
& Attach to Form 990 or Form 990-EZ. i See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

& Section 501(c)(3) organzations Complete Parts |-A and B Do not complete Part FC
¢ Section 501(c) (other than section 501(c)(3)) organzations Corrplete Parts A and C below Do not cormplete Part I-B

e Section 527 organzations Complete Part I-A only

If the organization answered “Yes," to 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 Form5768 (election under section 501(h)) Corrplete Part IF-A Do not complete Part IB

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part I-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), {5), or (6) organizations Cormmplete Part [l|

Name of the organization
INDEPENDENT WOMEN'S VOICE

36-4534086

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 political expenditures > 772,435
3 volunteer hours 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4955 >

2 Enter the amount of any excise tax incurred by organization managers under section 4955 -

3  Ifthe orgamization incurred a sectton 4955 tax, did it file Form 4720 for this year? T Yes [ No
4a Was a correction made? I_ Yes I— No

b If"Yes," describe in Part 1V

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities M 772,435
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities ! [

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b - 772,435
4 Did the filing organization file Form 1120-POL for this year? [TYes [ No

Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing orgamization’s funds Also enter the
amount of political contributrons 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 tn Part 1V

(a) Name (b) Address

(e) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

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

Cat No 50084S Schedule C (Form 990 or 990-E2) 2010
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

MUR718100101

Page 2

under section 501(h)).

A Check : if the filing organization belongs to an affiliated group
B Check if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures o r(g:Zqula“tTgn's (b) éfgﬂsted
(The term "expenditures” means amounts paid or incurred.) Totals Totals
i1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct iobbying)
¢ Total Jobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1c ar?d' lq)
§ Lobbying nontaxable amount Enter the amount from the following table in both
columns
{If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 16100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 £175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 PZZS,O{}O plus 5% of the excess over $1,500,000
lOver $17,000,000 P1,ooo,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or le'ss, enter -0-
i Subtract line 1ffrom line 1c Ifzero orless, enter-0-
j 1fthere 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ 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 the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Avera ing Period

Calendar year (or fiscal year
beginning in)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% of line 2a, column{e})

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 3
1a@ici: W Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
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 legislative matter or referendum,
through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legtslators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? If "Yes," describe in Part IV
j Total lhines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? I

If"Yes,"” enter the amount of any tax Incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
m 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 (30% or more) dues received nondeductible by members? 1 Yes
2 Did the organization make only Iin-house lobbying expenditures of $2,000 or less? 2 Yes
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

1A RINgd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “"No” OR if Part III-A, line 3 is

answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
c Total 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
pohtical expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Instructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, and Part lI-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

PtI-A Line 1" See attached statement

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0

> Complete if the organization answered "Yes,” to Form 990

r .
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to P}jbllc
Intemal Revenue Service - Attach to Form 990, b See separate instructions. Inspection

Name of the organization Employer identification number

INDEPENDENT WOMEN'S VOICE

36-4534086

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a n o o

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and danor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used-only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [T Yes [ No

Conservation Easements. Complete If the orgamzatlon answered "Yes" to Form 990, Part 1V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or pleasure) [- Preservation of an hlstorlcally |mportantly land area
[~ Protection of natural habitat [~ ereservation ofa certified historic structure

[T Preservation of open space

Complate lines 2a-2d If the organization held a qualified conservation contrnibution In the form of a conservation
easament on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement is located ¥

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? r_ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year L8

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durihg the year »$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(n)? [ Yes [ No

In Part XIV, describe how the arganization 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmnlar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe orgahization elected, as parmitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part VIII, line 1 L
(ii) Assets included in Form 990, Part X s
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 relating to these items
@ Revenues Included in Form 990, Part VIII, line 1 >$
b Assets included 1n Form 980, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s 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 [T Loanor exchange programs
b [ Scholarly research e [ Other
c [ Preservation for future genefatloh& .
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to rarse funds rather than to be matntained as part of the organization’s collection? [“Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I—Yes I—No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d  Additions during the year id
€ Distnbutions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [T Yes [ No
If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10,
(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
la Beginning of yearbalance . . . .
b Contributions . . . . . . . .
c Investment earnings orlosses . . .
d Grants orscholarships . . . . .
e Other expenditures for facilities
and programs . . . . .« .« &
f Administrative expenses . . . .
g Endofyearbalance . . . . . .
2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment M
b Permanent endowment B
€ Term endowment M
3a 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 . . . . . . . . 4 4 . 0 e e e e a e a e .| 3agi)
©(ii)related orgamizations . . . . . 2 . . . o e e e e e e e e e |3l
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the oarganization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment b‘:;fg:;g;‘:gi;) (bg;:;:t(gzh(g:;er (ct)i:;f:crglt’,l:;ed (d) Book value
la Land . . . . . . s e s m s e s & a4 w
bBulldings . . . . & 4« & & s & & = % s & =
c Leasehold improvements . . . .+ « .+ v .« . .
d Equipment . . . . . .+ & 4 s a4 e s s e s 8,618 1,096 7,522
e Other . . « . « o o = & " o ‘a ® "4 s @&
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ +« . . W 7,522

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010
(1R 291 Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b)Book value
(including name of security)

(1)Financial derivatives

Page 3

(c) Method of valuation
Cost or and-of-year market value

{2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Pait X, col (B) hne 12) ™
Investments—Program Related. See Form 990, Part X, line 13,

{c) Method of valuation
(a) Description of Investment typa {b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13) ™
her Assets. See Form 990, Part X, line 15. i
(a) Description (b) Book value

Total. (Column {b) should equal Form 990, Part X, col.(B) Jine 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descniption of Liabthity (b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) m

2.FIin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihity for uncertain tax posstions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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Schedule D (Form990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,436,560
Total expenses (Form 990, Part IX, column (A), line 25) 2 1,986,937
Excess or (deficit) for the year Subtract line 2 from line 1 3 449,623
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses 6
Prior period adjustments 7
Other (Describe 1n Part XIV) 8
Total adjustments (net) Add lines 4 - 8 9
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 449,623
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . e . 1 2,436,560
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . . e e 2a
Donated services and use of factlities . . 2b
Recoveries of prioryeargrants . . . . . . - 2¢
> Other (Descnbe InPart XIV) . . . . . .. . . . R 2d
, Add lines 2athrough 2d Jd -5 & 4. PR R - S L 2e
Subtract line 2efromlne1 . . . . . . . . . . 3 2,436,560
A mounts |ncllyded on Form 990, Part VIII, hne 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) . . . . . . . 4b
Addllnes4aénd4b P I T - T PR . 4c
Total Revenue Add lines 3 and 4¢. (This should equal Form 990, PartI,line12) . . 5 2,436,560
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial 1,985,357
statements . . . . . . .« - . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . N 2a
Prior yéar adjustments . . . . « . .« & o & . 2b
Otherlosses . . « « + « =« & & 2c
Other (Describe nPart XIV) . . .. .« . . . . .« o 2d
Add lines 2athrough2d . . . . . . . e m s e e . 2e
Subtract line 2efromhne1 . . . . . . . . . . 3 1,985,357
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Descrltge mPartXIV) . . . < . . . s o ab 1,580
Add ines4aand4b . . . . . . . . . . . i . 4c 1,580
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, PartI, line 18 ) s 5 1,986,937

MSupplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, hnes 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

| Identifier [Rel urn Reference I Explanation

Schedule D (Form 990) 2010
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OMB N6 1545-0047
SCHEDULE O ]
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 0 1 0
Complete to provide information for responses to specific questions on
Begartmentof theST b Form 990 or to provide any additional information. Open to Public
ISTEievEnte S evce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INDEPENDENT WOMEN'S VOICE

36-4534086

Identifier Return Reference Explanation

Pt VEB, Line 11a A copy of the 990 1s circulated to the board and approved before filing
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Identifier

Return Reference

Explanation

Pt VIB, Line 12¢

See Attached Note
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Identifier

Return Reference

Explanation

Pt VB, Line 15

See Attached Note
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Identifier

Return Reference

Explanation

Pt VIC, Line 19

MV makes its documents available by appointment in its offices
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Identifier

Return
Reference

Explanation

Form 980, Part [X,
Line 24f

DIRECT MAIL 99739 78335 0 21404 BANK CHARGES 7051 2155 4896 0 MISCELLANEOUS 585
585 0 0 ALLOCATED GENERAL AND ADMINISTRATIVE 0 24447 -27517 3070
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Iefi!e GRAPHIC print - DO NOT PROCESS l As Filed Data - I DLN: 93493316009011
. N . OMB No 1545-
SCHEDULE R Related Organizations and Unrelated Partnerships 222420047
(Form 990) - Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 0
» Attach to Form 990, P See separate instructions.

Department of the Treasury Open to Public
Intemnal Revenue Service Inspection

Name of the organization Employer identification number
INDEPENDENT WOMEN'S VOICE

36-4534086
BEETR28@ 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) N
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling
or foreign country) entity

IEETTEi8 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes"” on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e} n Section 512(b)(13)
Name, address, and EIN of related organzation Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No

(1) INDEPENDENT WOMEN'S FORUM
1875 I STREET NW REBUILD CIVIL SOCIETY DC 501(c)(3) wa |NA No
WASHINGTON, DC 20006
54-1670627

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R {Form 990) 2010



MUR718100113

Schedule R (Form 990) 2010 Page 2

EXXZEiid Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, fine 34
because it had one or more related organmizations treated as a partnership during the tax year.)

(©) @ (h) ) i)
(a) (b) Legal (d) Predaminant () {g) Drsproprtionate Code V—UBI General or K
Name, address, and EIN of Pnmary actwity domicile Direct controlling (mi:tet;naunréme Share of total income | Share of end-of-year | allocations? amount In box 20 of managing Percfan)tage
related organization (fs;?etle r(:r entity axalided fom tas assets ) ?;::git:]ulleogg)l partner? ST
9 under sections 512-
country) 514)
Yes No Yes No

PR Ud Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
fine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ (b) (©) (d) (e) Q) (9 (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C cormp, S cofp, end-of-year ownership
foregn or trust) assets
country)

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 Page 3
IEZETTE Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)
Note. Complete line 1 if any entity ts listed in Parts 1T, III orIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to other organization(s) ib No
¢ Gift, grant, or capital contribution from other organization(s) 1c No
Loans or loan guarantees to or for other organization(s) id No
e Loans or loan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease of facilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) u No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o | Yes
p Remmbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s} 1q No
r Othertransfer of cash or property from other organization(s) ir No
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) Transatt (©) Method of detor ¢
ransaction e of determining amoun
Name of other organization type(a-r) Amount involved nvolved
(1) INDEPENDENT WOMEN'S FORUM n 81,864 Actual Cost
2) INDEP WOMEN'
& e MACHIS ROESH mo 30,879 Actual Cost
(3)
4)
(5)
(6)

Schedule R (Form 990) 2010
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MUR718100115

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) (<) (d) (e) (N (9) (h)
Name, address, and EIN of entity Primary activity Legal domictle Are all Share of Disproprtionate Code V—UBI General or
(state or foregn partners end-of-year allocations? amount in box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
lorganzations?
Yes | No Yes No Yes | No

Schedule R (Form 990) 2010
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Page 5

Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2010
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493316009011|

Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Depariment of the Treasury
Inlernal Revenue Service {99)

I See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return
INDEPENDENT WOMEN'S VOICE

Business or activity to which this form relates

Identifying number

Form 990 /Form 990EZ 36-4534086
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher limit for certain businesses 5 E g 5 " « 1 $ 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . 3 $ 2,000,000
4 Reduction in hmitation Subtract line 3 from line 2 Ifzero or less, enter -0- . . . 4

5 Dollar imitation for tax year Subtract {ine 4 from line 1 Ifzero orless, enter -0- If married filing

separately, see Instructions - . . . . . - . . . . o . . 5 . . 5

6 (a) Description of property {b)aGest gt::l:;)mess use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . | 7

8 Total elected cost of section 179 property Add amounts in column (c}, lines 6 and 7 . . » . N

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . 5 5 o i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . a 10
11 Business income limitatibn Enter the smaller of business income (not less than zero) or ine 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > | 13

Note: Do not use Part Il or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service dunng the

tax year (see instructions) 14
15 Property subject to section 168 (f)(1) election 15
16 Other depreciation (including ACRS) i . i i . i 16
[EYE¥E:] MACRS Depreciation (Do not anclude hsted property.) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 . . P ’ " 17 | 1,570

18 If you are electing to group any assets placed in service during the tax year into one or mare
general asset accounts, check here . . R T T -

Section B—Assets Placed in Service During 20 L0 Tax Year Using the General Depreciation System
(c) Basis for
(a) Class fication of (y:)akrglgi:he:‘:i (bus:'leezrse/::r::::ment (e s (e) Convention (f) Method (g)Depreciation
property i use period deduction
only—see instructions)
19a 3-year property 18,5675 3 HY 200 DB 6,192
b 5-year property 8,618 5 HY 200 DB 1,724
c7-year property
d 10-year property
el5-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/l
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c40-year 40 yrs MM Sk
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Iinstructions . .| 22 9,486

23 For assets shown above and placed in service during the current year, enter the

portton of the basis attributable to section 263A costs . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2010)
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Form 4562 (2010)

Page 2

Part V
entertainment, recreation, or amusement.)
Note:
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? I—Yes |— No

| 24b If "Yes," 1s the evidence written? I_Ys I—No

(c)
Business/
Investment
use
percentage

(e)
Basis for depreciation
(bustness/investment
use only)

(0
Recovery|
penod

(h)
Depreciation/
deduction

(a)
Type of property (st
vehtcles first)

(b)
Date placed in
service

(d)
Cost or other
basis

(9)
Method/
Convention

(i)
Elected
section 179
cost

255pecial depreciation allowance for qualified listed property placed In service dunng the tax year and used more than

50% In a qualified business use (see nstructions) 25

26 Property used more than 50% 1n a qualified business use

%

u/D

%

27 Property used 50% or less in a qualified business use

%

%

%

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . l 28

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . . . ] 29 l

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those

vehicles

(a) (b) (O) (d) (e)

30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicl

(f)

e5 Vehicle 6

year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes

No Yes

during off-duty hours? . . . . B

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who
5% owners or related persons (see Instructions)

are not more than

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . B . B . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . 5 . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )
Note: If your answer to 37, 38, 39,40, 0r41 1s "Yes," do not complete Section B for the covered vehicles
EEXEX%d Amortization
(b) (e)
(c) (d) (f)
D t(a) f ¢ Dtatet Amortizable Code Am::lt;a;lron A mortization for
escription of costs amortization amount section p S ST
begins percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year . . . . . 43
44 Total. Add amounts 1n column (f) See the instructions for where to report . 44

Form 4562(2010)
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|et’ile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493319032282|

o990

Deparment of Ihe Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

= The organization may have to use a copy of this return to satisfy state reparting requirements

OMB No 1545-0047

Open to Public
Inspection

A Forthe

B Check If applicable
|— Address change

|_ Name change

2011 calendar year, or tax year beginning 01-01-2011

and endirli 12-31-201..1.

€ Name of omganzation
INDEPENDENT WOMEN'S VOICE

D Employer Identification number

36-4534086

Domng Busmess As

E Tedephone number

(202)857-3293

I_ Initial retum
|- Terminated
I_ Amended retum

|_ Application pending

Number-and street (or P O box if mail is not delwared to street address)| Room/suite

1875 I STREET NW

City or town, state of countery, and ZIP + 4
WASHINGTON, DC 20006

G Gross receipts $ 720,038

F Name and address of principal officer
HEATHER HIGGINS

18751 STREET NW
WASHINGTON,DC 20006

I Tax-exempt stalus

[T s01(c)3) ¥ s01(c) (4) A (msentno) [ 4947(a)(1)or [ 527

J Website: » www iwvoice org

H(a) Is this a group return for

H(b) are all affiliates included?

affiliates?

[T Yes  No

I_ Yes [— No

If"No," attach a list (see Instructions)
H(c) Group exemption number b

K Form of Ve [~ Trust[~ Assocation [~ Other | L Year of formation 2003 l M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activities
Promote limited government, free markets and personal responsibility
3
&
-
@
g 2 Check this box M If the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
;‘: 3 Number of vating members of the governing body (Part VI, hneia) . . . . 3 2
(g 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 2
E 5 Total number of iIndividuals employed In calendar year 2011 (PartV,line 2a) . . . 5 1]
g 6 Total number of volunteers (estimate If necessary) . . . . 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C),ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 , . 7b
Prior Year Current Year
8 Contributions and grants (Pact VIII,linelh) . . . . .+ +« + « . 2,436,560 719,786
@
g Program service revenue (Part VIII,tine2g) . . . . . .« . . . 0
Z 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . -324
= 11 Other revenue (Part VIII, column (A), lines 5,6d, 8¢, 9¢,10c,and 11e) 252
12 Total revenue—add lines B through 11 (must equal Part VIII, column (A), ine
12) 5. . .« S . a8, A, B, L . e 2,436,560 716,714
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . [}
15 Salaries, other compensatton, employee benefits (Part IX, column (A), lines
b 5-10) 81,864 38,631
%]
% 16a Professional fundraising fees (PartIX, column (A), lineile)} . . . . 3,523 0
Pt
5 b Total fundraising expenses (Part IX, column (D), line 25) #B3.590
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . 1,901,550 945,747
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,986,937 984,378
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . 449,623 -264,664
' . N h
xa Beginning of Current End of Year
g% Year
@
gg 20 Total assets (Part X, line16) . . . . « . « « & & s = 378,279 110,433
g'g 21 Total iabilities (Part X, llne 26) . . . .« « « & &« « &« & s 15,624 12,442
-]
Zd |22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 362,655 97,991
Signature Block
Under penalties of perjury, I declare that I have examined this return, Includi i hedul d stat , and to the best of
knowledge and bdief, it is true, correct, and complete. Declaration of preparer (olher than ofﬂcer) Is based on all |nrormat|on of which preparer has any
knowladge.
LT 2012-11-14
Sign Signature of officer Date
Here HEATHER HIGGINS PRESIDENT
Type or pnnt name and title
Preparer's Date Check If Preparer's taxpayer Wentification number
. signature ' DOUGLAS S COREY CPA self- (see nstructions)
Paid employed b [~
Preparer's [ Fim's name (ar yours | DOUGLAS COREY & ASSOCIATES PC
Use Only if self-employed), EIN #
addeess, and ZIP + 4 6601 LITTLE RIVER TRNPK SUITE 440
Phone no Fk (703) 354-2900
ALEXANDRIA, VA 223121303

May the IRS discuss this return with the preparer shown above? (see (nstructions) . .

¥ Yes [ No

g atl
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MUR718100121
Form 990 (2011) Page 2

[ETEii] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question i this Part [I1 " w . . - . - . . T

1 Briefly describe the organization’s mission
Promote [imited government, free

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . = = « + + o« . s e aa aa e e e . [~ Yes ¥ 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? . o Be o M e e v e e e e e e e e e w e e e o T Yes F 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 and section 4947{a}(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 819,515 ncluding grants of $ ) (Revenue $ )

PROMOTE LIMITED GOVERNMENT, FREE MARKETS, AND PERSONAL RESPONSIBILITY ENSURE THAT OUR MAINSTREAM VOICES ARE HEARD IN THE MEDIA AND
BEFORE STATE AND NATIONAL POLICYMAKERS, IN ORDER TQ EDUCATE THE PUBLIC ABOUT HOW OUR CONSERVATIVE PRINCIPLES BENEFIT WOMEN, MEN, AND
FAMILIES, AND ARE CRITICAL TO THE FUTURE OF OUR COUNTRY

ab (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 819,515

Form 990 (2011)
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Form 990 (2011) Page 3
EIR @AY Checklist of Required Schedules
Yes No
1  Isthe organtzation described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If “Yes,” No
complete ScheduleA . . . « « .« . . . . g : . B 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? o, . 2 Yes
Did the arganization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If “Yes,” complete Schedule C, Part I Iy el - = 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) No
election in effect during the tax year? If "Yes,”complete ScheduleC, Part II . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetlves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
¢ S e T O L QT — 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amaunts in such funds or accounts? If “Yes,” complete
SChedule D, PArtT « « v vt v e v e e e e e e e e e 6 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If “Yas,"” complete Schedule D, Part IT 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” N
complete Schedule D, Part III . . . .+ o & &« & & 4 o« s e 4 a4 a . 8 °
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes,” N
complete Schedule D, PartIV . . . . + & « + 4+ 4 4 a o« e a e . 9 0
10 Did the organization, directly or through a related orgamization, hold assets 1n temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, buuldlngs and equipment in Part X, hine10? If “Ys,”comp/ete y
Schedule D, Part VI.%) : 11a | 'eS
b Did the organization report an amount for tnvestments—other securities 1n Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VII. 11b 2
¢ Dud the organization report an amount for iInvestments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported in Part X, line 162 If "“Yes,” complete Schedule D, Part VIII. 11c o
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16?2 If "Yes,” complete Schedule D, Part IX. 11d 0
e Dud the organization report an amount for ather liabilittes in Part X, line 252 If "Yes,” complete Schedule D, Part X. No
11le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete 11f | Yes
Schedule D, Part X.
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and xI11 %) 12a | ves
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII is optional | 13p No
13 1Is the organization a school described in section 170(b)(1)}(A)(11)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
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, Part] « « « . 4 o« . . » 14b No
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part Il and IV . . 15 g
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If “Yes,” complete Schedule F, Part IIT and IV . . 16 o
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . . . .« . 18 0]
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . « +« « &« « 2 2 « « + & S,
20a Did the organization operate one or more hospitals? If “Yes,”complete ScheduleH . . . . . 20a No
b If“Yes”to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
© filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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MUR718100123

Form 990 (2011) Page4
WChecklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| o9 No
the United States on Part IX, column (A), ine 1? If “Yes,” complete ScheduleI, Parts I and II . .
Did the organization report mote than $5,000 of grants and other assistance to (ndividuals in the United States 22 No
on Part IX, column (A), ine 2? If "Yes,” complete ScheduleI, Parts I andIII . . . . .
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the No
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23
employees? If “Yes,”complete Schedule] . . . . .« .+ < <« .+ .« .« «
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and No
complete Schedule K. If "No,"gotoline25 . . . f e e e e 24a
Did the arganization 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-exempt bonds? . . . . . . . . . 4 . 4 4 s e e 4 st 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedulet, PartI . . . .. . . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If | 25b No
“Yes,” complete Schedulel, PartI . . . . . . . e . Al = .
Was a loan to or by a current or former officer, director, trustee, key employee, mghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, 26 No
PartII . . . & & i e a e e e e w s e e e e e e s e .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedute L, Part III . . .« « « « &« « « & & % 4« @ =
Was the organization a party to a business transaction with one of the following parties? (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former offlcer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
W . o MO0, o Mgl o o o cT g s f s e e ] e e meaeme e 28a No
A family memper of a current or former officer, director, trustee, or key employee? If "Yes,” No
complete Schedule L, PartIV . « + « « « v o« 4« e e e e e e 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family mernber thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified No
conservation contributions? If “Yes,” complete ScheduleM . . . . . .« < « « . o« 30
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, N
2 o 31 e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” commplete No
Schedule N, PartII . « o + « « & & & « « a a a e a e e e aaw 32
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons No
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, PartI . . . . 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II, 111, 1V,
34 Yes
andVl/nel...................ﬁ
Is any related organization a controlled entity of the filing érganization within the meaning of section 512(b)(13)? a5a No
Did the organization receive any payment from or engage in any transaction with a controlled entity within the ash N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . o
Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-charitabie related
organization? If “Yes,” complete Schedule R, Part V, ine2 . . .. . . . .+ . 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization N
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? y
Note. All Form 990 filers are required to complete Schedule O . . . .+« « + « « & + « 38 e

Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question tn this Part V . . . . . . . . . I
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable " g
c Did the organization coamply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wihners? . . . . « .+« 4« o« s s s s = 4 s 1c
2a Enter the number of employees reported on Form W-3, Trans muttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
FREUMN ¢ v &« 4 e e e e e e e e e e e e e e e 4 | 2 0
b Ifatleast one i1s reported on line 2a, did the organization file all required federal employment tax returns?
2b
Note. Ifthe sum of linas 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
YEar? .pme Bo w [0 o F . BN SESE PESSN . . W EEG ED D N AT ERRER WS e 3a No
b If"Yes,”has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule© . . . . . 3b
4a 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 or securities
ACCOUNE)? = & v v e e e e e e e e e e e e e e e e 4a No
b If"Yes," enter the name of the foreign country B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? Sb No
¢ If'Yes”to line 5a or 5b, did the organization file Form 8886-T> . . . . . . . .
5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible? . . . . . . . . . .
b If“"Yes,”did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . 4 4 4 o 4 e e e e e e e 6b | Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and 7a
services providedtothepayor? . . . .+« + « 4 o+ a v e e 4 a4 e e 4 e
b If“Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, ar otherwise dispose of tangible personal preperty for which it was required to
fle FOrMB82827 = . v « v & & & o w e e e e e e e e e e e e e e | 70
d If*Yes,”indicate the number of Forms 8282 filed during the year . . .. . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
Contract? . . . . - e s e e e e e e e e e e e e e e . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . .+ &+ 4 e s xww e e e e w s s 7g
h Ifthe organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
Form1098-C? , + &+ &« & & o + 4 & a2 o« e o« = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any bime duringthe year? . . . . . . . « « + « « « o« . 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . . . Sa
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . 1la
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recetved romthem) . . . . . . . . [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. All 501({c)(29) organizations must list in Schedule O each state in which they are licensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a
b Enterthe aggregate amount of reserves the organization Is required to maintain by
the states in which the organization is licensed to 1ssue qualified health plang 13b
c Enterthe aggregate amount of reserves on hand e
14a Did the organization receive any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

Cmers OON 71901 1 Y
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Form 990 (2011)

m Governance, Management and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a “No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

pPage 6

0. See Instructions.

Check If Schedule O contains a response to any question in this Part VI . . F . ’ . . N
Section A. Governing Body and Management
Yes No
la Enterthe number of voting members of the governing body at the end of the tax
YEar & v v h e e e e e e e e 1a 2
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . v v e e e e e e e e 1b 2
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 employee? . . . . . . < & @+« s a s e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No
4 Dtd the organization make any significant changes to its governing documents since the prier Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 No
6 Did the organization have members orstockholders? . . . .+ . + + + « &« . e s No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . .+« .« 4 . e . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . 4 4 e e e e e e 8Ba | Yes
b Each committee with authority to act on behalf of the goverming body? . . . . .« . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .« .+« « . . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
? 10b
purposes 0.
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? ila | Yes
b Describe in Schedule O the process, If any, used by the organization to review the Form9%0 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . v 0 0w h e e e e e e e e e e 12b No
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,” describe
In Schedule O howthiswasdone . . . . .+« + .+ .« & & & o = & & w4 . . 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . + + « +« « + . 13 | Yes
14 Did the organization have a written document retention and destruction policy? . . . . « « . 14 No
15 Didthe 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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . 15a | Yes
b Otherofficers or key employees of the organization . . . . . . . .+ . . 15b | Yes
If"Yes," to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . v v 4w e e e e e e e e 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicablé federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy ofthls Form 990 Is required to be filed®»AL ,AR ,AZ ,AK, CA ¢0,CT,FL,GA,HI,IL, KS KY ,
MD , ME, MA MN MO MS ND NH NJ NY NC OH
OK,OR,PA,RI,SC ,TN ,UT ,VA,WA,WV

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

[T own website [ Another's website [ Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

PETER LIPS
18751 STREET NW
WASHINGTON,DC 20006
(540)88B8-4752

Form 990 (2011)
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Form 990 (2011) Page 7

- 1ad"281 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII f f f . : . . . . T

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, and current key employees Enter -0- in columns (D), (E), and (F) if no conipensation was paid

& List all of the organization's current key employees, Ifany 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, or highest compensated employees who received more than $100,000
of reportable compensation 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 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, Iinstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(descnbe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — - 34 organizations
=] 3 o = B>
related a a § o g%
organizations | =5 | £ “; o |
in 8 g o 8 5 |®3 g
Schedule g =128 2|7
o |5 o |®
0) e | = b T
® = 4 =4
T |5 1 g
T T Y
L =%
(1) HEATHER R HIGGINS
President & CEO 20100 A X i ki v
E)zlr)ezdt:’?GE DECTER 100 X 0 o 0

Form 990 (2011)
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 Page 8

:ZY2 28] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y] (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person 1s both from the from related compensation
week an officer and a organization (W- organizations from the
(describe director/trustee) 2/1099-MI1SC) (W- 2/1099- organization and
hours © T MISC) related
for - | = aﬁ organizations
a5 |2 = =
related a | s o lo®
Q= =3 e
organizations | = = |& o |o -n
In 8 g ° g 3|8 (2
Schedule g2 |8 |§ 2| 2|3
o o
0) c | & = N A
2 |5 @ 2
¢ f ,%
(=%
ib Sub-Total . . . . . . .« < « + + « 4 = s s L
c  Total from continuation sheets to Part VII, SectionA . . . . L
Total(addlinesiband1c) . . . . . . + + « .+ . . b
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for such individual . . . .« . .« « « « 4« & o« 3 No
4q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007? If "Yes,” complete Schedule ] for such
mmdividual < . o 0 0 s 0 e e s e e e e e a a e e e e e e 4 No
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 ] for such person . . . . . 5 No
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 withtn the organization’s tax year
A) (8) ()

(
Name and business address Description of services

Compensation

ANTIETAM COMMUNICATIONS
710 EAST NORTHWAY LANE
ATLANTA, GA 30341

Communication consulting

127,855

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W1

Form 990 (2011)
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Form 990 (2011) Page 9
IaR'i18] Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
“ & |la  Federated campaigns . . 1a
EE
« g b Membershipdues . . . . ib
o — ]
~E£ | ¢ Fundraisingevents . . . . 1c
é < ———
== d Related organizations . . . id
T i
wE e Govemment grants (contributions) 1e
=" ——————
2 :-': £ Al other contnbutions, gifts, grants, and 1§ 719,786
h=1 g similar amounts not included above
% 4 g Noncash contributions included in
‘E-E lines 1a-1f $
8 = | h Total.Add lines 1a-1f . . . . . . . » 719,786
® Business Code
= 2a
g
& b
g c
§ d
~ e
&
) f  All other program service revenue
<
& g Total.Addlines2a-2f . . . . . .+ . W
3 Investment income (Including dividends, interest
and other similar amounts) . . . . . »>
4 Income from investment of tax-exempt bond proceeds , , #
5 RovaltieS . . . . - . + .« o« 4 . W
(1) Real {n) Personal
6a Gross rents
b less rental
expenses
¢ Rental income
or (loss)
d Netrentalincomeor{loss) « . « « « . M
(1) Securnities {11) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor 324
other basis and
sales expenses
c Gain or (loss) -324
d Netgainor(loss) « .« = « « + + o+ « * -324 -324
8a Gross Income from fundraising
@ events (not including
3
§ of contributions reported on line 1c¢)
] See PartIV,hine 18 . . .
o a
T
= b Less directexpenses . . . b
]
[} ¢ Netincome or (loss) from fundraising events . . »
9a  Gross income from gaming activities
See PartIV,line19 . . .
a
b Less direct expenses . . . b
Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a QOtherincome 900099 252 252
b
All other revenue . . . .
Total. Add lines 11a-11d . . . .+ «+ .
» 252,
12 Total revenue. See Instructions . . . >
719,714 252 -324

Crarma OGN F3011 %
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Form 990 (2011) Page 10
Mtement of Functional Expenses
Section 501(c)(3)and 501(c)4) organizations must complete all celumns
All other orgamzations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check if Schedule © contains a response to any question in this Part IX . Ve - . i
: N (8) ©) (D)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses generl expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See PartIV, line 21
2 Grants and other assistance to individuals In the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
4q Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . .
6 Compensation not included above, to disqualified persons
{as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)B) . . . .
7 Other salaries and wages 35,031 23,039 7,094 4,898
8 Pension plan contributions (include section 401 (k) and section
403(b) employer contrnibutions) . .
9 Other employee benefits . . . . . .
10 Payrolltaxes . . . . .. .+ . « . . 3,600 2,484 657 459
11 Fees for services (non-employees)

a Management . . . . . .

b Legal . . . . . . . 40,068 0 40,068

¢ Accounting . . « « & 4 s @ e e 11,937 o] 11,937 0

d Lobbying . . . . . < .+ .« . .

e Professional fundraising See Part IV, lne 17 .

f Investment managementfees . . . . . .

g Other . . . .+« .+ « « . . 292,423 253,033 25,365 14,025
12  Advertising and promotion . . 441,994 440,028 125 1,841
13 Office expenses . . . . « 869 312 557 0
14 Information technology . .

15 Royalties
16 Occupancy . « & &« &« & = = a2 .
17 Travel . . . . .+ .« .+ .« . 2,022 776 811 435
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . . -
20 Interest . . . .+ .« ¢ & & .
21 Payments to affiliates . . . .« .+ . .
22  Depreclation, depletion, and amortization . . . . . 10,227 0 10,227 0
23 Insurance . . . . . & o+ 4 e e 1,407 0 1,407 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In ine 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, ist line 24f expenses on Schedule O )
a Postage and printing 41,665 38,176 1,607 1,882
b Other professional fees 24,738 5,472 0 19,266
¢ Direct mail 19,434 125 [1] 19,309
d Overhead aliocated from affihate 15,325 0 15,325 0
e
f All other expenses 43,638 56,070 -33,907 21,475
25 Total functional expenses. Add lines 1 through 24f 984,378 819,515 81,273 83,590
26  Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . 331,759| 1 51,984
2 Savings and temporary cash investments . . . . . 2
3 Pledges and grants receivable, net . . . . 3
q Accounts receivable,net . . . . . . . . . 12,602 4 14,572
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedulel . . . . . . .« . . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ ScheduleL . . .+ « « « « & « 6
"&; 7 Notes and loans receivable,net . . . . . .+ « + .+ « « « . 7
32 8 Inventories forsaleoruse . . . =« +« .+ + + o« o+ o« e+ 8
< 9 Prepaid expenses and deferredcharges . . . . . &+ « 4+« « « o+ . 9,062| 9 29,572
10a Land, buildings, and equipment cost or other basis Complete Part 27,543
VI of Schedule D 10a
b Less accumulated depreciation . . . . . 10b 13,238 24,856| 10c 14,305
11 Investments—publicly traded secunties . . . . . .« .« . . . 11
12 Investments—other securities See PartIV,hnetl . . . . . . 12
13 Investments—program-related See PartIV,line 11 ., . 13
14 Intangibleassets . . . . . . . . . 14
15 Other assets See PartIV,limell . . . . . .« . <« .+ . . 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) . . . 378,279| 16 110,433
17 Accounts payable and accrued expenses . 15,624| 17 12,442
18 Grants payable . . . . .. . . . . . 18
19 Deferred revenue . . . . .+ « .« 4+ . . 19
20 Tax-exempt bond liabilittes . . . . . . . . 20
w21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
-:IE’ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
'g% persons Complete Part II of Schedulel . . . . . . « .« .+ . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D . . . . . 25
26 Total liabilities. Add lines 17 through25 . . ., . . 15,624| 26 12,442
" Organizations that follow SFAS 117, check here i [ and complete lines 27
& through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . . 362,665| 27 97,891
g 28 Temporarily restricted netassets . . . . . 28
E 29 Permanently restricted netassets . . . . . 29
E Organizations that do not follow SFAS 117, check here = [~ and complete
. lines 30 through 34.
«~n |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-tn or capital surplus, or land, building or equipment fund . . . . 31
2 32 Rétained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . . . . . 362,655| 33 97,991
N 34 Total liabilities and net assets/fund balances . . . . 378,279| 34 110,433

Form 990 (2011)
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Form 990 (2011) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI J
1 Total revenue (must equal Part VIII, column (A), hine 12) 5 . :
1 719,714
2 Total expenses (must equal PartIX, column (A), line 25) . g
2 984,378
3 Revenue less expenses Subtract line 2 from line 1 T
3 -264,664
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 362,655
5 Other changes in net assets orfund balances (explain in Schedule O)
5
6 Net assets or fund balances. at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) ) ) . ) . : . 6 97,991
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . . = . . . T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If'Yes,”to 2a or2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . . . .+ + .+ & « 4 o« . s 2c | Yes
d If"Yes”toline 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[v Separate basis [~ Consolidated basis [T Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 J L3 108 3a No
b If“Yes,”did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

DLN: 3493319032282
OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

» Complete if the organization is described below.
Open to Public
Inspection

> Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities),
then
¢ Section 501(c)(3) organzations Complete Parts A and B Do not complete Part FC
# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts A and C below Do not corrplete Part B
¢ Section 527 organizations Complete Part A only
If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
# Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h}) Complete Part IFA Do not complete Part B
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part B Do not complete Part A
If the organization answered "“Yes,” to Form 990, Part IV, Line § (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then
& Section 501(c)(4), (5), or (6) organzations Complete Part |l

Name of the organization
INDEPENDENT WOMEN'S VOICE

Department of the Treasury
Intemal Revenue Service

Employer identification number

36-4534086
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities on behalf of or
in opposition to candidates for public office in Part IV

2 Political expenditures > $ 349,001
3 Volunteer hours 0
EYTEE: Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by-the arganization under section 4955 > 3
2 Enter the am,ount of any excise tax incurred by organization managers under section 4955 > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [“Yes [ No
4a Was a correction made? [TYes | No
b If"Yes," describetn Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
Enter the amount directly expended by the filing orgahization for section 527 exempt function activities » ¢ 349,001
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities . $
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b | $ 349,001
4  Did the filing organization file Form 1120-POL for this year? [“Yes [ No

5 Enter the names, addresses and employer identification numbet (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 Alsoe enter the
amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such as a
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011

Page 2

Complete if the orgamzatlon is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check

expenses, and share of excess lobbying expenditures)

B Check [~ ifthe filing organization checked box A and "limited control" provisions apply

[T ifthe filing organization belongs to an affihated group (and st in Part IV each affiliated group member's name, address, EIN,

i 2 . (a) Fil A
Limits on Lobbying Expenditures Or;:zlz'a'trfn. . (b)GrTl']':tEd
(The term "expenditures” means amounts paid or incurred.) Totals Totals
ia Total lobbying expenditures to influence public opinion (grass roots {obbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d OQther exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
INot over $500,000 20% of the amount on line le
over $500,000 but not over $1,000,000 1$100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 1$17S,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 I$225,000 plus 5% of the excess over $1,500,000
ver $17,000,000 [51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractfine 1g from line 1a If zero or less, enter-0-
i Subtractline 1ffrom line 1c Ifzero or less, enter -0-
j Ifthereis an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting v No
section 4911 tax for this year? [~ Yes [
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 on page 4.)
- Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (&))
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Fcrm 990 or 990-E2) 2011

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities? If"Yes," describe In Part IV

J Total lines 1c through 11
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? |

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |

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? 1 |Yes

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | Yes
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

answered “Yes”.

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 16 2(e) dues

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
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C,line 5, and Part il-B, liné 11

Also, complete this part for any additional information

Identifier Return Reference Explanation

PtI-A Line 1

IWV is an educational and issue advocacy organization engaged

IN REACHING CONSERVATIVE AND MAINSTREAM
INDEPENDENTS AND WOMEN ON THE MOST IMPORTANT
POLICY AND LEGISLATIVE BATTLES OF THE DAY IWV

FOCUSES ON IDENTIFYING MESSAGES THAT WORK WITH
THOSE KEY TARGET AUDIENCES AND THEN REACHES

THEM WITH MULTI-FACETED ISSUE CAMPAIGNS, WHICH
CAN INCLUDE PAID ADVERTISING,

Schedule C (Form 990 or S90EZ) 2011
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319032282|
SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements 201 1

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Sewvice - Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

INDEPENDENT WOMEN'S VOICE

| . 36-4534086
m0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N A Wy e

D1d 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? ‘ [TYes [ No

6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may 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 r- Yes r_ No

IEXITE:d Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ne 7.

) 1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

i

[T Preservation of open space

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

I Held at the End of the Year
a Total number of conservation easements 2a m
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d L

3 Number of conservatioh easements modified, transferred, released, extinguished, or terminated by the-organization during
the taxable year b

Number of states where property subject té conservation easement i1s located I

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? MYes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)1) and 170 (h)(4)(B)1)? [Yes [ Neo

9 InPart XIV, describe how the organization reports conservation easements (n 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 )

[ZTTERs] organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
ia Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held fer public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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

(i) Revenues in¢luded in Form 990, Part VIII, line 1 L3

(ii) pssets included in Form 990, Part X >3

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

@ Revenues included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X >3 : .
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Forrn 990) 2011
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Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ puyblic exhibition d [ Loanorexchange programs
b [~ Scholarly research e [ Other

¢ [ Preservation for future generations

4 Provide a description of the organizatjon’s collections and explain how they further the organization’s exempt purpose in

Part XIV
5 During 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? [“Yes T No

Escrow and Custodial Arrangements, Complete |f the organization answered "Yes" to Form 990,
Part IV, ne 9, or reported an amount on Form 990, Part X, line 21,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [TYes [ No

b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

= o QN

Ending balance if
Did the organization include an amount on Form 990, Part X, line 21? [Yes [ No

o &

If“Yes,” explain the arrangement in Part X1V

Endowment Funds. Complete if the organmization answered "Yes" to Form 990, Part 1V, line 10.
(a)Current Year {b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of yearbalance . . . .

Contritbutions . . . . . . .

Investment earnings orfosses . . .

Grants or scholarships . . . .

" a n o

Other expenditures for facilities
andprograms . . . . . &« &

-

Administrative expenses . . . .

End of year balance . . . . . .

2 Provide the estimated percentage of the year end balance held as

a8 Board designated or quasi-endowment »

b Permanent endowment B

¢ Term endowment b

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . o ¢ 4 444w w e e e .. .| 3ald)

(ii) related organizations . .« « + . 4 4 e e e e e . . 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of property o mecmmany | Cosastcroer| (€)pcarmutter | (@ sook vaue
la Land . . . . . . 0 0 h e e e e e e e
b Builldings . . . + « « 4 4 4 e 4 e 4 e .
¢ Leasehold improvements . . . . . . . . .
d Equipment . . . .+« 4+ 4 4 v e e e e e 8,618 2,819 5,799
e Other . . . . +© & v 4 4+ s e e e e e 18,925 10,419 8,506
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .+« « +« « « + .+ M 14,305

Schedule D (Form 990) 2011
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mm Investments—Other Securities. See Form 990, Part X, line 12.

MUR718100137

Page 3

(a) Description of security or category

(c) Method of valuation
(including name of secunty) (b)Book value Cost or end-of-year market value
(1)F | dervatives
(2)Closely-held equity interests

Other

Total. (Column (b) should equal Fortn 550, Part X, col (B) lne 12) ™

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 930, Part X, col (B) tne 13} *

Other Assets. See Form 990, Part X, line 15.

& (a) Description

(b) Book value

Total. (Column (b) should equal Forr 990, Part X, col.(B) line 15.)

1

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of Liability

(b) Amount

Federal Income Taxes

Total. (Column

(b) should equal Form 990, Part X, col (B) line 25 ) »

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

719,714
984,378
-264,664

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

. Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 - 8

© ® NG U AW N M
vl le|N|la|u|a|w]|nv |

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -264,664
L1s® 988 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 719,714

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . . . . . . . . 2a

Donated services and use offacihities . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . .« . . . . .« . P
Other (Descnbe in PartXIV) . . . . . .« . . . . . . 2d
Add lines 2a through 2d e B e W = m e omme vm e B SE e L ol s e 2e
3 Subtractine2efromlinel . . . .« & . < . 4 4 a4 a e e e e e e a 3 719,714
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
ai Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Descnbe inPartXIV) . . . . . .+ .« .« . .+ . 4b
Addlinesd4aand4b . . . . . . . . . ¢ 4 4 a4 e e s e e e 4c
5 Total Revenue Addlines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 719,714
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 . Total expenses and losses per audited financial 984,378
“statements . . . 0 . L . . e e . e . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use offacifittes . . . . . . . . . . 2a

n a&anNn oo

Prioryearadjustments . . . . . . .+ . .+ &« < . . = 2b

Otherlosses . . . « « « v « « « w4 4 4 e . 2c
Other (Descrtbe iIn Part XIV) . . . . .+ « +« + « & « 2d
Add lines 2athrough2d . . . . . . . « .« + « 4+ s« s s s x aaaa 2e
3 Subtract ine2efromlinel . . . . < . . . 4 v« 4 e e a4 e 4w a 3 984,378
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII,line7b . . 4a
. Other (Describe iInPart XIV) .+ . . .« « « « « + & &« 4b
Addlinesd4aand4b . . . . . . . . 4 0 s aw e s e w e e w e s 4c
5 Total expenses Add lines 3 and 4¢c. (This should equal Form 990, PartI,line18) . . . . . . 5 984,378
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 111, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

B T - S - T - ]

o D

| Identifier Return Reference Explanation

Pt X IWV I1s exempt from income taxes on all activities directly

RELATED TO ITS EXEMPT PURPOSE UNDER THE INTERNAL
REVENUE SERVICE CODE SECTION 501 (C)(4) THE
ORGNIZATION IS LIABLE FOR INCOME TAXES ON
UNRELATED BUSINESS INCOME THERE WAS NO TAXABLE
NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED
DECEMBER 31,2011 ACCORDINGLY,NO PROVISION FOR
INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL
STATEMENTS THE ORGANIZATION EVALUATED ITSTAX
POSITIONS AND DETERMINED IT HAS NO UNCERTAIN TAX
POSITIONS AS OF DECEMBER 31, 2011 THE
ORGANIZATION'S

2009 THROUGH 2011 TAX YEARS ARE OPEN FOR
EXAMINATION BY FEDERAL TAXING AUTHORITIES

Schedule D (Form 990) 2011
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efile GRAPHIC print - DO NOT PROCESS | As Filed Data - I DLN: 93493319032282

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2 01 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
INDEPENDENT WOMEN'S VOICE

Employer identification number

36-4534086

Identifier Return
Reference

Explanation

Pt VI, Line 12¢

Board members are given the policy The review is ongoing

via review of the iInvoices/financial data In addtion,

the CEQ regularly points out to Board members and consultants

that compliance policies are w orthless w thout an ethical

culture The Board requires assurance that there are no

conflicts In any contractual relationship, w hile requiring

full disclosure and evaluation w here there may be a conflict

P VI Line 15

M\V's top management official ts a volunteer and will remain

a volunteer untl MV attains sufficient size Compensation of

others Is at farr market rates based on avallable market

data

Pt VI Line 11a

The 990 I1s review ed by the board prior to filing

Form 990, Part
X, Line 24f

PRIZES 9000 9000 0 0 MAILING LIST8000 0 0 8000 DONATIONS 7888 7888 0 0 BANK CHARGES 6105
0 4627 1478 STATE REGISTRATION FEES 4478 0 0 4478 DUES AND SUBSCRIPTIONS 3598 3267 331 0
CABLETELEPHONE 2412 1728 684 0 COMMUNICATIONS 2157 700 1057 400 ALLOCATED G & A COSTS
0 33487 -40606 7119
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DLN: 93493319032282|
- - - OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships . s
(Form 990) » Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 201 1
b Attachto Form 990. » See separate instructions.

Department of the Treasury Open to P}Jblic
Intemal Revenue Sewvice Inspection

Name of the organization Employer identification number
INDEPENDENT WOMEN'S VOICE

36-4534086
IECETTEE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, fine 33.)

(a) (b) (c) (d) (e) N
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

I 3:dl Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
a) (b) (<) (d) (e) (n Section 512(b)(13
Name, address, and EIN of related omganization Primary. activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) INDEPENDENT WOMEN'S FORUM
1875 I STREET NW RESEARCH AND NO
EDUCATION bc 501 (c)}(3) no No
WASHINGTON, DC 20015
54-1670627
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 Page 2

EXIEEsfd Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

() (b) Ls(:)l (d) (e) {9) D n(:tht ol Code vy Ge iLx
ga e Isproprtiol | ode V—! neral or
Name, address, and EIN PAmary activity domicile Direct controlling Predominant income Share of total Share of end-of allocations? amount 1n box 20 of | managing (k)
of (state or entity (related,‘_un_r,elated, income year Schedule K-1 partner? Percentage
related organization excluded from tax assets ownership
foreign nd ot 512 (Form 1065)
country) under sections -
514)
Yes No Yes No

YIS Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) Share of total (9) (h)
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity o Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2011
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Schedule R (Form 890) 2011 Page 3
F1sa'Al Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)
Note. Complete line 1 i1f any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) ib No
¢ GIft, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) ig No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease of facilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
Performance of services or membership or fundraising solicitations by related organization(s) 1 No
m Sharing of faciities, equipment, mailing lists, or other assets with related organitzation(s) im| Yes
n Sharing of paid employees with related organization(s) in | Yes
o Reimbursement paid to related organization(s) for expenses lo No
p Reimbursement paid by related organization(s) for expenses 1p No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No
2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(@) Transon () Method of detern t
ransaction € of determining amoun
Name of other organzation type(a-1) Amount mnvelved mvolved
(1) INDEPENDENT WOMEN'S FORUM = 15,324 |pro-rate based on tne
(2) INDEPENDENT WOMEN'S FORUM i 38,638 |pro-rata based on time
(3)
4
(5)

()

Schedule R (Form 990) 2011
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MUR718100143

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitres {measured by total assets or gress
revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

a

(@) (b) (©) {d) (e) (9) (h) (i) (§)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (3] Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount in box managing (k)
foreign unrelated, section total income assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organzations?
sections 512-
514) }
Yes No Yes No Yes | No

Schedule R {(Form 990) 2011
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MUR718100144

Page 5

Z1e 288 Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011
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Additional Data

Software ID: 11000175
Software Version:
EIN: 36-4534086
Name: INDEPENDENT WOMEN'S VOICE

Form 990, Special Condition Description:

Special Condition Description




MUR718100146

Exhibit 10



MUR718100147

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

o990

Deparmenl of he Treasury
Intemal Revenue Sevice

DLN: 93493214009113|

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

M The organizatian may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year b_eifnniu 01-01-2012 L 2012: and anclim 12-31-2012

B Check if applicable
[_ Address change

l— Name change
I— Intial retum

l— Terminated

[~ Amended retum

[~ Appliation pending

C Name of omanization
INDEPENDENT WOMEN'S VOICE

QOMB No 1545-0047

2012

Open to Public
Inspection

36-4534086

Doing Business As

D Employer identification number

Number and street {or P O box if mail 1s not deliverad to street address)
1875 I STREET NW

Reom/suite

E Telephone number

City or tawn, state or country, and ZIP + 4
WASHINGTON, DC 20006

(202)857-3293

G Gross receipts $ 5,599,972

F Name and address of principal officer
HEATHER HIGGINS

1875 1 STREET NW
WASHINGTON,DC 20006

I Tax-exempt status

[~ s01(c)(3) M 501(c) (4) d(nsertno) [ 4947(a)(1) or [ 527

J Website: = wwwiwvoice org

H(a) Is this a group return for

affiliates?

[T Yes¥ No

H(b) Are all affiliates included?]” Yes| No
If "No," attach a list (see instructions)

H(c) Group exemption number &

K Form of Fe ton [ Trust [~ Assocration |~ Other b | L Year of formation 2003 | M state of iegal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant activities

Engage more women In the political process, educate them about the impact of public policies on their lives and our economy, and

build support for pelicies that empower individuals by giving them greater freedom and autonomy

§
g
g 2 Check this box B{— if the organization discontinued its operations or disposed of more than 25% of its net assets
4
ﬁ 3 Number‘ofvotlng members of the governing body (PartVI,hneta) . . . ., . . . . 3 2
é’ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . 4 1
é 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . 5 0
< 6 Total number of volunteers (estimate ifnecessary) . . . . .« . .+ « + + .« . . 6 0
7aTotal unrelated business revenue from Part VIII, column (C), bne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . .« .+« .+ . . 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIII1, hnelh) . . . . .+ . . . . 719,786 5,592,117
% 9 Program service revenue (Part VIII,lne2g) . . . . . .« . .+ . 0
% 10 Investment income (Part VIII, column (A}, lines 3,4,and7d ) . . . . -324 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 2¢, 10¢, and 11e) 252 7,855
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12 & o s o s o ol asXia o ome -l 719,714 5,599,972
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . Q
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 1]
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
43 5-10) 38,631 37,672
% 16a Professional fundraising fees (Part IX, column (A), line 11le) . . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) 79,648
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 945,747 5,002,438
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine 25) 984,378 5,040,110
19 Revenue less expenses Subtract ine 18 fromline12 , . . . . . -264,664 559,862
g % Beginninvge:t Current End of Year
ég 20 Total assets (Part X, line16) . . . « « « « & « « o« . . 110,433 699,192
Kg 21 Total habilities (PartX,me26) . . .« .« + =« &+ &« &« « & « & 12,442 41,339
=32 22 Net assets or fund balances Subtract hine 21 fromlne20 . . . . . 97,991 657,853

Signature Block

Under penalties of penury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

’ Satiey |2013-03-ﬂ2
Sign Swnature of officer Diate
Here HEATHER HIGGINS PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature l Date Check |- f PTIN
N DOUGLAS S COREY CPA saff-employed
Pald Firm's name = DOUGLAS COREY & ASSOCIATES PC Fuym's EIN b~
Preparer :
R K 40 S
Use only Firm's address B 6601 LITTLE RIVER TRNPK SUITE 4 Phone no (703) 354-2900
ALEXANDRIA, VA 223121303

May the IRS discuss this return with the preparer shown above? (see instructions) . .

. [“Yes[ No
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MUR718100148
Page 2

EXNTEil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this PartIII . . . . + + « « « =« « &« =« = I

1

Briefly describe the organization's mission

Engage more women (n the political process,

2 Dyd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . =« « « = e x e e a e s s e e e e I~ Yes ¥ No
1f“Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEervices? . . o« - 4 a e . s e e e e s e e e e e e e e T Yes M No
If“Yes,” descnbe 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 to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4,867,405 including grants of $ ) (Revenue $ )
EDUCATE THE PUBLIC-ABOUT THE IMPACT OF PUBLIC POLICIES ON AMERICAN FAMILIES AND THE ECONOMY, AND ENCOURAGE THEIR ENGAGEMENT AND ACTION
SO THAT POLICYMAKERS HEAR THE VOICES OF MAINSTREAM WOMEN
4b (Code ) {Expenses $ mcluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }
4d Other program services {Describe in Schedule O )
(Expenses % including grants of $ ) (Revenue $ )
4e Total program service expenses & 4,867,405

Form 990 (2012)
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Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a
b

Page 3
LETa @A) Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundatlon)" If “Yes,” No
complete ScheduleA . . . . . . . . . p .= N
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = . . : 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” complete Schedule C, Part I T [ —— 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part II « . .« . .« . . . 4
I'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,
PartIII « v v v v e e e e e e e e e e e e e e 5 S
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part T . v v v v e e e e e e e e e e 6 b
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . . . & v & o « 4 & & 2 e v e e e e 8 0
Did the organization report an amount in Part X, line 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 N
negotiation services? If "Yes, “complete Schedule D, Part IV . . .« .« + « &« v & o« e 4 4 9 °
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, V1I,
VIII, IX, or X as applicable
D1d the orgamization report an amount for land, buildings, and equipment (n Part X, line 10? Yes
If "Yes," complete Schedule D, Part VISE . . . . . . . . . . e o e e e 11a
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VII ., . . . . . . 11b e
Did the organization report an amount for investments —program rejated in Part X, line 13 that is 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII . . . . . . 11ic g
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16? If “"Yes,” complete Schedule D, Part IX . . . « v + « <« 2 o « 11d S
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax yearinclude a footnote that 11f¢ | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, complete
Schedu/eD,PartX@........................
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 1n consolidated, iIndependent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII i1s optional
Is the organization a school described in section 170(b)(1){(A }(11)? If “Yes,”complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aqgregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . . . cn . L& 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts IIT and IV . . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 17 No
IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . . . .
D1d the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? [f "Yes,” complete Schedule G, Part II . . . . .+ « « « +« « .« . 18 °
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III . . . . . .+ « « +« « R P N
Did the organization operate one or more hospital facilities? If “Ys,”complete ScheduleH . . . . 20a No
If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Farm 990 (2012)
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32

33

35a

36

37

38
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Form 990 (2012) Page 4
MChecklist of Required Schedules (continued)
Did the organization report rhore than $5,000 of grants and other assistance to any government or organization In[ o4 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . . .
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States 22 No
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II1 . . . « « « =
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s Yes
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23
complete Schedule] . . . . .« + <+ & s« 4 = a4 a s e s
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b through 24d No
and complete Schedule K. If "No,"gotohne25 . . . .+ <« « « « &« & e . .« e 24a
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« o« 4 4 a4 e = e e a4 e a s 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedulel, PartI . . . . .« .« « =« 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I . . .« « « & & &+ o+ s a e s s a e e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, off p
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
PartII . v v v« e e e a e e e w e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key empl_oye'e, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III . . .« . .+ « « « =
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV - - - . - - - . 3 - - - - . . . - - - - - - . - - zsa No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” No
complete Schedule L, Part IV . . =« « « o+ 4 e o a a a s x e e e 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was Yes
an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c
Did the organization recelve more than $25,000 1n non-cash contributions? If "Yes,” complete ScheduleM . . 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified No
conservation contributions? If "Yes,” complete SchedufeM . « + .+ « &+ « & 4« =+ 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
o S T 31 ot
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete No
Schedule N, PartIl . . < « « « « 4+ a e e e e 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations No
sections 301 7701-2 and 301 7701-37 If “Yes, " complete ScheduleR, PartI . . . « .« .+ .+ = 33 _
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I11, orliv, No
andPartV,inel . . « « &+ o« . e e e e e e e e A e e 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If'Yes'to line 35a, did the organization recelve any payment from or engage th any transaction with a controlled 35b No
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . R )
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . « .« « « « « 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization No
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part vI 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Yes
Note. All Form 990 filers are required to complete Schedule O . . . . « « =« « + =+ =« - 38

Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any questioninthis PartV. . . . . . . .+ .+ + & . . . =
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winnNers? . . . .« « « « o« s o« = w e+ 4 a e e s 1c
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .« &« « 4 4« < a e e e e 2a 0
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule® . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? + v v v v e e e e e e e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . S5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If“Yfes,”to line 5a or 5b, did the organization file Form 8886-T? . . . . . .
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible as charitable contributions? . . .
b If“Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . . . . . . . .+ 0 4 e w e e e e e e e e e e 6b | Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services providedtothepayor? . . . . . .+ < & « & & 4 a4 e 4 4 e e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fle FOrm 82827 v v v « v = & &« 4« « 4w e e e e e e e e e e e e .| 7
d If'Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONLract? « + & « . o« e e e e e e w e w e a s e e e e e e e . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? « . . . e e e e s e e e e e e e e e e e e e e e e e e 70
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm109B8-C? v v v & @« « = & 4 4 s ae e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Di1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . .« .« « + « . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . .« . .+ . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIII, ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c){12) organizations. Enter
Gross Income from members or shareholders . . . .« . « . .« . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest recerved or accrued during the
12b
YEBT . 4« e e e e x o a e = e v s e aaa s
13 Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount ofreservesonhand . .« « .« « + + « « & . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . 14b

-y R AR Sy



MUR718100152

Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check if Schedule O contains a response to any question inthis PartVl . . .+ . « + « &« « « &« « =« i

Section A. Governing Body and Management

Yes No
la Enterthe number of voting members of the governing body at the end of the tax 1a 2
Year .+ + ¢ e« w e e e e e e e e
If there are material differences 1n voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent . .+ 4. &« 4 & 4 4 e e e e 4 e« o« | 1b 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . .+ .+ « .+« a2 o« 4 s 2 No
3 Did the organization delegate control over management duties customanly performed by or under the'direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . i i e e e e e e v e e e e e e e e e e 4 | | No
Did the organization become aware during the year of a significant diverston of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .« . . + .« . .« . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . 4 4+ s 4 4 e e e w e s 7a No
b Are any governance decisiohs of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . + . + .« « & & ¢ o« 4 a4 s s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governingbody® . . . . . .« . + + & + « 4« 4+ « & 4 e« 4+ 4 4 4w .« | 8a | Yes

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b | Yes

9 Is there any officer, director, trustee, or key ermployee histed in Part VII, Section A, who cannot be reached at the

organization’s matling address? If "Yes,” provide the names and addresses in ScheduleO . . . . .« .« . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . .« .+ + « « « 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the fOrM? © v & & v & e e e e e e e e e e e e e e e a e |11 Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 .

12a Did the organization have a written conflict of interest policy? If "No,"gotohne13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . 0 4 h h e e e e e e e e e e e e e 12b | Yes _m
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
1n Schedule O how LhIS Was done « + « « &« « « « & « « « e 4 e e e e a4 4w | 12¢] Yes
13 Did the organization have a written whistleblowerpolicy? . . .+ « .+ + « « « « + « = o« 13 Yes
14 Dud the organization have a written document retention and destruction policy? . . .« « « .« .« « . 14 | Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization’s CEQ, Executive Director, or top management official . . . . < . . . .« . . 15a | Yes

b Otherofficers or key employees of the organization . . . . . + .+ + + &+ &« &« « o« . 15b No

If“Yes" to hne 15a or 15b, describe the process In Schedule O (see instructions)

16a Did the organization invest in, contribute assats to, or participate (n & joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . 4 e e e e e e e e 162 No

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . < . .+ . . . 16b

Section C. Disclosure ) .
17 List the States with which a copy of this Form 990 1s required to be filed®»AL ,AR ,AZ ,WI ,CA ,CO ,CT ,FL,GA ,HI,IL,KS, KY,
MD,ME ,MA ,MN ,MO ,MS,ND,NH ,NJ,NY NC,OH,
OK,OR,PA,RI,SC,TN ,UT ,VA WA WV
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Own website [ Another's website [¥ Upon request [~ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization
MPETER LIPS 18751 STREET NW WASHINGTON, DC (540)888-4752

Form 990 (2012)
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Form 990 (2012)

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVII . . . . . . . .+« . . . .« . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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
o_fcompensatlon 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

@& List all of the erganization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
“Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o3 | — 8 =< [o T [ (W-2/1099- (W- 2/1099- from the
organizations a a |2 o 3g |2 MISC) MISC) organization
below e= 12818z 272 and related
g el=E | = el
dotted line) = = PR organizations
ga2|e T |E o
= 4 = a Q
21| [ 2
e | = o | 2
T|= L
@ s 73
L4 4
=%
(1) HEATHER R HIGGINS 40 00
X X 198,500 0 0
President & CEO
(2) MIDGE DECTER 100
X 0 0 0

Director

Form 990 (2012)
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Form 990 (2012) ) Page 8
FEI2 A1 81 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from.related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related oS — g = [0 T | 2/1099-MISC) 2/1099-MISC) | orgamization and
organizations | 12 | 2 | (B é_@ o related
below @ = 28 le |2 rp; z organizations
dotted line |12 & |5
o line) '6'5 g .% B g
= g & g g
=, - 3
& (2] |I®| %
T :-T;/{ &
4 5
[mR
1b Sub-Total . . . . . .+ . . 4 . a e e e L
Total from continuation sheets to Part VII, SectionA . . . . »
d Total(addlinesiband1c) . . .« .« =« =« « + + & . g 198,500
2 Total numbet of iIndividuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the erganizationk1
| Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . . « « &« &« & &« &« & & o« = u 3 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 $150,0007? If "Yes,” complete Schedule ] for such
mdividual « « v 4 4« = 4 a1 o« 4 & s 2 & = & s o« = = = « = = « s+ | 4 | ves
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 such person . . « « « « .« 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Narne and b address Descnption of services Compensation
VICTORY MEDIA GROUP 429 MILL STREET CORAQPOLIS PA 15108 Communications senvices 2,362,187
CAMPAIGNGRID 414 COMMERCE DR FT WASHINGTON PA 19034 Communications services 992,035
GEB INTERNATIONAL 710 E NORTHWAY LANE ATLANTA GA 30342 Communications services 500,772
ASHDOWN FOREST STRATEGIES 35 N MOORE ST APT 2A NEW YORK NY 10013 Management consulting 198,500
ANTIETAM COMMUNICATIONS 710 E NORTHWAY LANE ATLANTA GA 30342 Communications services 172,000
2 Total number of independent contractors (including but not imited to those listed above) who received more than
4$100,000 of compensation from the orgamization »5

Form 990 (2012)
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Form 990 (2012) Page 9
m Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIL . . v v v v v v v v . . . .1
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
la Federated campaigns . . 1a
g
< = b Membershipdues . . . . ib
®
- S
wg c Fundraisingevents . . . . 1c
= E d Related organizations . . . id
w — _—
& = e Govemment grants (contnbiitions) 1e
£
_g ik f Allother contnbutions, gifts, grants, and  3f 5,592,117
‘5 a similar amounts not included above
a—
= 6 g Noncash contributions included in lines
= 1a-1f $
g is 5,592,117
= 3 - N ,592,
S s h Total. Add lines 1a-1f p
@ Business Code
IS 2a
g
& b
%
o [
% d
— e
&
= f All other program service revenue
@
& g Total.Addlines2a-2f . . . . . . . . W
3 Investment income {(including dividends, interest,
and other similar amounts) . . . . . . .
Income from investment of tax-exempt bond proceeds >
5 Royalties « « . .« - .« & .« . . L4
{1) Real (1) Personal
6a Gross rents
b Lless rental
¢ Rental ncome
or (loss)
d Netrentalincomeor(loss) . . . . . .+ . W
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
¢ Gam or (loss)
d Netgammor(loss) . . . . .« + .« .+« .+
8a Gross income from fundraising
g events (not including
§ of contributions reported on line 1c)
@ See PartIV,lhine18 ., .
@
3 a
5 b Less direct expenses . . . b
(o) c¢ Netincome or (loss) from fundraising events . . m
9a Gross income from gaming activities
See PartIV,line19 . . .
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .»
10a Gross sales of iInventory, less
returns and allowances .
a
b Less costofgoodssold . . b
Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a Other income 900099 7,855 7,855
b
c
All other revenue . . . .
b - P T »
e Total.Add ines 11a-11d 7,854
12 B . e b e m
Total revenue. See Instructions > 5,509,072 7,855
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Form 990 (2012) _ Page 10
Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A )
Check if Schedule O contains a response to any question in this Part IX . s e s s P " i
i N B) (C) (D)
Do not include amounts reported on lines 6b, (A) R
; P e | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses | ol ey geqe,?a, expenses | . expnses
1 Grants and other assistance to governments and organizations
in the United States See PartIV, hine 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)}B) . . . .
7 Other salaries and wages 34,492 30,824 3,626 42
8 Pension planaccruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . .
9 Otheremployeebenefits . . . . . . .
10 Payrolltaxes . . . « « . .+ . . . 3,180 2,881 296 3
11 Fees for services (non-employees)
a Management . . . . . .
b Legal . . . . .« . .+ . 33,272 0 33,272 0
c Accounting . . .« .« 4 4 a4 o« = 11,135 0 11,135 0
d Lobbyng . . . . . . . o . .
e Professional fundraising services See PartIV, line 17
f Investment managementfees . . . . . .
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
ScheduleO) . . . . . . . . 547,552 457,720 23,825 66,007
12 Advertising and promotion 1,132,390 1,132,390 0 0
13 Office expenses 1,660 0 1,660 [
14 Information technology .
15 Royalties
16 Occupancy . . . .
17 Travel . . . E - F - . B . @ 11,277 10,528 0 749
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . .
19 Conferences, conventions, and meetings . .
20 Interest . . . . . . o+ 0 . . z
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization . . . 8,000 6,192 1,808 0
23 Insurance . . . .« . s 4« o« e aa e s 1,478 0 1,478 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list [ine 24e expenses on Schedule O )
a Web design 181,798 181,723 0 75
b Active engagement 2,183,024 2,183,024 0 0
c Polling 502,247 502,247 0 0
d Phone banks 165,376 165,376 0 0
e All other expenses 223,229 194,500 15,957 12,772
25 Total functional expenses. Add lines 1 through 24e 5,040,110 4,867,405 93,057 79,648
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)

Form 990 (2012)
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Form 990 (2012) Page 11
Balance Sheet
Check iIf Schedule O contains a response to any question in this Part X . " w . I
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . .+ .+ .« + + . 51,984 1 656,162
2 Savings and temporary cash investments . . . . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . . .« . . 3
4q Accounts recelvable,net . . . . . . .+ .+ . . . 14572 4 7,340
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . . . .« +« + .+ & 4 ¢ 4 4 s e e
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958 (c)(3)(B), and contnbuting employers
and sponsoring organtzations of section 501 (c)(9) voluntary employees’ beneficiary
& organizations (see instructions) Complete Part I1 of Schedule L
o 6
g 7 Notes and loans receivable,net . . . . .. . .+ .+ .+ .+ « .+ . 7
< 8 Inventories forsaleoruse . . . . . . .+ .+ .« « o+ s . 8
9 Prepaid expenses and deferredcharges . . . . .+ « « +« « . 29,572 9 28,334
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 28,593
b Less accumulated depreciation . . . . . 10b 21,237 14,305| 10c¢ 7.356
11 Investments—publicly traded securitites . . . . . + .« . . 11
12 Investments—other securities See PartIV,hne1l . . . . . 12
13 Investments—program-related See PartIV,line1l . . . 13
14 Intangible assets . . . .« . . 4 4 4 4 e e e e . 14
15 Other assets See PartIV,linel1l . . . . .+ . .« . + =+ = 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 110,433| 16 699,192
17 Accounts payable and accrued expenses . . . . . .« . . . 12,442| 17 . 41,339
18 Grants payable . . . . . . . . ¢ & o . . 4 4 .. 18
19 Deferred revenue . . . . « .+ « &« o+ 4 a s e = a 19
20 Tax-exempt bond hiabilittes . . . . .« .« . « <« .« « . . 20
w |21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 21
:2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'?u persons Complete PartII of Schedulel . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habihties (including federal income tax, payables to related third parties,
aDnd other liabilities not |nclu§ed on lines 17-24) Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through25 . . . . .« . . . . 12,442| 26 41,339
@ Organizations that follow SFAS 117 (A'SC 958), check here = [ and complete
& lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . . . . . . . . 4 4 4 e . a 97,991| 27 657,853
n_? 28 Temporarily restricted netassets . . . . . . « .« « .« . 28
E 29 Permanently restricted netassets . . . . . . . . « . . 29
u:'_' Organizations that do not follow SFAS 117 (ASC 958), check here ™ [~ and
3 complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds . . . . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipmentfund . . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘d:' 33 Total net assets or fund balances . . . . .« . .« « .« .+ . 97,991| 33 657,853
gl 34 Total habilities and net assets/fund balances . . . . . . . . 110,433| 34 698,192

Form 990 (2012)
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Reconcilliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXf . . . . . . . . P
1 Total revenue (must equal Part VIII,column (A),lme 12} . . . . . . . .+ .+ .
1 5,599,972
2 Total expenses {mustequal Part IX, column{A), hpe2S) . . . . .+ .+ . .+ + + .+ .
2 5,040,110
3 Revenueless expenses Subtractiine 2 fromhnel . . . . . .+ .« .« .« . . . . .
3 559,862
4 Net assets or fund balances at beginning of year{must equal Part X, line 33, column (A)) . .
q 97,991
5 Netunrealized gains (losses)oninvestments . . . . . .« « + .+ & & 4« & = e
5
6 Donated services anduse offaciittes . . . .+ .« « .+« o+« w o« e e ww
6
7 Investmentexpenses . . « « « 4 4 & s 4 s s s a4 s a s a s s
7
8 Priorpeniod adjustments . . . . o 4 4 4 s s s s e s s s a4 s
8
9 Other changes in net assets or fund balances (explain in Schedute0) . . . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 657,853
[ZXiE3E Financial Statements and Reporting
Check If Schedule O contains.a response to any questioninthis Part XII . . . . . .« . . e
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in
Schedule O R X
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? 2a No
If'Yes, check a box below to indicate whetherthe financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [T Consolidated basis [~ Both consolidated and separate -basis
b Were the organization’s financial statements audlted by an independent accountant? 2b | Yes
If ‘'Yes, check a box below to Indicate whether the fihancial statements for the year were audrted oh a separate
basis, consolidated basis, or both ) ) o
[v Separate basis I~ Consolidated basis [~ 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 its financial statements and selection of an Independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133°? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493214009113|
SCHEDULE C Political Campaign and Lobbying Activities LT AT EC L Y

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 2
Department of the Treasuy » Complete if the organization is described belqw. - At_tach to Form 990 or Form 990-EZ. i
Intemal Revenue Service RSeS| sepatptSlinst nict onss
Inspection
If the organization answered “Yes” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
& Section 501(c)(3) organizations Complete Parts A and B Do not complete Part -C
& Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and-C below Do not complete Part -8
¢ Section 527 organizations Complete Part FA only * - ' o
If the organization answered “Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
& Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)) Cormplete Part IFA Do not complete Part I-B
# Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part B Do not complete Part LA
If the organization answered “Yes” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of the organization Employer identification number
INDEPENDENT WOMEN'S VOICE

36-4534086

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures > $ 382,542
3 vVolunteer hours 0

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L 1
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 If the organization incurred a section 4955 tax, did it file Form 4720 far this year? " Yes [ No
4a Was a correction made? [T Yes [ No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B $ 382,542
2 Enter the amount of the filing organization's funds contributed toc other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, In?e 17b [ $ 382,542
Did the filing organization file Form 1120-POL for this year? [T Yes M No

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

(a) Name (b) Address (c) EIN (d) Amount paid from | () Amount of political
P
filing arganization's contributions received
funds If none, enter -0- and promptly and

directly delivered to a
separate political
organization Ifnone,
enter-0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule ¢ (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check M| ifthe filing organization checked box A and "himited contrel” provisions apply

Limits on Lobbying Expenditures org(::;'a':fn.s (&) :rf::':te‘j
(The term "expenditures” means amounts paid or incurred.) totals totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add hines 1a and 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
IIf 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
Kver $1,500,000 but not over $17,000,000 15225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxablé amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount other than zero on either ine 1h or hine 1), did the organization file Form 4720 reporting
section 4911 tax for this year? ’ [T 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 the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Avera

ging Period

Calendar year (or fiscal year

beRThning)in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
{150% of hne 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column {e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 3
LEIARNL:E Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
b
For each "Yes” response to lines 1a through 11 below, provide in Part 1V a detailed description of the lobbying (2) (b)
activity. Yes Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators), their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
i Otheractivities?
J Total Add hnes 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1  Were substantially 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 organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No
1 | Yes
2 |Yes
3 No

XTS5 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered “No" OR (b) Part III-A,

line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members

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
b Carryover from last year

¢ Total
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues

4 Ifnotices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and
political expenditure next year?

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

1

2b

2¢c

m_Su_pplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part|-C, line 5, Part I1-A (affiliated group list),

PartII-A, line 2, and Part lI-B, line 1 Also, complete this part for any additional information

l Identifier Return Reference Explanation

|

PtI-A Line 1 IWV 1s an educational and issue advocacy organization engaged

IN REACHING CONSERVATIVE AND MAINSTREAM
INDEPENDENTS AND WOMEN ON THE MOST IMPORTANT
POLICY AND LEGISLATIVE BATTLES OF THE DAY IwWv
FOCUSES ON IDENTIFYING MESSAGES THAT WORK WITH
THOSE KEY TARGET AUDIENCES AND THEN REACHES
THEM WITH MULTI-FACETED ISSUE CAMPAIGNS, WHICH
CAN INCLUDE PAID ADVERTISING,

Schedule C (Form 990 or 990EZ) 2012
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493214009113|
SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 20 1 2

» Complete if the organization answered "Yes," to Form 990, .
Depattment of the Treastry Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Inlemal Revenue Sewvice » Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
INDEPENDENT WOMEN'S VOICE

36-4534086
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N K

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? [ Yes I" No

6 D1d 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? [~ Yes r— No

IEEII¥: Conservation Easements. Complete If the organization answered "Yes" to 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) [~ Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year

Number of states where property subject to conservation easement ts located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes ™ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Lo 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 ¥BY1)
and section 170(h){4)(B)(1)? MYes [ No

9 in Part XI1I, 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 descnbes
the orgapization’s accounting for conservation easements .

[XYTE551 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or ather 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 financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet
works of art, histoncal 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

(i) Revenues included in Form 990, Part VIII, ine 1 -3

(ii) Assets included in Form 990, Part X »$

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

@ Revenues included in Form 990, Part VIII, hne 1 ]

b Assets included in Form 990, PartX L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

|E!ii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

Page 2

collection items (check all that apply)

8 [~ Public exhibition d [T Loanorexchange programs
b |~ Scholarly research e [ oOther
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 XIII
5 During 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? [ Yes | No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ne 21.
la Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X? TYes [ No

b If"Yes,” explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distrnibutions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [“Yes [ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XII1I e W& e l_
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prnor year b (c)Two years back| (d)Three years back | {e)Four years back
la Beginning of year balance . . . .

b Contnbutions . . . . . . . .

Net investment earnings, gains, and losses

Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . < . . 4 . .

f Administrative expenses . . . .

g Endofyearbalance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment b
The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not tn the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .« . . 4 s 4 s a e e a2 =4 e o a w o« w «|3ad)
(ii) related organizations . . . . . . . s B_F e L1
b If"Yes" to 3a(n), are the related organizations llsted as reqmred on Schedule R? + 1. & & « « @ & 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated | (d) Bock value
basis (investment) basis (other) depreciation
la Land . . . . . . . 0 b e e e e e e
b Buildings . . . . . .+ & 4« 4 a4 4 e s s s
¢ Leasehold improvements . . .+ +« 4+ + o« o« 4 4w u
d Equipment . . . . . 4 4 a e a e e e e e 9,668 4,627 5,041
e Other . . . . . . « & s s s & s s s & = 18,925 16,610 2,315
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . .+ .« . m 7,356

Schedule D (Form 990) 2012
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page 3

Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of securnty or category
(including name of secunty)

{b)Book value

(<) Method of valuation
Cost or end-of-year market value

(1 )Financial derivatives

(2 )Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) ™
Investments—Program Related. See

(a) Description of investment type

Form 990, Part X, line 1

(b) Book value

(<) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) _ ¥

mn Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Fart X, col {B) hne 15.)

Other Liabilities. See Form 990, Part X, ing 25.

1 (a) Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form %30, Part X, col (B) ne 25) p

2. Fin 48 (ASC 740) Footnote In Part X111, provide the text of the footnote to the organization's financial statements that reports the
organtzation's liabtlity for uncertain tax positions under FIN 48 (ASC 740) Check here If the taxt of the footnote has been provided in

Part XIII

F

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 5,599,972
Amounts Included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments . . . . . .+ =« & & 2a
b Donated services and use offacthties . . . . . « =« . . 2b
[ Recoveries of prioryeargrants . . . . . . .+ « « .« . 2c
d Other (Describe InPart XIIT) . . . . .« « =+ =« « « & & 2d
e Add lines 2a through 2d v e ime YL OB N e on wme 206 B A wE 2e
3 Subtractline2efromlinel . . .« +« « « &« &« = &« & e s s s s s w a x = 3 5,599,972
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe mPart XIIT) . . .« « .« .+ .+ <« « « = 4b
Addhnesdaanddb . . . . . .+« o« x s e s e wa e aa e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,lme12) . . . . . . 5 5,599,972
s P8l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . .+ .« =« 1 5,040,110
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use offaciittes . . .« . « .+ « « & 2a
b Prior year adjustments . . . . . .« « a a2 = = = s 2b
c Otherlosses .« « « « « &+ & = &+ & = « « & = 2c
d Other (Descrnbe nPart XIIT) . . . .« .« .+ « &« « « =« = 2d
e Add lines 2athrough2d . . . . .+ .« .« « « « s+ & s e w4 4 e e s 2e
3 Subtracthine 2efromlinel . . « « « « & &« & = & = s = =+ & s = = s = 3 5,040,110
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII,line 7b . . 4a
Other (Descrnbe inPart XIII) . . . .+ « « + « &+ « =+ = 4b
c Addlines4aand4b . . . . .+ .+ « & o« a4 w = a4 a w a e s e s s a 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, PartI,lne18) . . . . . . 5 5,040,110

Part beisll Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I11, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b-Also complete this part to provide any additional
information

| Identifier Return Reference E xplanation

Pt X Line 2 IWV 1s exempt from income taxes on all activities directly

RELATED TO ITS EXEMPT PURPOSE UNDER THE INTERNAL
REVENUE SERVICE CODE SECTION 501 (C)(4) THE
ORGNIZATION IS LIABLE FORINCOME TAXES ON
UNRELATED BUSINESS INCOME THERE WAS NO TAXABLE
NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED
DECEMBER 31,2012 ACCORDINGLY, NO PROVISION FOR
INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL
STATEMENTS THE ORGANIZATION EVALUATED ITS TAX
POSITIONS AND DETERMINED IT HAS NO UNCERTAIN TAX
POSITIONS AS OF DECEMBER 31,2011 THE
ORGANIZATION'S

2010 THROUGH 2012 TAX YEARS ARE OPEN FOR
EXAMINATION BY FEDERAL TAXING AUTHORITIES

Schedule D (Form 990) 2012
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, 'i'rustees, Key Employees, and Highest 20 1 2
Compensated Employees
b Complete if the organization answered "Yes" to Form 990, =
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT WOMEN'S VOICE
36-4534086
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part I1I to provide any relevant information regarding these items
[~ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part III to explain 1b
2 Dfd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Ihgllcate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ /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 explain in Part III
I_’ Compensation committee [_ Written employment contract
[~ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations Vv Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing 6rganization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c -Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? Sa | No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part 111
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a .| No
Any related organization? 6b No
If"Yes,” to line 6a or 6b, describe 1n Part I11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part I11 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
section 53 4958-6(c)? -]

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Cat No 50053T Schedule J (Form 990) 2012
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CEYeRed Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation
instructions, on row (1) Do not list any individuals that are not listed on
Note. The sum of columns (B)(1)-() for each listed individual must equa

Form 990, Part VII
| the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

must be reported 1n Schedule J, report compensation from the organization on row (1) and from related organizations, desc ribed n the

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (i) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred
comI ensation incentive reportable compensation in prior Form 990
p compensation compensation
(1)HEATHERR (i) 126,000 72,500 198,500
HIGGINS (i)

Schedule J (Form 990) 2012



MUR718100168

Schedule J (Form 990) 2012 Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3, 4a,4b, 4c, 5=, 5b, 6a, 6b, 7, and 8, and for Part 11
Also complete this part for any additional information

Identifier Retum Reference Explanation

Schedule 3 (Form 990) 2012
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. I See separate instructions.

DLN: 93493214009113]
OMB No 1545-0047

2012

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number
INDEPENDENT WOMEN'S VOICE

36-4534086
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the erganization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (@) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {d) Corrected?
person and organization Yes No
2 Enter the amount of tax incurred by organization managers or disqualfied persons durtng the year under section
4958 . . . 4+ w e e w e e e e e e e e e e A &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .- « . K
:Z1s#¢8] 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 5,6,0r22
(a) Name of (b) Relationship | (c) Purpose| (d) Loan to (e)Onginal| (F)Balance (g).In (h) (i)Written
Interested with organization| ofloan or from the principal due default? Approved agreement?
person organization? amount by board or
committee?
To From Yes | No | Yes | No | Yes | No
Total > 3 I

Grants or Assistance Benefitting Interested Persons.
Complete iIf the orgamization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between
person Interested person and the
organization

(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 Page 2

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 (c) Amount of (d) Description of transaction |(e) Sharng
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) ASHDOWN FOREST STRATEGIES LLC |See Supplemental info 198,500 |Management consulting No

Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions)

Identifier Return Reference Explanation

PartIV,linel,colb The owner of Ashdown Forest Strategies Is the President/CEO
of Independent Women's Voice
Schedule L (Form 990 or 990-EZ) 2012
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DLN: 93493214009113]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
- Attach to Form 990 or 990-EZ.

Name of the organization
INDEPENDENT WOMEN'S VOICE

Employer identification number

36-4534086
Identifier Return Explanation
Reference
Pt VI, Line Board members are given the policy and are asked to confirm there are no conflicts, or If there are,
12¢
to address themw th the board The review Is ongoing via review of the invoices/financial data In addtion,
the CEQ regularly points out to Board members and consultants
that compliance policies are w orthless w ithout an ethical
culture The Board requires assurance that there are no
conflicts In any contractual relationship, w hile requiring
full disclosure and evaluation w here there may be a conflict
Pt V|, Line MV's top management official has a monthly consulting
152
contract The board has the discretion at year end to
adjust the annual compensation based on executive
compensation of similar organiations
Rt VI, Line The 990 I1s review ed by the board prior to fiing
11b
Pt V[, Line 19 The documents wll be provided ff requested
Form 990, POSTAGE 4238 531 607 3100 MAILING LIST 104975 104975 0 0 OVERHEAD ALLOCATED FROM
Part IX, Line AFFILIATES 8496 0 8496 0 BANK CHARGES/MERCHANT FEES 26745 0 26745 0 STATEREGISTRATION
24f FEES 9643 0 0 9643 DUES AND SUBSCRIPTIONS 3274 2959 315 0 CABLETELEPHONE 288 298 0 O
COMMUNICATIONS 63935 63935 0 0 ALLOCATED G & A COSTS 0 21630 -21659 29 STORAGE 1051 0
1051 0 GIFTS 574 172 402 0
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 934932160012341

. - M .
990 Return of Organization Exempt From Income Tax ot No 15450047,
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 3
foundations)

Departmert of the Treasury # Do not enter Social Security numbers on this form as it may be made public By law, the IRS Open to Public
Inlemal Revenue Seivice generally cannot redact the information on the form Inspection

» Information about Form 990 and its instructions 1s at www.IRS.gov/form350 p
A For the 2013 calendar year, or tax year beginning 01-01-2013 _, 2013, and ending 12-31-2013 —

€ Name of omanwzation D ] identiflcati b

B Check if applicable Independent Women's Voice el
[~ Address change 36-4534086

Doing Business As
I— Name change
l— Inttial retum Number and street (or P O box If mail is not delivered to street address)| Room/suite E Telephone number
[—Termmated 1875 I Street NW

. . : (202)857-3293

I~ Amended rétuin City or town, state or province, country, and ZIP or foreign postal code

I_ Application pending

Washington, DC 20006

G Gross receipts $ 1,982,834

F Name and address of principal officer
HEATHER HIGGINS

18751 Street NW

Washington, DC 20006

1 Tax-exemptstatus [~ 501(c)(3) [ 501(c) (4) A(msertno) T 4947(a)(1) or | 527

J Website: » www iwvoice org

H(a) 1s this a group return for

subordinates? I Yes [ No
H(b) Are all subordinates [ Yes|” No
included?

If"No," attach a list (see Instructions)

H(c) Group exemption number »

K Form of organeation [ Corporation [~ Trust [~ Association [ Other #

| L Year of formation 2003 I M State of legal domicile DC

Summary

1 Briefly describe the organization’s mission or most significant activities
Engage more women n the political process, educate them about the impact of public policies on their lives and our economy, and
build support for policies that empower individuals by giving them greater freedom and autonomy
it
&
€
=
@
= 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
3
"g 3 Number of voting members of the governing body (Part VI, linel1a) . . . . . . . . 3 2
F4 4 Number of iIndependent voting members of the governing body (PartVI,hneib) . . . . . 4 1
E 5 Total number of individuals employed in calendaryear 2013 (PartV,line2a) . . . . . . 5 0
;.'t) 6 Total number of volunteers (estimate ifnecessary} . . . . . . .+ & & W& + + 6 0
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (PartVIII,hnelh) . . . . . . « . . 5,592,117 1,981,744
% 9 Pragram service revenue (Part VIII,line2g) . . . . . . & . . 0
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 0
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 7,855 1,050
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line ;
12) & . o .o Wb . . o, . . B, .., L, 5,599,972 1,982,834
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ., . . 0
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . . . . 0
15 Salaries, other compensation, employee henefits (Part IX, column (A), lines
8 5-10) 37,672 145,779
2]
5 16a Professional fundraising fees (Part IX, column (A), line 11e) . ., . . . 0
=
5‘ b Tatal fundraising expenses (Part IX, column (D), line 25) p-131,805 ’
17 Other expenses (Part IX, column (A), ines 11a-11d,11f~24e) . . . . 5,002,438 2,173,016
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,040,110 2,318,795
19 Revenue less expenses Subtractline 18 fromine12 . . . . . . . 559,862 -335,961
;% Beglnmnvg a:fr Curvent End of Year
sg 20 Total agsets (PartX,line16) . . . . . . « .+ & + 4« o« . 699,192 347,337
g'z 21 Total habilities (Part X, line 26) . . . « . v « 4w + + w o 41,339 25,445
=& 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . 657,853 321,892

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

’ LT I2014_07_‘25
Sign Signature of officer Date
Here HEATHER HIGGINS PRESIDENT 8 CEO
Type or pnnt name and title
Pont/Type prep s name Preparers synalure Date Check [— i BTN
P d DOUGLAS S COREY CPA 2014-08-04 self-emplayed
ai Fim's name P Douglas Corey & Associates PC Fim's EIN
Preparer
g » 660 Ti -
Use only Fum's address #6601 Little River Trnpk Suite 440 Phone no (703) 354-2900
Alexandna, VA 223121303

May the IRS discuss this return with the preparer shown above? (see instructions) . .

v v s 4 s o« s« « « [Yes[ No

For Paperwork Raduction Act Notioe, see the separate instructions.

Cat No 112R2Y Earm QOO (301 2
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Form 990 (2013) Page 2
[T¥ii] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hinewnthis PartIII . . . +« =« =« &« = = &+ & = = i
1 Briefly describe the organization’s mission

Engage more women In the political process,

2 Did the organization undertake any significant pregram sefrvices during the year which were not listed on
the prior Form 990 or990-EZ? . .+ + =+ « + s s e s o= s e aesw e I~ Yes ¥ No

If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
serwces?............................|—Yes|7No

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 allocations to others,
the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 2,086,796 including grants of $ ) (Revenue $ )

EDUCATE THE PUBLIC ABOUT THE IMPACT OF PUBLIC POLICIES ON AMERICAN FAMILIES AND THE ECONOMY, AND ENCOURAGE THEIRR ENGAGEMENT AND ACTION
SO THAT POLICYMAKERS HEAR THE VOICES OF MAINSTREAM WOMEN

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

4ac (Code ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,086,796

Form 990 (2013)
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Form 990 (2013)

10

11

12a

13

14a

15

16

17

18

19

20a
b

Page 3
MChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” No
complete ScheduleA . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = N 2 Yes
Dtd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes, " complete Schedule C, Part! NG Pl o o 3
Section 501(c)(3) organizations. Did the organization erigage in Iobbymg activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete ScheduleC, Part II . . . . . . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Prtlllls m -_aph o [n ol nt mammis oaemmcnish 0 0 EE S EEE S S Do M 5 e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part . v+ . . . e e e e e e e e e e e 6 o
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I . . 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . + + . « v & v & a4 w e e e e 8 N
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"complete Schedule D, PartIV . . . . .+ « + <« « & a . e 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .
Ifthe organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? e
If "Yes,” complete Schedule D, Part VIE . . . . . . . . . . <« . . . . . 1ia i
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVII . . . . . . . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yas,"complete Schedule D, Part VIIY . . . . . . 11c N
D1d the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
repoited In Part X, hine 16? If "Yes," complete Schedule D, PartIX . . . . . « v « « v « 11d J
Did the organization report an amount for other habilities 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 11F | ves
addresses the organization’s l1ability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete
Schedule D, Part X8 . . . . . . . . . . L o e e e e e
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XTand XITB) . . . . . . . . . . . . . . . . . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 128 No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described In section 170(b)(1)(A))? If "Yes," complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . . . . . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV 15 o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV . 16 g
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see nstructions) . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, PartII . . . .« + « « & &« « « 18 g
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
"Yes," complete Schedule G, Part III . . . . . & « « 4 & « 4 4 4 4 e 4 .
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . 20a No
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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28
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MUR718100176

Form 990 (2013) Page 4
EYZ@AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II . . .
D1d the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 35 No
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . . . « « .+ =« =
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Yes
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23
complete Schedule] . . « + « 4« 4 e e w a e s wx e s x e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d No
and complete Schedule K. If "“No,”gotolhne25a . . . .+ .« .+ + « « « &« = & & s 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
D1d the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .« ¢ .« 4 . 4 v e a e e a e 24c
Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I . . . . . .« . 25a No
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 25b No
"Yes," complete Schedule L, PartI . . « .+ <« +« + « o« s« e . s s = s e
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, PartII . . . « .« « « &« & & 2 & + & = A
Did the organization provide & grant or other assistance to an ofﬂcef, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, PartIII . . . . .« « « =«
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part
2 T 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” No
completa Schedule L, PartIV . . . « « « &« o« o« 4w a e w s w e e e a . 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo%\ras Yes
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . a 28c
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified No
conservation contributions? If "Yes,” complete ScheduleM . . . . . + + « « o« o« o« | 30
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, : N
Partl o . v 5 . JBu o om0 TTD T s T 31 °
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete No
Schedule N, Part II . .« « « « & « v & a4 o+« = x e e e 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations No
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, PartI . . . . <« . « 33 )
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I11, orlv, No
andPartV,linel . . « .« « « s e a e e e e e wx e e e e Yo 340k o
Did the organtzation have a controlled entity within the meaning of section 5§12(b)(13)? 35a No
1f'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled asp N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne2 . . . ; O
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Patt V, line2 . . . .« .« .« & . <« .« . 36 )
Did the organization canduct mere than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal income tax purposes? If "Yés," complete Schedule R, Part VI 37 e
D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197 Yes
Note. All Form 990 filers are required to complete Schedule O .« « & &« « &« & « & & 38

Form 990 (2013)
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Form 990 (2013) page 5
IZXX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV._ . . . . . . o+ + . & &+ .+ . ['_
Yes No
la Enter the number reported In Box 3 of Form 1096 Enter -0- (f not applicable . .| 1a 26
b Enter the number of Forms W-2G included in line 1a Enter-0- 1f hot applicable 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .« - &« x a aa == . e » 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . & . . . . . 0 e a0 2a 0

b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions) 2b
3a Did the organization haveé unrelated busifigss gross income of $1,000 or more during the vear? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to'line 3b, provide an explanation in Schedu/leO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & v v e e e e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country P
See (nstructions for filing requirements for Form TD F90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that i was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization fil¢;Form 8886-T? . . . . . . .« . .« . .
5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the 6a Yes

organization solicit any contributions that wem not tax deductible as charitable contnbutions? . .

b If"Yes," did the organization include with evary solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . i 4 4 4 4 e e e s e e a s e e x s s e 6b | Yes

7 Organizations that may receive deductible/ contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services providedtothe payor? . . i« = « & o+ ¢ 4 s+ 4 4 e 4. e

If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . \ 7b

Did the organization sell, exchange, or atherwise dlspose oftangible personal property for which it was required to
fle Form8282? . v .+« « & & « & = o wp 0 . D SEENEEREOE EeEeease e cRie7c

d If"Yes," indicate the number of Forms/3282 filed durlng theyear - I 7d l

e Did the organization receive any fund$, directly or indirectly, to pay premiums on a personal benefit
CONLFACE? ¢ & » & o o = & « o o mw e e e e e e e e e | 7e

f Did the organization, during the year; pay premiums, directly-or indirectly, on a personal benefit contract? . . 7f

g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as
requ1red7.......].'....................79

h Ifthe organization received a contrbution of cars, boats, airplanes, or other vehicles, did the orgamzatnon file a
FOrm1098-C? . v o « o o o o & o a4 & a4 e a4 e e s 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting omnlzatious. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear? . . . . . . . . « . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxahle distributions under section 49662 . . . . . . . . « . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII,hnet2 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . « « .« + . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . .« . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 1041? 12a
b If"Yes," enter the amount oftax-exempt interest received or accrued during the
12b
year . .
13 Section 501(c)(29) quallfled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

in which the organization (s licensed to 1ssue qualified heaith plans . . 13b
¢ Enterthe amount ofreservesonhand . . « =« « .« & & = s .+ . 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? . . . . . 14a No
b If“"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . 14b

Charrve- OB I59501T2Y
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Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

See instructions.

Check If Schedule O contains a response or note to any lineinthis Partvl . . + «+ .+ « .+ =« e s e i
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 2
YEAr & v . . e a e e e e e e e e e e e e e
If there are material differences in voting nghts among members of the governing
body, or iIf the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members tncluded in line 1a, above, who are
Independent . . .« & & + & + & & 4 4 4 w4« & & . | 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship ora busrne%s relationship with any
other officer, director, trustee, or key employee? . . . . . . .+ .+« + o« .. 4 e a4 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
R o« 5w o5 o om Ay @ W W 6 v o wn ® o W @ w Woom W o R\ w cemp s No
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . + .« « .« « + + 4 .« . . No
7a Did the organization have members, stockholders, or other persons who had the power to elect vr appoint one or
more members of the governingbody? . . . . . 4 o+ 4 4 s e e s e s al e e e s 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders,| 7b No
or persons other than the govermng body? . . . . . .« .+ .« « .+ .+ =« o @\ m W e
8 Did the organization contemporaneously document the meetings held or written actions undertaken.durmg the
year by the following
a Thegoverningbody? . . . « + « « « « « « + 4 & & = = = s« & s s + « | Ba | Yes
Each committee with authority to act on behalf of the governingbody? . . .+ &+ +« +« + « « .+ .« | 8b | Yes
9 Is there any officer, director, trustee, or key employee listed (n Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresss in ScheduleO . . . . o . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . . « « . « =+ =« 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chaptets,
affihates, and branches to ensure their operations are consistent with the organization‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body beforq filing
the form? « v v v v e e e e h e e e e e e e e e e e e e a 11a | Yes
b Describe In Schedule O the process, If any, used by the organization to review this Form990 . . . .| .
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .+ .+ 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnre
Mseto CONMICES? « v« v v« e w e e e e e e e e e e e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Ys,"descrrbe
inScheduleOhow thiswas done . « < « = & « & & = &« & + &« « & 4 = 12¢c | Yes
13 Dud the organization have a written whistleblower policy? . . . . « .+ « « « .+ « « « ri 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . « « < . 14 Yes
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?
The organization’s CEQ, Executive Director, or top management offictal . . . . . L 15a | Yes
b Otherofficers or key employees of the organization . . . « « + « « + + + & o . 4 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dd the orgamization invest In, contribute assets to, or participate in a joint venture or sitmilar arrangement with a
taxable entity duringthe year? . . . .« .+ « . 4« 4« e . e e a = a s e e x 16a No
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization’s exempt status with respect to such arrangements? . . . . .+ .« « .« .« s . . 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 s required to be filed®™AL ,AR ,AZ ,WI ,CA ,CO ,CT ,FL,GA  HI  IL, KS KY,
MD,ME,MA ,MN MO, MS,ND,NH , NJ,NY NC,6OH,
OK,OR,PA,RI,SC,TN ,UT ,VA ,WA WV MI, 6NV

18

19

20

Section 6104 requires an organization to make its Form 1023 (or 1024 (f applicable), 990, and 990-T (501(c)
(3)s only) available for public 1nspection Indicate how you made these available Check all that apply

[~ own website [ Another's website [¥ Uponrequest [ Other (explain in Schedule O)

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

State the name, physical address, and telephone humber of the person who possesses the books and records of the organization

BMPETER LIPS 18751 Street NW
Washington,DC 20006 (540)888-4752

Form 990 (2013)



Form 990 (2013)

MUR718100179

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

s g ol

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la 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, Ifany 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation 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 of the
organization, more than $10,000 of reportable compensation from the organization and @ny related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o5 | — g SRR (W- 2/1099- (W- 2/1099- from the
organizatiens | a4 | 3 (& (& aug_ o MISC) MISC) organization
below g g ‘% 2 o (3 cﬁ z and related
dotted line) & c |z =] i, 1% organizations
‘ go|e Z |0 o
= = o Q
A A
e | = &| 7
T|= 4
a % @&
< g
=%
(1) HEATHER R HIGGINS 40 00
X X 128,500 0
President & CEO
(2) MIDGE DECTER 100
X 0 0

Director

Form 990 (2013)
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Form 990 (2013} _ ) Page 8
FYaa'28{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related = 2/1099-MISC) 2/1099-MISC) | organization and
Q — X o T
crganizations 5_5_ 5 g o a@ —Q" related
below Ea § 2le oo |2 organizations
dottedlne) |8& |2 |7 2 22 |%
= ,é, E L2 g
i =t 2 o
T = o
« @ &
€ 5
o
1b Sub-Total . . . . . .+ + + + + « v 4 e . L
Total from continuation sheets to Part VII, SectionA . . . . >
Total (addlinesiband1c) . . . . . =« =« =+« « « & - 128,500
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationi1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J forsuch individual « « .« « & « & & &« « & & & » 3 No
4q For any individual isted on line 1a, 1s 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
individual « « < &« 4 & & & 4 s s = &= a2 = « = &« w = = « =« = « =« | 4 | Yes
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule ] for suchperson . .+ « « « « =« & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received rnore than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) <)
Name and business address Description of services Compensation

Victory Media Group 429 Mill Street Coraopolis PA 15108 Communications sefvices 859,776
The Brushfire Group 2280 Sateliite Blvd Duluth GA 30097 Grassroots services 274,000
Ashdown Forest Strategies 35 N Moore St Apt 2A New York NY 10013 Management Consuting 128,500
Communicatiohs Services 120,000

Antietam Communications 710 E Northway Lane Atlanta GA 30342

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

$100,000 of compensation from the ergamzation »4

Form 990 (2013)
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Form 990 (2013) Page 9
:ETaRA 08 Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VITI . . . . WY -~
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
28 _—
= 5 b Membershipdues . . . . 1b
~
- Q —
o E ¢ Fundraisingevents . . . . 1c
= ‘6 d Related organizations . . . id
w —
w..é e Govemment grants (contributions) 1e
= -
_E ol f  All other contnbutions, gifts, grants, and  1f 1,981,744
E ) similar amounts not included above
=
= 5 g Noncash contnbutions included n lines
= 1a-1f $
S E 1
5 SN B e BN 1,981,744
S s h Total.Add lines 1a-1f .
@ Business Code
E‘ 2a
=
§ b
@
bt c
3‘;5' d
- e
&
s f All other program service revenue
]
& g Total.Addhlines2a-2f . . . . . . . . &
3 ' Investment income (including dividends, interest,
and other similaramounts) . . . . . .
Income from investment of tax-exempt bond proceeds , , »
5 Rovalties « « +v v « o @« o w « . m
(1) Real (1) Personal
6a Gross rents
b Lless rental
expenses
¢ Rental income
or (loss)
d Netrental incomeor(loss) . . . .« .+ « . @
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
c Gain or (loss)
d Netgammor(Joss) . . .« « .+ «+ + + +
8a Gross income from fundraising
g events (not including
§ of contributions reported on line 1c)
@ See PartIV,line18 . .
=
E a
£ b less directexpenses . . . b
[a] ¢ Netincome or {loss) from fundraistng events . . p
9a Gross income from gaming activities
See PartIV,line19 . . .
a
b Less directexpenses . . . b
Net income or (loss) from gaming activities . . .p
10a Gross sales of Inventory, less
returns and allowances .
a
Less costofgoodssold . . b
Net income or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a Qther income 900099 1,090 1,090|
b
All other revenue . . . .
e Total.Add lines 11a-11d . . . . . . >
1,090
12 ) A e W s
Total revenue. See Instructions -l 1,982,834 1,090

EarmQQn /901 2%
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Form 990 (2013) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this PartIX . . o w A @l o E . .!_
. - (B) ©) (D)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part IV, hine 21
2 Grants and other assistance to individuals In the
United States See Part1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,tines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . .
6 Compensation notincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and person
descnbed in section 4958(c)(3)B) . . . .
7 Othersalaries and wages 134,872 61,030 19,288 54,554
Penston plan acc¢ruals and contributions (include section 401 (k)
and 403 (b) employer contnbutions)
9 Otheremployee benefits . . . . . . .
10 Payrolltaxes . . « .« « « « & 4 . 10,907 4,701 1,786 4,420
11 Fees for services (non-employees)
a Mapagement . . . . . . 240,312 214,340 15,722 ] 10,250
b Legal . . . .+ .+ .« .« 40,817 8,933 31,884 0
c Accounting . . « & ¢ & 4 s . 11,482 0 11,482 0
d Lobbymmg . . . .+ .+ .+ + & < o .
e Professional fundraising services See PartIV,line 17
f Investment managementfees . . . . .
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expenses on
Schedule0) . . . . . . .« . 127,195 115,500 0 11,695
12  Advertising and promotion . . .
13 Officeexpenses . . .+ .« « = 3,426 170 1,376 1,880
14 Information technology
15 Royalties .
16 OcCCcuUpancy .« « + s+ « o« e+ x ==
17 Travel . . .« & .« 4 s e e e
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . .
19 Conferences, conventions, and meetings . . . . 41,976 10,147 589 31,240
20 Interest . . ¢ . ¢ . 4 . . .
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . . . 4,179 0 4,179 0
23 InsSurance . « « « « &« » a2 & v a2« = 1,923 0 1,923 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24 e expenses on Schedule O )
a Grass roots activity 307,499 307,499 Q 0
b Active engagement 963,703 963,703 0 0
¢ Polling 298,938 298,938 0 0
d Communicattons 45,641 45,641 0 0
e All other expenses 85,925 56,194 11,965 17,766
25 Total functional expenses. Add lines 1 through 24e 2,318,795 2,086,796 100,194 131,805
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)

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any hine inthis PartX ., . . . . . . ’ ST
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . « .+ .« .« . . . 656,162| 1 212,829
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable,net . . . . . . . e e 3 110,000
4 Accounts?ecewablie‘, net . .- :'. - . O ' 7.340| 4 9,088
5 Loans and otherreceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . . . . .« . . . . . ... ...
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organtzations of section 501 (c)(9) voluntary employees' beneficiary
w organizations (see instructions) Complete Part I1 of Schedule L
D 6
ﬁ 7 Notes and loans recewvable,net . . . . . . . . . 7
< 8 Inventories forsaleoruse . . . . . . . .+ . . . . 8
9 Prepaid expenses and deferredcharges . . . . . . . . 28,334 9 9,951
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 30,685
b  Less accumulated depreciation . . . . . 10b 25,416 7,356| 10c 5,469
11 Investments—publicly traded secunties . . . . . . . . . . 11
12 Investments—other securities See PartIV,linell . . . . . 12
13 Investments—program-related See PartIV,linel1l . . . 13
14 Intangibleassets . . . .« .« .+ . . . . . . e . . 14
15 Other assets See PartIV,linel1l . . . . . . .+ « +« =« 15
16 Total assets. Add hines 1 through 15 (mustequalline34) . . . . . 699,192 16 347,337
17 Accounts payable and accrued expenses . . . . . . 41,339] 17 25,445
18 Grants payable . . . . .+ .« 4 4+ 4 4. e s 18
19 Deferredrevenue . . . . . .+ & « 4 4 .+ 4 e« . 19
20 Tax-exempt bond liabilitlies . . . . . . .« .+ .« .+ . . . 20
w |21 Escrow or custodial account liability Complete Part IV of ScheduleD . . 21
:_g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
"% persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabihities (including federal income tax, payables to related third parties,
aDnd other hhabilities not included on Illne; 17-24) Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 41,339| 26 25,445
" Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . .« .« . . . .« . . 657,853| 27 321,892
g 28 Temporarily restricted netassets . . . . . . . . . . . 28
E 29 Permanently restricted netassets . . . . . . . . . . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [~ and
= complete lines 30 through 34.
>n 30 Capital stock or trust principal, or currentfunds . . . . . 30
§ 31 Paid-1n or capital surplus, ar land, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
& 33 Total net assets or fund balances . . . . . . . . . . . 657,853 33 321,892
= 34 Total habihties and net assets/fund balances . . . . . . 699,192| 34 347,337

Form 990 (2013)
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Form 990 (2013) Page 12
m Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any linemnthisPartXl . . . . . .+ =« . . e v g
1 Total revenue {must equal Part VIII, column (A),fine 12) . . . « =« = =« =« = =« =« =
1 1,982,834
2 Total expenses {must equal PartIX, column (A), hne 25) . . . .+ .+ « « & = .
2 2,318,795
3 Revenue less expenses Subtractline2 romhnel . . . . .« .+ o . 2 2 . e e
3 -335,961
4 Net assets-or fund balances at beginning of year (must equal Part X, line 33, column (A)) .
4 657,853
5 Netunrealized gains {(losses)oninvestments . . . . « & . o+ . 0 . . e e e
5
6 Donated services and use offacilities . . .« « « « 4 a . e s« s a e e e
6
7 Investmentexpenses . . «. + &+ 2 & o+ s s s a4 s s e e aw e
7
8 Prior period adjustments . . .« o« s e s e s s e e e w e w4 e
8
9 Otherchanges in net assets or fund balances {(explain in Schedule0) . . . . . . -
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 321,892
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . . . .« . . + . . =iF
Yes No
1 Accounting method used to prepare the Form 990 [ cash ¥ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explainin
Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 [T Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, cansolidated basis, or both ’
[V Separate basis [ Consolidated basis [T Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth i1n the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Form 990 (2013)



MUR718100185

DLN: 93493216001234

OMB No 1545-0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
» Complete if the organization is described below. & Attach to Form 990 or Form 990-EZ.

» See separate instructions. # Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
instructions is at www.irs.gov /form990. Inspection

If the organization answered “Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 {Political Cam paign Activities), then
& Section 501(c)(3) organzations Complete Parts FA and B Do not complete Part -C
« Section 507(c) (other than section 501(c)(3)) organzations Complete Parts A and C below Do not conrplete Part -8
« Section 527 organizations Complete Part LA only
If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organzations that have filed Form 5768 (election under section 501(h)) Complete Part [FA Do not complete Part I-B
& Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -B Do not complete Part IFA
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
& Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Independent Women's Voice

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury
Inlemal Revenue Service

Employer identification number

36-4534086
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 political expenditures > $ 958,770
3 Volunteer hours 0
EEITES: Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 If the organization tncurred a section 4555 tax, did it file Form 4720 for this year? [T Yes [ No
4a Was a correction made? T Yes [ No
b If"Yes," describe in PartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities »= ¢ 958,770
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities g $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b L $ 958,770
[T Yes M No

Did the filing organization file Form 1120-POL for this year?

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
seéparate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part 1V

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
fihng organization's
funds If none, enter-0-

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

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

pPage 2

under section 501(h)).

A Check M ifthe filing organization belongs to-an affiliated group (and list 1n Part IV each affillated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check B[ ifthe filing organization checked box A and "lumited control” provisions apply

S o . a) Filin b) Affiliated
Limits on Lobbying Expenditures oréar)"zanogn.s ( )gmup
(The term "expenditures” means amounts paid or incurred.) totals totals
1a Total lobbying expenditures to influence public opinion<{grass roots lobbying)
b Totallobbying expenditures to influence a legislative body (directiobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpese expenditures
e Total exempt purpose expenditures (add lines 1c¢ and 1d)
f Lobbying nontaxable amount Enter the amount from tive following table in both
columns
Tf the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
ot over $500,000 120% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
iOver $1,000,000 but not over 1,500,000 Fﬂ"s,wa plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ‘5225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 Isl,nuo,ouu
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtractline 1g from line 1a Ifzero orless, enter -0-
i Subtractline 1f from line 1c If zero or less, enter -0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v No
section 4911 tax for this year? [TYes r
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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calsngapyear(orhscalpyear (a) 2010 (b) 2011 (©2012 { (d)2013 {e) Total
beginning i1n)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c ~ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
{150% of ine 2d, column (e})
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 3
Ia@esd:l] Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
a b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (2) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public optnion on a legisiative matter or referendum,
through the use of

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

a Volunteers?

b Paid staffor management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?

j Total Add hnes 1c through 11
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? l

b If"Yes," enter the amount of any tax incurred under section 4912

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filng organization incurred a section 4912 tax, did i1t file Form 4720 for this year? I

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? 1 | Yes
2 D(d the organization make only in-house lobbying expenditures of $2,000 or less? 2 | Yes
3 Didthe organization agree to carry over lobbying and political expenditures from the prior year? 3 No

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

oo

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part I1-A, line 2, and
Partll-B, line 1 Also, complete this part for any additional information

|

Return Reference Explanation

PtI-A Llpe 1

IWV 1s an educational and 1ssue advocacy organization engaged in reaching conservative and
mainstream independents and women on the most important policy and legislative battles of the day
IWV focuses on 1dentifying messages that work with those key target audiences and then reaches

them with multi-faceted 1Issue campaigns, which can include paid advertising,

PtI-A Linel

efforts

soclal media outreach, phone calls, tele-townhalls, websites, polling, videos, and other viral media

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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SCHEDULE D OMB No 1545-0047
{Form 990)

Supplemental Financial Statements

I Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury # Attach to Form 990. I See separate instructions. » Information about Schedule D (GLuEEDl  Open to Public

Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Independent Women's Voice

36-4534086
Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

N D W N R

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? [“Yes [ 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? [T Yes [ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [~ Preservation ofan historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

2 Complete lines 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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06,and noton a

historic structure listed in the National Register 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 b

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? T Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 3
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and section 170(h)(4)(B)(i)? T Yes [ No

9 In Part XIII, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
la Ifthe organization 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 financial statements that describes these items
b Ifthe 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

(1) Revenues Iincluded in Form 990, Part VIII, line 1 [ K

(i) Assets included in Form 990, Part X L3

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

2  Revenues tncluded in Form 990, Part VIII, hne 1 -3

b Assets included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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[(BYZ%is Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

[

4

5

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)

[T Public exhibition d [ Loanorexchange programs
[~ scholarly research e [ other

[~ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIT

During the year, did the organization solicit or receive donations of art, historical treasures or'oth‘er5|mllar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callection? [T Yes [ No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 a n

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? M Yes [ No

1f"Yes," explain the arrangement in Part XIII and complete the following table

Amount L
Beginning balance ic
Additions dunng the year 1id : .
Distributions during the year 1e
Ending balance 1f .
Did the organization include an amount on Form 990, Part X, line 217 MYes [ No

1f "Yes," explain the arrangement in Part XIIT Check here if the explanation has been provided nPart XIIT . . « « « « « & r

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part1V, hne 10.

1a
b

b
a4

(a)Current year (b)Pnor year b (c)Two years back| (d)Three years back | (e)Four years back

Beginning of year balance . . .

Contnbutions . .« .+ « « « .«

Net investment earnings, gains, and losses

Grants or scholarships . . . . .

Other expenditures for facilities
and programs « « « + o+ & s

Administrative expenses . . .

End of year balance . . . . -

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment
Permanent endowment

Temporarly restricted endowment b
The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possesston of the arganization that are held and administered for the

organization by . | Yes | No
(i) unrelated organizations . .« . .+ v« e e = e e e e s wn e = e 3a(i)

(i) related orgamzations . . . .« . e . . a e w e aaamoae e e 3a(ii) e
If“Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .« .« . 3b L

Describe th Part XIII the mt.endg.d uses of tr.ie organization's endowment funds

Land, Buildings, and Equipment. Complete if the organization answered Yes' 'to Form 990, Part IV, line

1la. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| () .bccumu.lat’ed (d) Book value
basis (Investment) basis (other) depreciation

1a Land . « .+« o« s e s x xa s ew e e

b Bulldings . « « + &« « 4 s s 4 4w s

¢ Leasehold improvements . . « « & & o« s s+ s s

d Equipment . . . . o« + s+ & 4 e 4 a4 e e 11,960 6,841 5,119

e Other . P L . » R S - R . . 18,925 18,575 350
Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(¢c).) « + .« =« .+ =+ -« - 5,469

Schedule D (Form 990) 2013
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Z:1s4"¢{ Investments—Other Securities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

{b)Book value

(<) Method of valuation
Cost or end-of-yaar market value

{1)Financial denvatives

(2)Closely-held equity interests

Other

Total, (Column {b) must equal Form 990, Part X, col {8) line 12 )

»

LEISA"8¢ Investments—Program Related. Complete if the organization

See Form 990, Part X, ine 13.

answered 'Yes' to Form 990, Part IV, line 11c.

{a) Description of Investment

(b) Book value

(<) Method of valuation
Cost or end-of-year market value

Total. (Calumn (b) must equal Form 999, Part X, col (8) line 13 } »

Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See
(a) Description

Form 990, Part X, line 15

(b) Book value

. »

Total. (Column {b) must equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must egual Form 990, Part X, col (B) line 25 )

-

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been

provided In Part XIII

2

Cohadila S fIEarmrs OG0Y I9N13
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if

the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . 1 1,982,834
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use offacthties . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . < . . .« . 2c
d Other (Describe inPart XIII) . . . . .+ « + + « « o« & 2d
e Add lines 2a through 2d 5 . " . . " . . . KB - s o w e e 2e
3 Subtract line2efromhnel . . . . . . . . . 4 4 a4 e s a e s s s 3 1,982,834
4q Amounts icluded on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe InPart XIIT') . . . . .+ « « .« .« .« . 4b
c Addlines4aand4b . . . . . . . . . . 4 a4 e e a s a s s 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, PartI,line12) . . . 5 1,982,834

lm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . 1 2,318,795
Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use offacilities . . . . . . . . . . 2a
b Prior yearadyjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . « & .« & & 4 4 4 4 e s e s 2¢
d Other (DescrbenPart XIII) . . . . .+ + « « « + « = 2d
e Addlines 2athrough2d . . . . . . . .+« .« .« .+ .« + v o wiiw 2e
3 Subtractline 2efromiinel . . . . . . . . . . 0 4 e e e e e e e 3 2,318,795
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe inPart XIII ) « .+ . .« + & o « « o & » 4b
Addlines 4aand4b . . . . . SN - R A e w4 e 4 e & & s 4c
5 Total expenses Add lines 3 and 4c. {Thls must equal Form 990, PartI,line18) . . . . 5 2,318,795

Supplemental Informatlon

Provide the descriptions required for Part II, lines 3,5, and 9, Part I11, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

L Return Reference Explanation

Pt X Line 2

IWV 1S EXEMPT FROM INCOME TAXES ON ALL ACTIVITIES DIRECTLY RELATED TO ITS
EXEMPT PURPOSE UNDER THE INTERNAL REVENUE SERVICE CODE SECTION 501 (C)(4) THE
ORGNIZATION IS LIABLE.FOR INCOME TAXES ON UNRELATED BUSINESS INCOME THERE
WAS NO TAXABLE NET UNRELATED BUSINESS INCOME FORTHE YEAR ENDED DECEMBER 31,
2013 ACCORDINGLY,NO PROVISION FORINCOME TAXES HAS BEEN MADE IN THESE
FINANCIAL STATEMENTS THE ORGANIZATION EVALUATED ITS TAX POSITIONS AND
DETERMINED IT HAS NO UNCERTAIN TAX POSITIONS ASQF D

Pt X Line 2

2011 through 2013 tax years are open for examination by federal taxing authorities

Schedule D (Form 990) 2013
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047
(Formp320) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.
- Attach to Form 990. & See separate instructions.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organizatien
Independent Women's Voice

Department of the Treasury
Intemal Revenue Senvice

Open to Public
Inspection

Employer identification number

36-4534086

m Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part I1I to provide any relevant information regarding these items
[~ First-class or charter travel ‘ I~ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health orsacial club dues or initiation fees
[T Discretionary spending account i I~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I1I to explain 1b
2 Did the organlzatlon‘reqmre substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, Including the CEQ /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, iIf 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 CEOQ /Executive Director, but explain in Part ITI
I_ Compensation committee I_ Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[~ Form 990 of other organizations 2 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate 1n, or recetve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the revenues of
The organization? S5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzation? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, descnbe i1n Part 111
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe in Part I11 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
in Part I11 8 No
9 1f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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i #id 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 in Schedule J, report compensation from the orgamzation on row (1) and from related orgamzations, descnbed in the
Instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individua! must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

(i) Base (li) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred
Incentive reportable compensation in prior Form 990
compensation compensation compensation
(1)HEATHER R (i) 126,000 2,500 128,500
HIGGINS (i)

Schedule J (Form 990) 2013
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ETs @88 Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53,5b,64a, 6b,7,and 8, and for Part I1
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2013
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Schedule L Transactions with Interested Persons 2B No 154520047
(Form 990 or 990-EZ) I Complete if the organization answered
"Yes” on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury b Attach to Form 990 or Form 990-EZ. B See separate instructions. Open to Public
Intemal Revenue Service kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov /form990.
Name of the organization d Employer identification number

Independent Women's Voice

36-4534086
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualtfied (c) Description of transaction (d) Corrected?
person and organization

Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
49‘58.......i......;............r$

3 Enterthe amount oftax, if any, on line 2, above, reimbursed by the orgamization. . . . . . . P §

m_Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, hine 38a,0r Form 990, PartIV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) (o) (d) Loan to (e)Qriginal | (f)Balance [(g)In (h) (i)Written

interested Relationship |Purpose of| or from the principal due default? Approved agreement?

person with loan organization? amount by

organization board
or
committee?
To From Yes | No | Yes | No | Yes | No
Total L 3 ] |

Grants or Assistance Benefitting Interested Persons,
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c€) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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MBUSiness 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 (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the ' organization's
organization revenues?
Yes No
No

(1) Ashdown Forest Strategles LLC

See Supplemental info 128,500 |Management consulting

Supplemental Information

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

Return Reference

Explanation

PartIV,line 1, colb

The owner of Ashdown Forest Strategies Is the President/CEO

of Independent Women's Voice

PartIV,line1,colb

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ2)

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Name of the organization
Independent Women's Voice

b Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Employer identification number

36-4534086

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Pt VI, Line 12¢

Board members are given the policy and are asked to confirm there are no conflicts, or If there are,

Pt VI Line 12¢

to address themw ith the board The review Is ongoing via review of the invoices/financial data In addrtion,

P VI, Line 12¢

the CEO regularly points out to Board members and consultants

R V| Line 12¢

that compliance policies are worthless w tthout an ethical

Pt V1, Line 12¢

culture The Board requires assurance that there are no

P VI, Line 12¢

conflicts In any contractual relationship, w hile requiring

Pt VI, Line 12¢

full disclosure and evaluation w here there may be a conflict

R VI Line 15a

MWV's top management official has a monthly consulting

Pt VI Line 153

contract The board has the discretion at year end to

P VI Line 15a

adjust the annual compensation based on executive

Pt VI, Line 15a

compensation of similar organiations

P VI, Line 11b

The 990 Is review ed by the board prior to filing

Pt VI, Line 19

The documents wll be provided If requested

Form 990, Part
[X, Line 24f

POSTAGE 1079 57 243 779 OVERHEAD ALLOCATED FROM AFFILIATES 8284 0 8284 0 BANK CHARGES/MERCHANT
FEES 8242 0 8242 0 STATEREGISTRATION FEES 10278 0 0 10278 DUES AND SUBSCRIPTIONS 3050 2730 320 0
CABLETELEPHONE 3826 9 3682 135 ALLOCATED G & A COSTS 0 5640 -10681 5041 GIFTS 2878 335 1875 668 WEB
DESIGN/PRODUCTION 22373 22373 0 0 EVENTS (NON-FUNDRAISING) 24122 23257 0 865 BAD DEBT EXPENSE 1793
17793 0 0




MUR718100200

Exhibit 12



MUR718100201

CitizenAudit.org




MUR718100202

efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DL&93493219007315|
990 Return of Organization Exempt From Income Tax OMB No 18450047
Form | m
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 201 4
foundations) j
Depariment of the Treasury » Do not enter social security numbers on this form as (t may be made public Open to Public
Irfemal Revenus Sanice ¥ Information about Form 990 and its instructions i1s at www . IRS.gov, 0

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014__ and ending 12-31-2014

€ Name of organization D Employer identification number
B Check if applicable Independent Women's Voice
[ Address change 36-4534086
[ Name change Doing busmess as
Initial
[~ Initiad retum £ Telephone number
Final Number and street (of P O box if mail is not delivered to street address)| Room/suite
[ return/temminated | 1877 IStreet NW (202)857-3293
l— Amended retum City ar town, state or province, country, and ZIP or foreign postal code
Washington, DC 20006 ,396,825
[_ Application pending g G Gross receipts $ 6,396,
F Name and address of principal officer H(a) Is this a group return for
HEATHER HIGGINS subordinates? " Yes¥ No

1875 I Street NW
Washington, DC 20006

H(b) Are all subordinates [ Yes[ No
; included?
1 Tax-exemptstatus | 501(c)(3) M 501(c) (4) A (msertno) [ a947(a)(1) or [ 527 If"No," attach a list (see instructions)
J Website: > www iwvoice org H(c) Group exemption number &
K Form of orgarization ¥ Corporalmnr Trust | Association [~ other & l L Year of foormaton 2003 I M state of kegal domicile DC
Summary 1
1 Briefly descrbe the organization’s mission or most significant activities
Engage more individuals In the political process, educate them about the impact of publi¢ policies on their lives and our economy,
- and build support for policies that empower individuals iying them graater freedom and autonomy
% i . . )
3 2 Check this box M if the organization discontinued its operations or disposad of more than 25% of its net assets
5
: 3 Number of voting members of the governing body (Part VI, linela) . . . « « =« =« = 3 2
& 4 Number of independent voting members of the governing body (Part VI, line 1b) « & & & s 4 1
E 5 Total number of individuals employed In calendar year 2014 (PartV,hne2a) . . « =+ =« 5 0
8; 6 Total number of volunteers (estimate If necessary) . . . . - . =+ « =+ & & = 6 0
7aTotal unrelated business revenue from Part VIII, column (C), fine12 . . « « « « =« 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . v « « « « + = 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIII, kneth) . . . . . . -« « =« 1,981,744 6,176,619
g 9 Program service revenue (Part VIII,line 2g) . . &+ « .« « « =« 0
g 10 Investment income (Part VIIL, column (A), lines 3,4,and7d) . . . - 2
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,090 1,164
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A ), hine
12) v w o w w m e e e w e a s e & e 4 & s 1,962,834 6,177,785
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,793,000
14 Benefits paid to or for members (Part IX, column (A),fine4) . . . . 0
* 15 :z_:llag;zs, other compensation, employee benefits (Part IX, column (A), lines 145,779 326,196
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-369,786
17 Other expenses (Part IX, column (A), lines 11a-114d,11f-24e) . . . . 2,173,016 2,371,333
18  Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) . 2,318,795 5,490,529
19  Revenue less expenses Subtract line 18 from hhel2 . . . o . . . . -335,961 687,256
x4 Beginning of Current End of Year
ag Year
gg 20 Total assets (PartX,hinel6) . + =+ + « « & = + 2 4 . s I i 347,337 1,021,582
;'2 21 Total labilities (Part X, hne 26) . « « « &« & o o o o v e w| , 25,445 12,434
Zd 22 Net assets or fuhd balances Subtract [lne 21 fromhne20 . . . « . 321,892 1,009,148

Signature Block

Under penalties of peryury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which
preparer has any knowledge

’ it | 2015-02‘07
Sig n Signature of officer Date
Here HEATHER HIGGINS PRESIDENT & CEQ
Type or pnnt name and titke

Pnnt{Type preparet’s name Preparer's signature Date Check [~ f PTIN

Paid DOUGLAS S COREY CPA DOUGLAS S COREY CPA 2015-08-07 | sair-amployed
ai Fim's name P Douglas Corey & Associates PC Firm's EIN v

Preparer

Fim's address I 6601 Uttle River Trnpk Suite 440 Ptone no (703) 354-2900
Use Only P 709

Alexandna, VA 223121303

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . 4 e . e - [“ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
[X¥T¥ii]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inemmthisPartIII . . . . . . . . . . . . . I

1

Briefly describe the organization’s mission

Engage more individuals in the political process,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ? . . . v v 4 s e e e e e e e e e [ Yes ¥ 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
SErvVICES? © . . 4 4 4 h e e e e e e e e e e e e e e e e e T Yes W 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
43 (Code ) (Expenses $ " 4,934,017 including grants of $ 2,793,000 ) (Revenue $ )
EDUCATE THE PUBLIC ABOUT THE IMPACT OF PUBLIC POLICIES ON AMERICAN FAMILIES AND THE ECONOMY, AND ENCOURAGE THEIR ENGAGEMENT AND ACTION
SO THAT POLICYMAKERS HEAR THE VOICES OF MAINSTREAM WOMEN
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )]
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses & 4,934,017

Form 990 (2014)
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MUR718100204

Form 950 (2014) _ Page 3
E1a®A' Checklist of Required Schedules

Yes No
1s the organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundation)? If "Yes," No
completeScheduleA........................‘
Is the organization required to complete Schedule B, Schedule of Contributors (see (nstructions)? E N 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,"” complete Schedule C, Part I A SR I - T 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No
election In effect during the tax year? IF "Yes," complete Schedule C, Part II .« « .« « =« « - 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c )(6) organization that receives membership dues,
assessments, orsimilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, No
PartIII v v v & « « <« « .+ . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete No
Schedule D, Part I . . « & & & o« o« o« = e e e e == em = xew s 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, PartII . . . 7
Did the organization matntain collections of works of art, historical treasures, or other similar assets? If "Yes,” No
complete Schedule D, Part III . .« « « &« « 4 . e e e aa e 8
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt No
negottation services? If "Yes,” complete Schedule D, PartIV .+ <« « « = + &« o« e+ = s 9
Did the organization, directly or through a related organization, hold assets 1n temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . .« . .
1f the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VIB . . . . . . . . . o . e e o e e 11a
Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII . . . « « - i 11b
Did the organization report an amaunt for investments—program related in PartX,line13 that Is 5‘:/0 or more of No
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIT . . . . oo 11c
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its fotal assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . .« « = .« .« . - - iid )
Did the organization report an amount for other liabilities in Part X, line 257 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 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete
Schedu/eD,Parrxﬁ..........................
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XIand XIT'®) . . . . . . . . . . . . . . ... 12a | VYes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and If the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII 1s optional .
1s the organization a school described in section 170(b)(1 )(A }u)? If "Yes,” complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . .+ .+ 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts Land IV . . . . « + =« =« 14b Ne
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or No
for any foreign organization? If “Yes,” complete Schedule F, Parts 11 and IV 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts 111 andIV . . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partj 47 No
IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . .
Did the organization report more than $15,000 total of fundratsing event gross Income and contributions on Part No
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartII . . . « « = « = &« « « 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part III . . . . .« « + <« . & &« w = e e = wn -
Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduled . . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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24a
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28

29
30

31

32
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35a
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37

38

Page 4
Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts [ and II . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column (A), ltne 2? If "Yes "comp.feteSchedu!eI Parts Tand 111 . . . . , . . . No
Did the organization answer "Yes" to Part VII Section A, line 3,4,0r 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees and highest compensated employees? If "Yes," 23 Yes
complete Schedule] . . . . . o . 0 v v e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 200272 If "Yes,” answer lines 24b through 24d
and complete Schedule K. If "No,”gotofine25a . . . . « v v w e o o« w w W . 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . N
24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . v v v o o v v v w24
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year> . . . 24d
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 I . . . 25a No
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 | 25b No
"Yes," complete Schedule L, Part I . . . . . . v v 4 e e e e e e e
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, directars, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part II . . . . . v « & v & « w4 4 W
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 27 No
member of any of these persons? If "Yes,” complete Schedulet, Part III . . .« v v . + «
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Y | T e S g T 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes," N
complete Schedule L, Part IV .« . « © v 4 e e e e e e e e e 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo%was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . 28c &s
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . = 29 | Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . « . . . 30 Q
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
s 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part IT . . .« . « « © v 4 4 e e e e e e e e 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete ScheduleR, PartI . . . . . . . . 33 o
Was the organization related to any tax- exempt or taxable entlty'? If "Yes," complete Schedule R, Part II, I1I, or IV, N
andPartV, lmel . . . . . . . 34 N
Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a No
If*Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ne2 . . . 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, Ime2 . . . . . . .« .+« .« .« . . . 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI a7 2
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule® . . . . + . + . + . . 38 €S|

Form 990 (2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any linenthisPartV.. . o« =« » =« = o o« + = = = I
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 30
b Enter the number of Forms W-2G included inline 1a Enter-0- 1f not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . s e s = e s e e s e v e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return v &« &+« 4 e w e e e e e e e s 2a 0

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. Ifthe sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If'Yes,”has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation 1n ScheduleO . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? .« . . - . e e w e w e w e e e e e s se e w e = s 4a No
b If"Yes," enter the name of the foreign country B

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 No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . .+ =« =« « « =« -

5¢

6a Does the organization have annual gross receipts that are normally greater-than $100,000, and did the 6a Yes

organization solicit any contributions that were not tax deductible as charnitable contnbutions? . . .
b If"Yes," did the organization include with every solicitation an express statement that such contibutions or gifts

were not tax deductible? .« .« . .« 4« s s s e s e e e e a e e s e s e 6b | Yes

7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to thepayor? . . . . . « .« o & .« . 4 e« e ..

b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fileFOrm 82822 . v +« 4+ & 4 s e a e e e e e e e e e e s .| 7c
d If°Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONLFACE? + & v v o e e e e e e e e e e e e e e e e e e e e e e . | 7

f Did the organization, dunng thelyear, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
requtred?......;.....................70

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicies, did the drganization file a
Form1098-C? + i « & v s & & & a4 = e w e e e e eae = 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 time

duringtheyear? . . . . « « &« 4 & e s e x e a e = e w e xe = e s 8
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
b Did the sponsoring organization take a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,line12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . .« .« < . 11a
Gross income from other sources (Do not net amournts due or paid to other sources
against amounts due or recetved fromthem) . . . . . . .« . .+ . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the 12b
Year . o« s s s s s s s w s e e e wa e e s

13  Section 501(c)(29) qualified 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 information the organization must report on Schedule O e
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization 1s licensed to issue qualified health plans . . .. . 13b
¢ Enter the amount of reservesonhand . . . . . .+ . « « « - 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? . . . .+ . 14a No
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b

Form 990 (2014)
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Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions,

Check If Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . A

Section A. Governing Body and Management

Yes No

1la Enterthe number of voting members of the governing body at the end of the tax 1a 2

Year . . . L. L . e e e e e e e e e e

If there are material 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 0
b Enter the number of voting members included in line 1a, above, who are

Independent . . . . . . [ L. . v . w ol e o w w1 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 employee? . . . . . . . . . . . . . . . . . 2 No
3 Dldtheorganlzatlondelegatecontrolovermanagementdutlescustomarllyperformedbyorunderthedlrect 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . . 5 TR TR R L LD L e s amams 49 No
5 Dud 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? . . . . . . . . . . . .« < v . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governingbody? . . . . . . . . . . . . . . . ..., 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the govermingbody? . . . . . . . . . . . . . . . . . ...
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following

Thegoverningbody? . . . . . . . . . . . . . . . . . 0w oo sal ves

EachcommltteeW|thauthontytoactonbehalfofthégovernlngbody" v s s =« 4« a2 4 =+ « | 8| Yes

9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yas," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates® . . . . . . . . . . . . 10a No
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . o L 0 0 L o0 e e e d e ey T Ta] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . . .

12a Dud the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . o & o & e e e ocw e e W e s cev m W e e w e i E 12b | Yes

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done «  « « « « + & v « & & W W« e e e e e e ey 12e | Yes

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 | Yes

14 Dldtheorganlzatlonhaveawnttendocumentretentlonanddestructlonpollcy" T T T 14 Yes

15 Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Diractor, or top managementofficial . . . . . . . . . . . 15a | Yes

b Otherofficers or key employees of the organization . . . .« v .« v & W v . . v ... 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . 0 . w e e e e e . 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 Listthe States with which a copy of this Form 990 Is required to be filed®AL ,AR ,AZ ,WI,CA ,CO ,CT ,FL,GA ,HI ,IL,KS, KY,
MD,ME ,MA ,MN,6MO ,MS,ND,NH,NJ,NY ,NC,OH,
OK,OR,PA,RI,SC,TN ,UT ,VA , WA, WV ,6 MI,6 NV
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[~ Own webstte [~ Another's website M Upon request [ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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
HPETER LIPS
18751 Street NW
Washington, DC 20006 (540)888-4752

Form9Q0Q (?2014)
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Page 7

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

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

S

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 th

tax year

e calendar year ending with or within the organization’s

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- n columns (D), (E), and (F)1f no compensation was paid

& List all of the organization’s current key employees, if any See instructions for definition of “key employee "

® List the organlzatlon‘é five current highest compensated

who received reportable compensation (Box S of Form W-2 a
organization and any related organizations

employees (other than an officer, director, trustee or key employee)
nd/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

@ List all of the orgamization’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 orgamzations

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

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation atount of
week (list person s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o5 | _ g = o T | (W- 2/1099- (W- 2/1099- from the

organizations '5_ al|2 |2k 3a |2 MISC) MISC) organization
below == g % |@ g'ﬁ,' § and related
dotted line) |BE |5 % 2% organizations
8 2 2 o D Q
HERIE
« |8 &
g 1
[=%
(1) HEATHER R HIGGINS 40 00
X X 226,000 0 0
President & CEO
(2) MIDGE DECTER 100
. wl| X 0 0 0
Director

Form 990 (2014)
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Form 990 (2014) Page 8
GCIRA81  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (hst person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 = g X oL | 2/1099-MISC) 2/1099-MISC) | organization and
organizations S. a 3 | = |o é@ Q related
below = ;\_- g E o |5 f_p; E organizations
dotted line) BE = 3 [258 (&
o 2 2 |8 o
= . S S g
e s | 3
T = hs
T % 73
¢ B
(=%
1b Sub-Total . . . . . . . . . . . . W o4 . o b
Total from continuation sheets to Part VII, SectionA . . . . >
- 226,000

Total (add linesibandic) . . . . . . . . . . . .

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organizationk1

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual '+« + . v « « & « « « « . 3 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
lndlwdual...........................4Yes
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 forsuchperson .« . + o« & « o . 5 No
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) (8) (=)
Name and business address Description of services Compensation
Victory Media Group Communications services 783,907
429 Mill Street
Coraopolis, PA 15108
Publc Opinion Strategies Poliing 170,000
214 N Fayette Street
Alexandna, VA 22314
Ashdown Forest Strategles Management Consuting 226,000
35 N Moore St Apt 2A
New York, NY 10013
GEB Strategles Poliing 166,981
710 East Northway Lane
Atlanta, GA 30342
National Ballot Access Grassroots seivices 179,630
1111 Steeple Run
Lawrenceville, GA 30043
2 Total number of independent contractors (including but not itmited to those listed above) who received more than
$100,000 of compensation from the organization »6

Form 990 (2014)
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Form 990 (2014) page 9
F1ad08] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIT . . . . P T . e
(a) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2 "
= 5 b Membershipdues . . . . 1ib
o Ju. i Enel =
- a
o g ¢ Fundraisingevents . . . . 1c
= '5 d Related organizations . . . id
44— N
r £ e Govemment grants (contributions) ie
g = ——
e T £ All other contnbutions, gifts, grants, and  1f 6,176,619
= similar amounts not in¢luded above e ——
= *:"' Noncash contributtons included in lines
= o 9 1o1f s 219,040
g I 6,176,619
= S1f o . w e s e e ,176,
Ss h Total. Add lines 1a-1f >
@ Business Code
E‘ 2a
=
&a b
a
pry c
% d
e
§
= f All other program service revenue
=)
& g Total.Addlines 2a-2f . . . . . . . . W&
3 Investment income (including dividends, interest, 5 5
and other similaramounts) . . . . .+ . .
Income from nvestment of tax-exempt bond proceeds , , *
5 Royalies .« + « « + o« + « - . . P
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrentalincomeor(loss) . . « « + + .« @
(1) Securities (1) Other
7a Gross amount
from sales of 219,040
assels other
than inventory
b Lless costor
other basis and 219,040
sales expenses
Gain or (loss)
d Netgammor(loss) . « « . « &« + =+ =+ M
8a Gross ihcome from fundraising
g events (not including
S
§ of contributions reported on line 1c¢)
@ See PartIV,line 18 . .
«<
.q_} a
= b Less directexpenses . . . b
O ¢ Netincome or (loss) from fundraising events . . )
9a Gross Income from gaming activities
See PartIV,linel9 . . .
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .p»
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b y
¢ Net income or {loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
11a Other income 900099 1,164 1,164
b
[
d All other revenue . . .
e Total.Add lines 11a-11d . . . . .+ =« |
1,164
12 B 1 o s e e .
Total revenue. See Instructions » 6,177,785 1,164 2

Form 990 (2014)
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Form 990 (2014) Page 10
GEIAEYY Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line in this Part IX_ . I <. . PR
Do not include aimounts reported on lines 6b, (A) Prog ra?na)semce Manage(r‘:\tent and Fungg)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1  Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 . 2,793,000 2,793,000
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . . .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part1V, lines 15
andi6 . . . . . . . . . . . .
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 8
7 Other salanes and wages 302,070 133,324 57,476 111,270
8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . .
10 Payrolltaxes . . . . . . . . . . . 24,126 10,796 4,604 8,726
11 Fees for services (non-employees)
a Management . . . . . 341,495 99,749 158,497 83,249
b Legal . e . N 42,921 15,267 27,654 0
€ Accounting . . . . . . . . . . . 11,988 0 11,988 0
d Loebbying . . . . . . . . . .
e Professional fundraising services See PartIV, line 17
f Investment managementfees . . . . . .
g Other (If ine 119 amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule®0) . . . . 252,591 197,000 0 55,591
12  Advertising and promotion . . . .
13 Office expenses . . . . . . 599 0 223 376
14  Information technology . . . . .
15 Royalties .
16 Occupancy . . .+ .+ . + + . 4 . .
17 Travel . . . . . . e . . - . 65,720 12,917 0 52,803
18 Payments of travel or entertainment expenses for any federal,
state, orlocal public officials . . . . . .
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . . . . . .
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization . . . . . 2,501 [} 2,501 0
23 Insurance . . . . . . . . e e e W .. 3,104 0 3,104 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses (n line 24e Ifline 24e amount exceeds 10%
ofline 25, column (A) amount, list line 24e expenses on Schedule O )
a Grass roots activity 243,500 243,500 0 0
b Active engagement 898,775 898,775 0 0
c Polling 364,881 364,881 0 0
d Communications 45,880 45,566 0 314
e All other expenses 97,378 119,242 -79,321 57,457
25 Total functional expenses. Add lines 1 through 24e 5,490,529 4,934,017 186,726 369,786
26  Joint costs. Complete this line only 1f 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)

Form 990 (2014)
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Form 990 (2014) Page 11
Balance Sheet
Check iIf Schedule O contains a response or note to any line in this PartX . . - el s isn s i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - . . . . = 212,828 1 953,613
2 Savings and temporary cash \nvestments . . . . . . . « - 2
3 Pledges and grants recetvable,pet . . . . . . . . . 110,000 3
4  Accounts recelvable,net . . . . . . . . 9,088| 4 48,192
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . .« .+ « &« &« « & 4 = w s e 4 e
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgahizations of section 501(c)(9) voluntary employees’ beneficiary
- organizations (see instructions) Complete Part I1 of Schedule L
5 ° —
32 7 Notes and loans receivable,net . . . . « « « & & s+ 7
< 8 Inventories forsaleoruse . . . + « + « o« 2 s 4 4 = . 8
9 Prepaid expenses and deferred charges . . . . . . .« 9951| 9 16,809
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 30,885
b Less accumulated depreciation . . . . . 10b 27,917 5,469| 10c 2,968
11 Investments—publicly traded securities . . .« . « . « « - 11
12 Investments—other securities See Part IV, line 11 . . oe s 12
13 Investments—program-related See PartIV,linell . . . . 13
14 Intangibleassets . . . .« o« . . o« o« = =« e s 14
15 Other assets See PartIV,linell . . . .« =« .+ .+ « =« 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . 347,337| 16 1,021,582
17 Accounts payable and accrued expenses . . . . ¢« . . 25,445 17 12,434
18 Grants payable . . . . . . 0 . a0 o e s s 18
19 Deferred revenue . . . « +« + o« & & = = & x s s 19
20 Tax-exempt bond liabihities . . . .« « .« .« o« o« o+ 4 20
w |22 Escrow or custodial account hability Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
'g persons Complete PartII of Schedulel . . . .« .« . « « . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
la)nd other habilities not included on hines 17-24) Complete Part X of Schedule .
26 Total liabilities. Add lines 17 through25 . . .+ + « « « + & 25,445| 26 12,434
7 Organizations that follow SFAS 117 (ASC 958), check here + [+ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . « .« « o« s« o« o« s a s e 321,892| 27 1,009,148
g 28 Temporarily restricted net assets . . . . . . « .« « .+ . 28
E 29 Permanently restricted netassets . . . . .« . . o . o . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
”n 30 Capital stock or trust principal, or current funds . . . . . . 30
E’: 31 Paid-in or capital surplus, or land, building or equipment fund . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33  Totalnetassets orfund balances . . . . . . . . . . 321,892| 33 1,009,148
N 34 Tota‘l liabilities and net assets/fund balances . . . . 347,337| 34 1,021,582

Form 990 (2014)
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Form 990 (2014) Page 12
m Reconcilliation of Net Assets
Check if Schedule O contains a response ornotetoany linemnthisPartXI . . . . .+ .+ « « +« « « « « [
1 Total revenue (must equal Part VIII, column (A), lime12) . . . . .« . .+« .+ .+ + « .
1 6,177,785
2 Total expenses (must equal PartIX, column (A), hne25) . . . . .+ .+ « +« &« « «
2 5,490,529
3 Revenue less expenses Subtracthne2 fromlinel . . . . . .+ « « « « « . . .
3 687,256
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .
4 321,892
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .
5
6 Donated services anduse offaciities . . . . . . . + « .« o+ o« . e .
6
7 Investmentexpenses . . . .+ « & 4« 4 s s s e s a e s e a s s
7
8 Priorperiodadjustments . . . . . 4 4 4w e s a e e e e e e
8
9 Otherchanges in net assets or fund balances (explain in Schedule®) . . . . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,009,148
CETa @488 Financial Statements and Reporting
Check If Schedule O contains a response or note to any ineinthisPart XII . . . . . . . . i ow o ow e
Yes No
1 Accounting method used to prepare the Form 990 [T cash ¥ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 2b | Yes
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
[v Separate basis [T Consolidated basis [~ 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 its financial statements and selection of an iIndependent accountant? 2¢ Yes
If the organization changed either its oversight process or sélection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB CircularA-133? . . . . v v &« « + « a2 = s 3a No
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014)



MUR718100214

[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219007315]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 4

» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to P}lblic
www.irs.gov/form990. Inspection
If the organization answered “Yes” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organzations Complete Parts FA and B Do not complete Part -C

# Section 501(c) (other than section 501(¢)(3)) organzations Complete Parts A and C below Do not complete Part |-B

¢ Section 527 organizations Corrplete Part FA only
If the organization answered “Yes" to Form 980, 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 kA Do not complete Part B

& Section 501(¢)(3) organzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢ (Proxy Tax) (see separate instructions), then

& Section 501(¢)(4), (5), or (6) organzations Cormplete Part Il

Name of the organization Employer identification number
Independent Women's Volice

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
Inlemal Revenue Sevice

N 36-4534086
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 political expenditures > $ 747,359
3 Volunteer hours 0

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 »

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes ™ No

4a Was a correction made? T Yes [ No
b If"Yes," describeinPartIV

[ETZE=E Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities L 1 747,359
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, line 1?b > $ 747,359
Did the filing organization file Form 1120-POL for this year? [~ 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 recetved that were promptly and directly delivered to a separate political orgamzation, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (&) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
aorganization If none,
enter-0-

For Paperwork Reduction Act Notlée, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check M| Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check M[ ifthe filing orgamzation checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)”::,';ogn.s ® gAg'l']': e

(The term "expenditures” means amounts paid or incurred.) totals totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 an o

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

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

Over $500,000 but not over $1,000,000 r$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 1$225,000 plus 5% of the excess over $1,500,000
ver $17,000,000 l$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

=

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract [ine 1f from line 1¢ If zero or less, enter -0-

—

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v No
section 4911 tax for this year? [ Yes [

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 page 3

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

(a) (b)
For each "Yes" response to lines 1a through 1) below, provide in Part IV a detailed description of the lobbying
activity. Yes No Amount

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

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhic?
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, demonsiratlons, seminars, conventions, speeches, lectures, or any similar means?
Otheractivities?
j Total Add lines 1¢ through 11
2a Did the activities (n line 1 cause the organization to be not described in section 501(c)(3)? l
b If"Yes," enter the amount of any tax incurred under section 4912

oaQ 0 Qan T o

I T

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization (ncurred a section 4912 tax, did 1t file Form 4720 for this year? [
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). N
Yes | No
1 Were substantially all {(30% or more) dues received nondeductible by members? 1 |Yes
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 |Yes
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
01(c)(6) and if either (a) '‘BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part I1I-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 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 paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3  Aggregate amount reported in section 6033(e)}(1)(A) noticés of nondeductible section 162(e) dues k ]
4 Ifnotices 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
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

FYa®\A Supplemental Information
Provide the descriptions required for Part1-A, line 1, Part!-B, I|ne 4,Parti-C,line 5, Part 1I-A (affiliated group list), Part II-A, Ilnes 1 and

2 (see instructions), and Part |1-B, ine 1 Also, complete this part for any addmonal information )
! Return Reference Explanation
Pt1-A Linel IWV s an educational and 1ssue advocacy organization
PtI-A Linel engaged In reaching conservative and mainstream
PtI-A Linel independents and women on the most important policy and
PtI-A Linel legisiative battles of the day IWV focuses on
PtI-A Linel identifying messages that work with those key target

Schedule € (Form 990 or 990EZ) 2014
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 Part IV Supplemental Information (continued)
Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2014
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i A N OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} 1 4
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparlmenl of the Treasury # Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (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

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part 1V, line 6.

u H W N

-}

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? T Yes [ No

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 advisar, or for any other purpose
conferring impermissible private benefit? [T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a n o o

Purpose(s) of conservation easements held by the arganization {check all that apply)

[T Preservation of land for public use (e g, recreation or education) [T Preservation of an historically important land area
[~ Protection of natural habitat [~ Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution i1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during
the tax year b

Number of states where property subject to conservation easement Is located

Does the 6rganization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? FYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
%

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4 )(B)(11)? M Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

Ifthe organization 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 XI11, the text of the footnote to its financial statements that descrbes these items

b Ifthe 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
(i) Revenue included in Form 990, Part VIII, line 1 "3
(ii) Assets included in Form 990, Part X [

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 itermns

a Revenue Included in Form 990, Part VIII, ine 1 =3

b Assets included in Form 990, Part X [ i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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|m!!ii 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)
@ [ Public exhibition d [T Loanor exchange programs
b [ Scholarly research e [T other
¢ [~ Preservation for future generations
4 Provide a description of the organization’s doliections and explain how they further the organization’s exempt purpose in
Part XIII
5 During 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 organtzation’s collection? [T Yes [ No
i 1a®@i'4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Isthe organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XI1I and complete the following table
Amount
€  Beginning balance 1c
d Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [TYes | No
b ™

If "Yes," explain the arrangement in Part XIII Check here If the axplanation has been provided in Part XIII

CRRC R

Endowment Funds. Complete if the organization answered "Ye

s" to Form 990, Part IV, line 10.

(a)Current year (b)Pror year b (c)Two years back

(d)Three years back

(e)Four years back

la Beginning of year balance

b Contnbutions . . . . . . . .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilitias
and programs

f Administrative expenses e e
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as
Board designated or quas(-endowment
b Permanent endowment &
¢ Temporarily restricted endowment b
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a  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 . . « « + . 4 4 0 W e e e e e e e e e e e e 3a(i)
(ii) related organizations . oo B e e e e e . . . .. | 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . s " 3b
4q Describe (n Part XIII the intended uses of the organization‘s endowment funds

Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother | (b)Cost or other| (c) Accumulated | (d) Book value
basts (Investment) basis (other) depreciation

la Land . ) R I T S R

b Butldings . . . oy W e W s e Ya

¢ Leasehold improvements . . . . . w s W

d Equipment . 5 o o s f 11,960 9,342 2,618

e Other . . . . . . . . . . . 4 e e e 18,925 18,575 350
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . . s » 2,968

Schedule D (Form 990) 2014
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Investments—Other Securities. Complete if the organization answered 'Yes' to Form 930,

Sea Form 990, Part X, line 12.

Part IV, line 11b.

(a) Description of security or category
(including name of security)

(b)Book value

(<) Method of valuation
Cost or end-of-year market value

(1)Financial denvatives

(2)Closely-held equity interests

Other

>

Total. ECﬂMMﬂ (b) must g&lﬂf Farm 990, Part X, col (D) bne 12 )

Investments—Program Related. Complete if the organization
See Form 990, Part X, line 13.

answered 'Yes' to Form 990, Part IV, line 11c.

(a) Description of investment (b) Book value

(<) Method of valuation
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (8) e 13 ) »

IE!E Other Assets. Complete if the organization answerad 'Yes' to Form

990,

Part 1V, line 11d See Form 990, PartX, ine 15

e

(a) Description

(b) Book yalue

L

L T T

Total, (Column (b} must equal Form 990, Pt X, col (B) hine 15.) i et W Ta
.mﬂ Other Liabilities. Complete f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

il (a) Description of hability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (8] lme 25 )

»~

2. Liabthity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertawn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

X1 [7

Schedule D (Form $90) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1 6,177,785
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . .« . . 2c
d Other (Describe mPart XIIT) . . . . .+« + o v v o W« . 2d
e Add lines 2a through 2d S T I T T T 2e
3 Subtract ine 2efromlinel . . . . . . . . . o . . . . . e e e e 3 6,177,785
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Descrnbe inPart XIFT) . . . . . . .+ « . . . 4b
c Addlinesdaand4b . . . . . . . . . . . . ... « @ W e W ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) i 5 6,177,785

m Reconciliation of Expenses per Audited Financial Statements With Expenses per

If the organization answered 'Yes' to Form 990, Part IV, line 12a.

Return. Complete

Total expenses and losses per audited financial statements . . . . . . .+ .+ . . . 1 5,490,529
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use offacilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . . 2b
c Otherlosses . . . . . . . . . . . . « . . . 2c
d Other (DescnbemPart XIII) . . . . . .+ « v « « + . 2d
e Add lines 2athrough2d . . . . . . . . . . . . . . . . ¢ w e @ e
3 Subtract line 2efromline1 . . . . . . . . . . . . . . s % & 3 5,490,529
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe nPart XIII) . . . . . .« .+ + o W« « 4h
Addlinesd4aand4b . . . . . . . . . . . . . . ... « s s e e 4c
Total expenses Add hnes 3 and 4c. (This must equat Form 990, Part I, line 18 ) . . 5 5,490,529

m— Supplemental Information

Provide the descriptions required for Part 1%, lines 3, 5, and 9, Part-I1], lines 1a and 4, PartlV,hnes 1band2b,

PartV, line 4, Part X, ltne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d.and 4b Also complete this part to provide any additional

mformat|on
Return Reference Explanation

Pt X, Line 2 IWV Is exempt from income taxes on all activities
Pt X, Line 2 directly related to its exempt purpose under the
Pt X, Line 2 Internal Revenue Service Code Section 501(c)(4) The
Pt X, Line 2 Crganization is liable for Income taxes on unrelated
Pt X, Line 2 business income 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

Schedule D (Form 990) 2014
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Supplemental Information (continued)
Return Reference

Explanation

Pt X, Line 2 in these financial statements

Pt X, Line 2 The Organization evaluated its tax positions and

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

Pt X, Line 2 1December 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 {authorties

Schedule D {Form 990) 2014



MUR718100223

|efile GRAPHIC print - DO NOT PROCESS l As Filed Data - | DLN: 93493219007315
Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Depantment of the Treasury, I Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organzation Employer identification number
Independent Women's Voice
36-4534086

IEEXEN General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . P « .

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space is needed.

I ¥ Yes ™ Ne

(a) Name and address of (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,|
other)
(1) American Commitment 45-2600535 501(c)(4) 1,350,000 n/a n/a Education on
1300 Penn Ave NW 190- Healthcare
406
Washington,DC 20004
(2) Donors Trust 52-2166327 501(c)3) 950,000 n/a n/a Healthcare & free
1800 Diagonal St 280 markets
Alexandna,VA 22314
(3) Let Freedom Ring 06-1719990 501(c)(4) 493,000 n/a n/a Healthcare
603 Fairway Drive
West Chester,PA 19382

2 Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table . . . . . . . e T T

3 Entertotal number of other organizations listed inthe line1 table. . . . . . « « . . . . 0 & s @ @ ¥ oW % % & e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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Grants and Other Assista

part III can be duplicated if additional space 1s needed.

nce to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

Mupplemental Information. Provide the information required in Part I, line 2, Part ITI, column (b), and any other additional information.

Return Reference

Explanation

Schedule I (Form 990) 2014
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219007315|
Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
B Complete if the organization answered "Yes" to Form 990, Part 1V, line 23. "
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » 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 Voke
36-4534086
MQuestions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[~ First-class or charter travel I~ Housing allowance or residence for personal use
[T Travel for companions [~ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part I11 to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ /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 explain in Part 111
I_ Compensation committee I;' Written employment contract
[~ Independent compensation consultant [~ Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or recerve payment from, a supplemental nonqualfied retirement plan? 4b No
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? ' 5a No
Any related organization? 5b No
If"Yes," to line 5a ar 5b, describe in Part 111
6 For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a | Yes
Any related orgamization? 6b No
If"Yes," to line 6a or 6b, descnbe in Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe In Part II1 7 No
8 Were any amounts reported in Form 890, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
InPart III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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YYs @ el Officers, Directors, Trustees,

MUR718100226

For each individual whose compensation must be reported in

Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

Page 2

Note. The sum of columns (B)(1)-(i1) for each listed individual must equal the total amount o

(A) Name and Title

Schedule ], repart.compensation from the organization on row (1) and from related organizations, described in the
instructions, on raw (1) Do not hist any individuals that are not listed on Form 990, Part VII

f Form 990, Part VII, Section A, hne 1a, apphicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation in
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column{B) reported
o 0] Baset ncentive reportable compensation as deferred tn prior
mpenssian compensation compensation Form 990
1 HEATHER R HIGGINS, ) 126,000 100,000 226,000 128,500
(ii) """""""""""""""" essssssnasssssnnnn |  ssssssassssssesssssssvsswesssas. | aee esssssssssunssnnstssanaannas | sess aersssEsEssasanrassnTsbnnn -

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

Page 3
EXZ¥ii] Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1h, 3,4a,4b,4c,5a,5b,6a,6b,7,and 8, and for Part I1
Also complete this part for any additional information

Return Reference

Explanation
PtI Line 6a

The year-end bonus Is based on end of year net revenué&
Pt Line 6a No bonus 1s paid If there i1s no net revenue

—

Schedule J (Form 990) 2014
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219007315]
A . 45-0047
Schedule L Transactions with Interested Persons oMBNo 15

(Form 990 or 990-EZ) » Complete if the organization answered 1 4
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Semvice »Information about Schedule L (Form 990 or 990-EZ) and its inst ructions is at Inspection
www.irs.gov /form950. —
Name of the organization Employer identification number

Independent Women's Voice
36-4534086
m 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 990-EZ, Part V, line 40b
1 (a) Name of disqualified person | (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and orgamzation Yes No

2 Enterthe amount of tax (nciirred by organization managers or disqualfied persons during the year under section
4958P$

3 Enterthe amount of tax, If ar‘u, on line 2, above, reimbursed by the organization. . . . . . i

N

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, 0r 22

(a) Name of (b) Relationship (c) (d) Loan to (e)Onginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purppse of| or from the principal due default?> .| Approved agreement?
person loan organization? amount by board or
|committee?
To From Yes No | Yes No Yes No
)\ |
Total > | | |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Mo S5S0056A Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-EZ) 2014 Page 2
Z14¥3Y] Business Transactions Involving Interested Persons.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Ashdown Forest Strategies LLC See Supplemental info 226,000 [Management consulting No

Supplemental Information

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

Return Reference

Schedule L (Form 990 or 990-EZ) 2014
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219007315]
SCHEDULEM . - . OMB No 1545-0047
(Form 990) : Noncash Contributions

rOompIéte‘ if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 4
» Attach to Form 990.

Department of the Treasury »Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3990. Open to Public
Intemal Revenue Senice Inspection

Name of the organization Employer identification number
Independent Women's Voice

36-4534086
m Types of Property
(a) (b) (9 (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, hine
ig
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications 5
5 Clothing and household
goods e e e v
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . . :
9 Secunties—Publicly traded . X 1,100 219,040 Market value

10 Secunties—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . . .

12 Secunties—Miscellaneous . .

13 Qualified conservation
contribution—-Historic
structures . . . . .

14 Qualified conservation
contribution—Other . . .

15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . . .
18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy . . .« « «
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . . .

25 Otherw( )
26 Other»(___ )
27 Otherp( )
28 Othere ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

1t must hold for at least three years from the date of the initial contribution, and which i1s not required to be used

for exempt purposes for the entire holding period? . .« .« .+ . . . . e e = e e = 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 No

32a '‘Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Ccontributions? « . 4 & & 4w s e e e s a e x e e e e e x = 32a No
b If"Yes," describenPartll

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in PartI1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227]) Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation
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[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - 1

DLN: 93493215007315]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

& Attach to Form 990 or 990-EZ.

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

Open to Public
Inspection

www.irs.gov/form990.
Name of the organmization Employer identification number
Independent Women's Voice
36-4534086
990 Schedule O, Supplemental Information
Return Reference Explanation
Pt VI, Line 12¢ Board members are given the policy and are asked to
Pt VI, Line 12¢ confirmthere are no conflicts, or, If there are, to
Pt VI, Line 12¢ address themw ith the board The review s ongoing via
Pt V1 Line 12¢ review of Invoices/financial data In addition, the CEO
Pt VI, Line 12¢ regularly points out to board members and consuittants
Pt VI, Line 12¢ that compliance policies are w orthless w tthout an ethical
Pt VI Line 12¢ culture The board requires assurance that there are no
Pt VI, Line 12¢c conflicts in any contractual relationship, w hile
Pt VI, Line 12¢ requiring full disclosure and evaluation w here there may
Rt VI, Line 12¢ be a conflict
Pt VI, Line 11b The 990 1s review ed by the board prior to fiing
Pt VI, Line 15a MN\V's top management official has a monthly consutting
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 153 compensation of simlar organizations
Pt VI, Line 18 The documents are avaifable upon request
Form 990, Part IX, Line 24f | POSTAGE 3062 1932 110 1020 OVERHEAD ALLOCATED FROMAFFILIATES 9061 0 9061 O BANK C
HARGES/MERCHANT FEES 11480 0 11480 0 STATE REGISTRATION FEES 8031 0 0 8031 DUES AN
D SUBSCRIPTIONS 2690 2301 389 0 CABLETELEPHONE 2080 1589 0 491 ALLOCATEDG & A CO
STS 0 55736 -102252 46516 GIFTS 1257 879 114 264 WEB DESIGN'PRODUCTION 18162 1816
2 0 0 EVENTS (NON-FUNDRAISING) 39778 38643 0 1135 VACATIONPAY 1777 0 1777 O
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FEGC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

056/07/2010 16 : 06

1. Individual. Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Name
Independent Women's Voice
(b) Address (number and street) [:I check if different than previously reported 2. FEC Identification Number
.4400 Jennifer Street NW Suite 240
(¢) City, State and ZIP Code C 00000000
Washington (5,04 20015
(d) Name of Employer or Principal Place of Business (@) Occupation
: New M M ¢ D D / ¥ ¥ Y ¥
. E 05 03 2010
3. Is This Statement 4. Covering Period through
.= MM [ [+] D I ¥ Y Y Y
D Amended 05 06 2010

5. (a) Date of Public Distribution(s) “og ! °06° DY 1"0 ¥ (b) Communication Title_Case Closed

6. The filer is a(n):(a) [ ] Indivicuar () [ Unincorporated Organization  (c) [x] Quatfied Nonprofit Corporation (11 GFR 114.10)
() D Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 11415
“(©) [] other, specity:

7. Were the disbursements for the electioneering communication made exclusively Yos D No D

from donations to a segregated bank account?

8. Custodian of Records
(a) Name
Robert Oishan

(b) Address (number and street)
Robert Olshan CPA

(c) City, State and ZIP Code
Washington DC 20016

gd) Name of Employer or Principal Place of Business (e) Occupation
;Robert Otshan, CPA Accountant

9. Total Donations This Statement .00

10.Total Disbursements/Obligations This Statement 237500.00

Under penalty of perjury, | eestify that this statement Is true, corract and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Holly Higgins

SIGNATURE _Electronicatly Flled by _Holly Higgins DATE 050772010

NOTE: Submission of false, smonscur or incomplets information may subject the person Sigring this stalemant to the penaities of 2 U.S.C. 437g.

FEJANG38.PDF FEC FORM 8 (REV. 12/2007)
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List of Person(s) SharmglExerclsmg Control
(use additionsl pages as necessary) ! )

MUR718100235

PAGE 2/4

14. Person(s) Sharing/Exercising Control

TransctionID : F91.000001

Independent Women's Voice

A. (a) Name
: Heather Higgins —
(b) Address (number and street)
4400 Jennifer Street NW Sulte 240
. Suite 240
(c) City, State and ZIp Code
Washington DC 20015
(d) Name of Empioyer or Principal Place of Business (o) Oocupatlon
President & CEO

FESANDIB.POF

FEC FORM 8 (Rev. 12/2007)
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= . PAGE 3/4
Disbursement(s) Made or Obligations
A. " Ful Name (Last, First, Middie Inltial) of Payes Date of Disbursement or Obligation
BrabenderCox “0 Mo Do 59 Y Y ¥y v
' Mailing Address of Payee S 2010
932 Edwards Ferry Road, Ste. 107 Amount
! City _ State Zip Code 9500.00
Leesburg VA 20176 Communication Date
Name of Employer Occupation M M f D O I Y Y Y ¥
Ame @ 05 06 2010
Transclion ID:  F93.000001
* Purpose of Disbursement (including titie(s) of communication{s))
_Meda Production - Case Closed
X Name of Federal Cendidete Office Sought: X House State: HI Disbursement/Obligation For: 2010
. Edward Espenett Case Senate ) Primary General
District: 01 ’
' F94.000002 President X Other(specify) -SpeclabGeneral
* Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For.
1 Senate District: Primery General
President ' Other (specify)
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
" Senate ) Primary General
H District:
_ _ Freedent Other (specity)
B. Ful Name (Last, First, Middse Initiaf) of Payee Date of Disbursement or Obiigation
‘Victory Medla Group M M ¢ D D Y v ¥y v
- 05 03 2010
Malling Address of Payee
. 1816 Garfield Ave. Amourt
" City State Zip Code 50000.00
Aurora iL 60506 Comswmication Date
"Name of Em Occupation MM D DY Y Y v
I o s 05 06 2010
Transction ID :  F93.000002
. Pumpose of Disbursement (incl<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>