887 IRS e-file Signature Authorization OMB No. 1545-0047
o 9-TE for a Tax Exempt Entity

Fammmv.umummm“mmm 2021,andending .20 2@21
Department of the Treasury » Do not send to the IRS. Keep for your records.
internal Reverue Servics P Go to www.irs.gov/Form8879TE for the latest information.
Name of fler EIN or S5N

Independent Women's Forum 54-1670627
Name and title of officer or person subject to tax
Carrie Lukas, President -

Type of Return and Retumn Information
Check the box for the retumn for which you are using this Form 88789-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§b, 6b, 7b, 8b, 8b, or 10b, whichever Is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

Form 990 check here . . » ] b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . 1b 6,569,955,
Form 990-EZ check here . » [[] b Total revenue, if any (Form 990-EZ, line 9) . -y

Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22)

Form 990-PF checkhere . » [] b anwhmhmfmm Panv lneS)
Form 8868 check here. . » [] b Balance due (Form 8868, line 3¢) . e = S Y
b
b
b
b

Form 990-T check here . » [] Total tax (Form 990-T, Part lll, line 4) .
Form 4720 check here . . » [] Total tax (Form 4720, Part lil, line 1) . 3 3
Form 5227 check here . . » [] FMV of assets at end of tax year (Form 5227, mmo) :
Form 5330 check here. . » [} Tax due (Form 5330, Part I, line 19) .

10a Form 8038-CP check here » b Amount of credit (Forrn&OGS—CP Pmm mm1
mwwwwmwmmeu

Under penalties of perjury, | declare that X | am an officer of the above entity or L) | am a person subject o tax with respect to (name

of entity) . (EIN) and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal ldentification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

ggsegeeERs

ggJeesep

PIN: check one box only
X1 1 authorize Douglas Corey & Associates, PC to enter my PIN 11111143 Z_Iumysiqnatum
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state
regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

kamammmmmwmmm.lemmyPlNumydgnMonmohxywzomdoctrmiedly
filed return, If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

\ <
Sehrs of i ot pes skipt o Al Dated  0/13/2022
Certification and 2
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5141810111714]14]10]0]1
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modamized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums, .
ERO's signature » ( b4 ANAL L gtsgﬂ\ Date» (00/13/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 0728722 PRO Form 8879-TE @021)




Return of Organization Exempt From Income Tax |_oms No. 1545-0047

o 990

Department of the Treasury
internal Revenie Service

Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. ik
P Go to www.irs.gov/Form980 for instructions and the latest information.
, 2021, and ending

C Name of organization Tndependent Women's Forum
[oing business as

A For the 2021 calendar year, or tax year beginning

B Check if applicable;

[] Address change

] Mama change

[:l Initial return

[1 #inat retumsterminated
[} Amended retumn

E] Application pending

D Employer identification number
54-1670627
E Tolaphone number

{202)857-5201

Room/suile

312

Nusmber and street (or P.O. box if mail is not delivered to street address)

4 Weems Lane

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

Winchester, VA 22601
F Name and address of principal officer:
Carrie Lukas, 4 Weems Lane,

501(c}(3) {]5016) ¢ )y« (insert no.)
J  Website: ¥ www.iwf,org
Form of arganization: [X] Corporation |:] Trust [ Association i other»

Summary

G Gross receipts $6, 852,191,

Hia} Is ihis a group return for subordinales? |:] Yes No

H{b} Are all subordinates included? [:] Yes [:] No
If "No,” attach a list. See instructions.

312, Winchester, VA 22601
[T asarany) or {527

| Tax-exempt statis:

Hic} Group exermption number »
1992 1 M State of legal domicile: VA

l l. Year of formation:

Briefly describe the organization’s mission or most significant activities: Engage more individusls in the civic process,
8 educate them about the impact of public policies on their lives and cur
5 economy, and build support for policies that empower individuals.
§ 2 Check this box b [}if the organization 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 i
%14  Number of independent voting members of the governing body (Part VI, ine ib) . . . . 4 7
§ 5  Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . 5 36
Z i 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . . . . . 8 8
& 7a Total unrelated business revenue from Part VI, cotumn (C), line 12 7a 0,
h Net unrelated business taxable income from Form 990-T, Part [, line 11 b : 0.
Prior Year Gurrent Year
o 8 Contributions and grants (Part VIH, Jine 1h) . 5,281,177, 6,726,643,
5::; 9 Program service revenue (Part Vil line 2g) P 356, 430.
& {10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~1,425, 238.
141 Other revenue {(Part VIIl, column {A)}, lines 5, Bd, 8¢, 9¢, 10c, and 11e) . 44,327, ~156,926,
12 Totaf revenue—add lines 8 through 11 [must equal Part VI, column {A), line 12) 5,680,509, 6,569,955,
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) .
14 Benefits paid to or for members (Part iX, column (A}, lined) . . . . . . _
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 1,946,569, 2,141,799,
£ ¢ 16a  Professional fundraising fees {Part [X, column (A), line 11e) voa
&i b Total fundraising expenses {Part IX, column (D), line 25) » 127,557, S e
il 17 Other expenses (Part [X, column (A), lines 11a-11d, 11-24¢q) . 3,062,095, 1,259,443,
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 5,008,664, 3,441,242,
19 Revenue less expenses. Subtract fine 18 from line 2 671,845, 3 128 71385
5 g Beginnlng of Current Year End of Year
85120 Total assets (Part X, line 16) S 1,546,796, 4,282,935,
<5121  Totalliabilities (Part X, line26) . . . . . . . . . . 1,445,450, 1,052,876,
22  Net assets or fund balances. Subtract line 21 from line 20 101, 346. 3,230,059,

Signature Block

Under penallies of perjury, 1 deslare that § have examined this raturn, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all iformation of which preparer has any knowledge.

_ 109/13/2022
Slg n Signature of officer Date
Here Carrie ILukas, President
Type or pint name and title )
Paii Print/Type preparer's name Proparp’s sighafe Date Check [} if | PTIN
Preparer Douglas $. Corey, CPA ‘ _,éi/fﬁfi;ﬁf 09/13/2022/] sel-employed| pO0635040
Use Only firm's name  » Douglas Corey &LA&@-o—ciates, rc .~ Fim's EIN » 54-1650356
Firm's address » 10201 Fairfax Blvd, Suite 480, ‘E‘airfax, VA 22030

May Lhe IRS discuss this return with the preparer shown above? See instructions

Phoneno. (703) 354-2900

X Yes [_INo

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

REV 072522 PRO
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990 {2021)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthisPart 0, . . . . . . . . . . . .

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . . L L L L BlYes [No
If "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

e o Y Yes No
If “Yes,” describe these changes on Schedule O.

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 sach program service reported,

4a

4b

4¢

4d

Other program services (Describe on Schedule O,)
(Expenses $ 134, 855. including grants of $ 0.} (Revenue $ 0.)

e

Total program service expenses b 2,953,464,

REV 07/25/22 PRO Form 990 o021y



Form 880 (2021} Page 3
' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)({3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e . . .. e 1 %
2 s the organization required to complete Schedule B, Schedule of Conmbu!ors’? See instructions . 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activrtles or have a sectlon 501 )
election in effect during the tax year? If “Yes," complete Scheduie C, Part If . . 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Part il 5 'Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | ... e e e e 6 »®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 Y
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X I|ne 21 for esCrow or custod:at account Ilablhty, serve as a
custodian for amounts not tisted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, Part IV . e 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restriclted endowments
or in quasi endowments? If “Yes,” compiete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions is "Yes,” then cemplete Scheduie D Parts V[
VI, VIHL IX, or X, as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedute D, Part V| . 11al x
b Did the organization report an amount for |rwestments other securmes in Part X Irne 12 that is 5% or more
of its total assels reporied in Part X, line 187 If “Yes,” complete Schedule D, Part VIf . 11b Y4
¢ Did the organization report an amount for investments —program related in Part X, lins 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ ®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota& assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," compr‘ete Schedufe D, PartX |11e X
f  Did the organization's separate or consofidated 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 Schedufe D, Part X 11t %
12a  Did the organization obtain separate, independent audited financial stalements for the tax year? if "Yas,” complete
Schedule D, Paris Xt and Xl 12al %
b Was the organization included in consohdated tndependent audrted financral statements for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional 19k ¥
13 Is the organization a scheol described in section 170(b)(1{A)i? If “Yes,” complete Schedule £ 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? . 14a bod
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V, 14b %
15 Did the organization report on Part £X, column {A), fine 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iil and Iv. L 16 e
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (4), lines 6 and 11e? If “Yas,” complete Schedule G, Part I. See instructions . 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contnbunons on
Part VI, tines 1c and 8a? If “Yes,” complele Schedule G, Part if . . i8] x
19 Did the organzzatlon report more than $15,000 of gross income from gaming acttv:tres on Part VE!% hne Qa?
if "Yes,” complete Schedule G, Part il .o e 10 X
20a Did the organization operate one or more hospital facmtres’? if "Yes,” complete Schedulfe H . 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), fine 17 If “Yes,"” complete Schedule I, Parts and I . 29 X

REV 07/25/22 PRO
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930 {2021) Page 4
' Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 If "Yes,” complete Schedule |, Parts | and il 22 X
23  Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5, abaut compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e s 23 | %
24a Did the organizalion have a tax-exempt bond issue wﬁh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedulfe K. If “No,” go 1o line 25a . Coe 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e, 24c
¢ Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
lransaction with a disqualified person during the year? If “Yes,” complete Schedule 1., Part | . 253 e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or smployee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part il e e e . .
28  Was the organizalion a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicabte filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key empioyee creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV, . 28a %
b Afamily member of any individual described in line 28a? If “Yes,” compfete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? I
“Yes,"” complete Schedule L, Part IV . .o .o . e A 28¢c X
29  Did the organization receive more than $25,000 in non-cash contrlbutsons? If "Yes,” comp!ete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M . .o . a0 b4
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? ff “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, d|spose of, or transfer more than 26% of its net assets? /f “Yes,”
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an entity dlsregarded as separate Erom the organrzat;on under Regulatlons
seclions 301,7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . 33 x®
34  Was the organization related to any tax- exempt or taxable entity? # “Yes," complete Schedule R Pan‘ A HI
orlV, and Part V, line 1 - . e e e 34 X
3%a  Did the organization have a controlled entity W|th|n the meaning of section 512(b) 13)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any %ransactlon W|th a
controlied entity within the meaning of section 512{(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . a5h X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chatitable
relaled organization? if “Yes,” complete Schedule R, Part V, lina 2 . 6 X
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzat on
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi a7 ¥
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O . . 38| %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..o O
Yes | No

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ., |, . 1a 42 b

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0§

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportablte gaming (gambling} winnings to prize winners? .

e
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0 (2021) page 5
Llid  Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax = T F
Statements, filad for the calendar year ending with or within the year covered by this return | 23 361
b i at feast 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 is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes,"” has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation on Schedule O
4a Atany 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)?
b If "Yes," enter the name of the foreign country ¥

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibfled tax shelter transaction? 5h X
c [If "Yes" to line 5a or &b, did the organization file Form 8888-72 . . . . 5¢

6a {oss the organization have annual gross receipts that are normally greater than $100 O(}O and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . e e e e A
7  Organizations that may receive deductible contributions under section 170(0}

a Did the organization receive a payment in excess of $76 made partly as a contripution and partly for goods
and services provided to the payor? . Co e . .o

b 1f"Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

¢ Did the organization sell, exchange, or otherwise diSpDSE of tangible personal property for which it was
required Yo file Form 82827 .

if “Yes,” indicate the number of Forms 8282 fﬁed durmgthe year . . . . . . . . |7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 7g

-

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {7 ]
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Parl Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990G, Part VI, iine 12, for public use of club facmtles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a
b Gross income from other scurces. (Do not net amounts due or pasd to other sources
against amounts due or received fromthem.) . . . . . . . . . ., . . . 11b e o
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes" enter the amount of tax-exempt interest received or accrued during the year. . |12b/ A
13 Section 501{c)(29) qualified nonprofit health insurance issuers. iy
a s the organization licensed to issue qualified health plans in more than cne state? . . . e 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
¢ Enter the amount of reservesonhand . . |, 13c ]
i4a Did the organization receive any payments for mdoor tanntng services dunng the tax year? e 14a b
b If *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . L 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N, e :
16 Is the organizalion an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

lf “Yes,” complete Form 4720, Schedute O,

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . {7

If “Yes," complete Form 6069,

REV 07/25/22 PRO Ferm 990 (2021)



990 (2021)

Page 6

Governance, Management and Disclosure, For each “Yes" response to lines 2 through 7b below, and for a

"NO H

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a i
If there are malterial differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committes, explain on Scheduie O,

b Enler the number of voting members included on line 1a, above, who are independent . 1b 7

2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

No

w

Did the organization delegate controt over management duties customarsiy performed by or under the dlreci
supervision of officers, directors, trustees, or key employees o a management company of other person? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5

6

Did the organization have members or stockholders?

-~ o A

KX XX

a Did the organization have members, stockholders, or other persons who had the power io eieci or appomt
one or more members of the governing body? . . . - . 7a

X

b Are any governance decisions of the organization reserved to (or eubject to approval by) members
stockholders, or persons other than the governing body?

8  Did the organization contemporanecusly document the meetings held or wntien actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governing body? S 8b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branchas, or affiliates? . . | 10a X
b If “Yes," did the orgarization have written pclicies and procedures ge\rernlng the actrwnes of such ohaptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, {o
12a Did the organization have a written conflict of interest policy? If “Ne,” go to line 13 . . . . 12a X

I Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give rise to confhcis'? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done.

Lo S e 12c| X
13 Did the organization have a written whistleblower pollcy’) .o C e e i3] X
14 Did the organization have a written document retention and destructlon polrcy? e 14| X

i5  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official ., . . . . . . . . . . . i5a X

b Other officers or key employses of the organization . . e e e 18b| X

If “Yes" to line 15a or 15b, describe the process on Schedule O See nstruchons

16a Did the organization invest in, contribute assets to, or partic;paie in a jomt venture or similar arrangement
with a taxable entity during the year? .

- : : . |16a
b If “Yes,” did the organization follow a writlen pollcy or procedure requiring the organlzatren to evaluate its |
participation in joint venture arrangements under applicable faderal 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 is required to be filed » See Part Vi, Line 17 stmt

18  Section 6104 requires an organization.to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website { ] Another's website X Uponrequest [ Other explain on Schedule O)

19 Describe on 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 b
Lorena Riely, 4 Weems Lane, Winchester, VA 22601 (757)813-7259

REV 07726122 PRG
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Form 980 (202 1) Page 7
| LI} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartvIl . . . . . . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons reguired 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}, (B}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any, See the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o 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.

See the instructions for the order in which to list the persons above.
[_] Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee.

)
Pasition D &
@ ) ®) {do not check more than one ) (€ . (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimaled amount
hours officer and a director/trustee) compensation compensation of other
per week P =To =T from the from related compensalion
{list any a a ﬁ g & |3 g | Q | crganization (W-2/ | organizalions (W-2/ from the
hoursfor | 5% | & a9le |5 &? 2 1099-MISC/ 1099-MISC/ organization and
related a8 1 % ?3 al” 1099-NEC) 1098-NEC) related organizations
organizations| % & | & 2" 8
below a 1 & E
dotted lins) ] % Q
g
Alyheather R, Higgins | 5.00
Chairman of the Board X 0, 0. 0.
A2 Yvonne S. Bolce ... .| .1.00
Director X 0, 0. 0.
_Blciovanra Cugrasca | 1.00
Director X 0 0 0
@ Nan Hayworth o 1...1.00
Cirector X 0 0. 0
S apby Moffar ] 1.00
Director X 0. 0. 0.
MB)viike Leven . ]....1.00
Director x 0 0 0
ANmyvles Pollin .| .1.00
Director X 0 0. 0
B Carrie Lukas ... 18.00
President XIX| X 113,875, 0. 0.
A9 somerlyn Cothran | 16.00
Treasurer XiX| X 107, 984, 0. 0,
(10 Amber Schwartz ] .33.00
Fxec VP X X 152, 796, 0. 0.
L S SO
2 S UUON SR
L R R
[ U S
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590 (2021)

Paga 8

l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{c}
Position
" . () {do not chack more than one o) 8 L ®
Name and litle Average | pox, unless person is both an Reportable Reportab!'e Estimated amount
hours officer and a director/trustes) compensation compensalion of otherA
per week s == ~Ta < from the from related compensation
{ist any aa__ ﬁ g & 13 & | g |organization (W-2/ |organizations (W-2/ from the
hours for | = = r:,i I I = ﬁ’ (fio 1008-MISC/ 1099-MISC/ organization and
related | 8 & g T3 § o 1099-NEC) 1089-NEC) related organizations
organizations| = & | & 9 o
below g E} é ‘%:
dolted ling} | & % g
g
[ R PO
)
(L
O e
L SR R
RO
L) SO S
L S N
[ O SO
[ N
e O S
i Subtotal > 374,655, 0. G,
¢ Total from contmuatlon sheets to Part VII Sectlon A b
d Total (add lines 1b and 1c) . > 374,655, 0. G,
2 Total number of individuals {including but not hmtted to those |ISted above) who recelved more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individuat listed on line 1a, is the sum of reportable compensation and other campensation from the
Y
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered Lo the organization? If "Yes,” complete Schedule J for such person

.5._. _ .x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors thal recelved more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&) {8 (€}
Name and business address Description of services GCompensation
Hawley Law Firm, 5215E Highway 163, Columbia, MO 65204iLegal Fellow 105,833,
Engage, LLC, 814 King St, #400, Alexandria, VA 22314 [Digital media 178,217,
2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization »

2

REV 07/25/22 PR
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980 (2{)21.} Page 9
t Statement of Revenue

Check if Schedule O contains a response or note to any tineinthisPartvitt . . . . . . . . . . . . . []
] (B) {C) (L)
Total ravenue Related or exempt Unsslated Hevenue excluded
function revenue | business revenue from lax under
| sections 512-514
@ »m| l1a Federated campaigns . . . . |1a :
@é b Membershipdues . . . . . [1b
©E ¢ Fundraisingevents . . . . . ic
ﬁ ; d Related organizations . . . 1d
('J'"'E e Government grants (contrlbunons) 1e
g & f Al oi.he:r contnbuilons‘ gifts, grants,
B g and similar amoulnts rllot inc.:Iuded abo‘ve 1f | 6,726,643,
23 g ﬁoncash contributions included in
*g-g linesta-11. . ., . . . . . 1g |$ 6,484 |y :
oW h Total Addlingsifa-it . . . . . . . . . . WP |6,726,643.]:
Business Code |77 1
8 | ea
2 L,
w0 g C
£ z d
O T RN T
e
o { Alt other program service revenue . .
g Total. Add lines2a-2f , . . . L b
3 Investment income (including d;wdends mterest and
other similaramounts) . . . . . . . . . . P a9, 0. 0, 99,
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . . ., W
(i) Real (it} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Renfal income or (losg) | B¢
d Netrentalincomeorfloss} . . . ., . ., ., . b
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | 74 6,447. 280.
2 b Less: cost or ather basis
g and sales expenses . | 7b 6,484 . 104,
? ¢ Gainorfloss) . . | 7¢ ~-37, 176, 1 Ee
Y1 d Netganorfoss) . . . . . ... . » 13 [ 0 139,
£ | 8a Gross income from fundraising ' L :
> events {not including$
of contributions reported on line
1c). See Part [V, line 18 . . . 8a 111, 200.
b Less; direct expenses . . . 8b 275,648, {4
¢ Net income or {loss) from fundraismg events . . P
9a Gross incomes from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . |, . 9b
¢ Net income or {loss) from gamlng aclivites . . . P
10a Gross sales of inventory, less
relurns and allowances . . . |10a
b less:costoigoodssold . . . |10b
¢ Netincome or {loss) from sales of inventory . . . P
Business Code |:iwiiiia i A DR PRI T PR R ) BN PR
f1a Other income 906008 1,522, 7,522, 0. 0.

c
d Al other revenue e
e Total Add lines 11a«~§1d e e e T, 022 i i i s
12 Total revenue. Seeinstructions . . . . . . P 16,569,955, 7,522, 0.| -164,210,

REV 07125122 PRO Form 990 2021y
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{2021} Page 10
-84 Statement of Functional Expenses
Secuon 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note to any line in this Part [X . .o ]
Do not include amounts reported on lines 6b, 7b, Total e{?;,)ensas Prograg\}’sawice Managcggn)ent and Fun lraa)ising
8h, 9b, and 10b of Part VI, expenses eneral expenses axpenses

1

Grants and other assistance 1o domestic organizations
and domestic governments, See Part IV, ling 21

2 Grants and other assistance {o domestic

individuals. See Part IV, line 22 |

3 Grants and other assistance to foreign

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d:reciors
trustees, and key employees .o

6  Compensation not included above to disqualified

persons (as defined under section 4958(f{1)) and
persons dascribed in section 4958(c)(3)(B} .

7 Ofther salaries and wages 1,981,869, 1,690,294, 220,161, 71,414,

8§  Pension plan accruals and coatrtbut!ons (mciude

section 4G1{k} and 403{b} employer contributions)

8  Other employee benefits . 18,293, 15,260, 2,542, 491,
10 Payroll taxes . . 141,637, 119,632, 16,822, 5,183,
11 Fees for services (nonemployees)

a Management
b Legal 58,234, 58,234. 0. 0.
¢ Accounting 67,572, 0. 67,572, G,
d Lobbying . .
e Professional fundrassmg services, See Part v, hne 17
f Investment management fees .
g Other. {|f line 11g amount exceeds 10% of line 25, column
{A), amount, fist line 11g expenses on Scheduls 0.) 541,804, 515,418. o, 26,386,
12 Advertising and promotion 61, 935, 61,935, 0, C.
13 Office expenses 14,736. 4,371, G, 662, 3,703,
14 Information technology 1,148, 438, 703, 7,
15  Royalties .
16 Occupancy 39%6. 0. 396, 0.
17 Travel . 86,124, 78,943, 6,239, 942
18  Payments of trave% or entertalnment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 3,500, 3,500. G. 0.
20  Interest . . 17,169, 0. 17,169, 0.
21 Paymenis to affillaie& . .
22 Depreciation, depletion, and amortuzat;on 18,502. 17,408, 981, 113,
23  Insurance . e e e 4,119 161.
24 Other expenses. ltemize expenses not covered | L
above. {List miscellanecus expenses on line 24e, If -.-
fine 2de amount exceeds 10% of line 25, column
(A}, amount, Bist line 24e expenses on Schedule 0.) anl i _ S
a Website B1,907,. 81,907, C. G.
b 55,000. 55,000, G. C.
C h3,922, 53,922, 0. 0,
d 39,110, 39,110, 0. 0.
e Al otherexpenses _____________________________________ 193,185, 153,873, 20,055, 19,157,
25  Total functional expenses, Add lines 1 through 24e 3,441,242, 2,953,464, 360,221, 127,557,
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)
REV 07/25/22 PRO
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fage 11

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X . tl
{A) (8)
Beginning of year End of year
1 = Cash—non-interest-bearing . 1,464,249, 1 2,004,387.
2 Savings and temporary cash investments . 33,207, 2 39,657,
3  Pledges and grants receivable, net 15,000.] 3 2,150,000,
4 Accounts receivable, net 0. 4 12,997,
5 Loans and other receivables from any current or iormer afflcer dlrector '
trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed v
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid sxpenses and deferred charges 20,392.| 9 9,269.
10a Land, puildings, and equipment: cost or other ey R
basis. Complete Part Vl of Schedule D . . . |{0a 95,239, ST
Less: accumulated depreciation . . . . . [10b 28,614, 13,948.|10¢ 66,625,
i1 Investments —publicly traded securities . 11
12 Investments —other securities. See Part IV, line 11 12
13 investments—program-related. Ses Part IV, line 11 . 13
14 intangible assets . . 14
15 Other assets, See Pari IV, hne ﬁ . .o 15
16  Total assets. Add lines 1 through 15 {must equal hne 33) 1,546,796, 16 4,282,935,
17  Accounis payable and accrued expenses . 176,880.( 17 196,649,
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond liabit iles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables lo any current or former officer, director,
kS trustes, key employee, creator or founder, substantial contributor, or 35%
‘g controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 1,268,570.| 24 856,227
25 Other liabilities (including federal income tax, payabies to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o,
26  Total liabilities. Add lines 17 through 25 . 1,052,876,
@ Organizations that follow FASB ASC 958, check here P . T
o and complete lines 27, 28, 32, and 33. : ey
T(g 27 Net assets without donor restrictions -229,770, 204,856,
% 28  Net assets with donor restrictions 331,116 3,025,203,
£ Organizations that do not foliow FASB ASC 958 check here P [:] 2 Fden
\ and compleie lines 29 through 33.
© |29  Capital stock or trust principal, or cutrent funds | .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds |
%132 Total net assets or fund balances . . 101, 346.| 32 3,230,059,
= |33 Total liabililies and net assets/fund balances . 1,546,796, 33 4,282,935,

REV Q7/25/22 PRO
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part X| . T
1 Total revenue (must equat Part VIH, column (A}, line 12) | 1 6,569,955,
2 Toetal expenses (must equal Part X, column (A), line 25) 2 3,441,242,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 3,128,713,
4 Net assets or fund balances at beginning of year (must equal Par! X hne 32 coiumﬂ (A)) 4 101, 346.
5  Net unrealized gains {losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pars X Ilne
32, coiumn (B]) - 10 3,230,059,
1| Financial Statements and Reportmg
Check If Schedule O contains a response or note lo any line in this Part Xit . P
¥Yes | No

1 Accounting method used to prepare the Form 990: [3Cash [XlAccrual ] Other
If the organization changed its method of accounting from a prior year or checked "Ofher,” explain on
Schadule O,
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [} Consolidated basis [ Both consolidated and separate basis
I  Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below fo indicate whether the financial statements for the year were audited onh a
separate basis, consolidated basis, or both:
Separate basis [ 1Consolidated basis  [[] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audlt or aucﬁts” If the organlzatlon dld not undergo the
reauired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3h

REV 07/26/22 PRO
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independent Women's Forum 54-1670627 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part Vi, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

AL
AR

TN
Ut

VA
Wy
Wi




! OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990} Gomplete i the organization is a section 501(c}{3} organization or a section 4947{a}{1) nonexempt charitable trust,

Department of the Treasusy b Attach to Form 990 or Form 990-EZ.

internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Emptoyer ideniification number .

endent Women's Forum 54-1670627
i Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The oranization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A chureh, convention of churches, or association of churches described in section 170{b){1HANMD.

2 [ A school described in section 170{b)(1)(A}(ii}. (Attach Schedule E (Form 990).)

3 [[] Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(){1)(A){ili). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){(A){iv). {Complete Part 11}

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1}(A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{ANvi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)}{vi). (Complete Part If.)

9 (] An agricuiturat research organization described in section 170(b}{1}{A)(ix) operated in coniunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the coliege or
university: :

10 [[] An organization thal normally receives (1) moré than 337s% of Tts SUppoH from contributions, membership fées, and gross
receipts from activities related to its exempt functions, subject 1o certain exceptions; and {2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Pari I}

i1 [] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1) or section 500(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization ang complete lines 12e, 12, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type i, A supporting organization supervised or contralled in connection with its supported organization(s), by having
centrof or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{(s) (see insiructions). You must complete Part IV, Sections A, D, and E,

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnalty integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type W
functionally integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . C L

g Provide the following information about the supported organization(s).

li} Name of supporied organization {11} EIN {iii) Type of organization | (iv} Is the organizalion | {v) Amouni of monetary {vi) Amount of
(described on lines 1-10 | fisted in your governing support {sse other support (sea
ahove (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€}
(D)
(B)
Tolal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa REV 07/25/22 PRO Schedule A {Form 890} 2021



sdule A (Forrn 990) 2021 Page 2

Support Schedule for Organizations Described in Sections 170{(b){1)(A)iv) and 170(b){1)(A}){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support -
Calendar year (or fiscal year begiming in) » {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any “unusual grants.”) . . . |2,074,542.]3,171,287. (3,779,089, |5,281,177.16, 726, 643,121,032, 738.

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

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add tines 1through3. . . . |2,074,542,{3,171,287.43,779,089.5,281,177, 6,726,643,121,032,738,

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support, Subtract line 5 from line 4 [
Section B, Total Support
Calendar year (or fiscal year beginning in) & (a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total

¥ Amounts fromlined . . . . . . |2,074,542,|3,171,287.(3,779,089.15,281,177,16,726,643.]21,032,738.

8  Gross income from interest, dividends, :

payments received on securities loans,

rents, royalties, and income from
similar sources . . . e 98, 99,

6,619,653,
14,413,085,

9  Net income from unrefated business
activities, whether or not the business
is regularly carried on .

10 Otherincome. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi) . . . . . 681.1 46, 793 ~27,960.| 44,327, ~156,926.] ~93,085,
11 Total support. Add lines 7 through 10 R e R R 20,939,152,
12 Gross receipts from related activities, etc. (see mstructlons) e 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here , , . R T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column () . . . . 14 68.83 %
15 Public support percentage from 2020 Schedule A, Part I, fine 14 . . . 15 67.97 %
16a  333% support test—2021, If the organization did not check the box on llne 13 and hne 14 is 3313% or more, check this
box and stop here, The arganization qualifies as a publicly supported organization . . . N &
b 33':% support test—2020. If the organization did not check a box on line 13 or 168a, and lme 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . & 3

i7a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L0 L Lo e L

b 10%-facils-and-circumstances test—2020. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or mare, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organizaﬂon meets the facts-and-circumsiances test. The organization quallfies as a pubEicly supported

organization . . . S AR
18  Private foundation. lf the orgamzatlon dld no! check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions ... .. L L L L 0 L L L e ]

REV 07425/23 PRO Schedule A {Form 980} 2021
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sdule A (Foern 990) 2021 Page 3
[} Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2017 {b} 2018 {c) 2019 {d} 2020 (e) 2021 {f} Totai
1 Gifts, grants, contributions, and membarship fees
received. (Do not include any “unusual granis."}

2 Gross receipts from admissions, merchandise
sold or setvices performed, or facilities
turnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit o the
organization without charge .

6  Total. Add lines 1 through 5 .

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

[l

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

¢ Addlines 7aand 7b

8  Public support. (Subtraci line 70 from
line 6.) . .o
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b} 2018 {c} 2019 (d) 2020 {e) 2021 {f) Total
8  Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incorae from similar sources |,

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addiines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
ar not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vi) |

13  Total support. (Add lines 9, 10c, 11

and 12.) e
14 First 5 years, { the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . R T T T T i
Seclion C. Computalion of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f) . . . . . | 15 %
16 Public support percentage from 2020 Schedule A, Part il lineis . . . . . . . . . . . {16 Yo
Section D. Computation of nvestment Income Percentage
17 lnvestment income percentage for 2021 (line 10c, column (f), divided by fine 13, column (fy) . . . | 17 %
18  lavestment income percentage from 2020 Schedule A, Part (i, line 17 . . . . 18 %
19a 33's% support tests--2021, If the organization did not check the box on line 14, and I:ne 15 is more than 33'a%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a pubticly supported organization . b [ ]

b 33's% suppori tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization % [

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [l

REV 07/25/22 PRO Schedule A (Form 990) 2021
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Page 4

\'d  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

5a

9a

Are all of the organizalion's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain,

Did the organization have any supported organization that does not have an IS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supportod
organization was described in section 508{a)(1) or (2).

Did the organization have a supported organization described in section 501{(c){4}, (5), or (6)7 If “Yes,” answer
lines 3b and 3¢ helaw.

Did the organization confirm that each supported organization gualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under seclion 509(a)(2)? If “Yes,” describe in Part VI when and how the
orgahization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supporied organization not organized in the United States (“foreign supported organization”)? ff |

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppored organizations during the tax year? i “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?
Did the organizalion provide support {whether in the form of grants or the provision of services or facllitles) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class benefited

by one or more of its supporled organizations, or {iii} other supporling organizations that also support or
penefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990}.

Did the organization make a loan to a disqualified person {as defined in section 4958) not desctibed on line
77 If “Yes,"” complate Part | of Schedule L (Form 990).

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

Did ane or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yos,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporing organizations)? /f “Yes,” answer line 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Y(_as

No_

3¢

9

9c

;10;:1

10b

REV 07i25122 PRO Schedule A {Form 990} 2021
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

11a
b Afamily member of a person described on line 11a above? iib|
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11¢, s
provide detail in Part V1. 11¢c

Yes

No

Section B, Type | Supporting Organizations

Oid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or eiect at ieast a majority of the organization's officers,
directors, or trustees at alt times dusing the tax year? If “No,” describe in Part W how the supported organization(s)
effectively operated, supervised, or confrolled the organizatlon's activities, If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocaled among the
supparted crganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization.

Yes

No_

Section C. Type li Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization's supported organization(s}? If “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organizalion provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 880 that was mosi recently filed as of the dale of notification, and {iii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yas," describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compilste line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yas,” explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

Parent of Supporied Organizations. Answer lines 3a and 3b below.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

| Yes

!_\Io

2a

2b

3

b

REV 07/25/(22 PRD Scheduls A (Form 990) 2021
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Type lll Non-Functionally Integrated 508{a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A—Adjusted Net Income {A} Prior Year \
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B—Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

Aggregate fair market value of all hon-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities
b Average monthly cash balances
¢ Fair market vaive of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount ciaimed for blockage or other factors 1
(explain in detail in Part V) @
2 Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5  Net value of non-exempt-use assets (suhtract line 4 from line 3} 5
5 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (zadd line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions), 6| G
7 [ ] Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organization

(see instructions).

REV 07125722 PRO

Schedule A [Form 990) 2021




Schedule A (Form 990) 2021 Page T
J Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exemplt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

—

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempt-Use assets

Qualified set-aside amounis (prior IRS approval required —provide delails in Part Vi)
Other distributions (describe in Part VI). See instructions,

Total annual distributions, Add lines 1 through 6.

Distrinutions to attentive supparted organizations 1o which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amount

O~ &
~d|c|s il

[=+]

o= ]
©

: i0

) (i) (iii}
Mo Underdistributions Distributable

Excess Distributions Pre-2021 Amount for 2021

Section E— Distribution Allocations (see instructions)

Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required —explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020 o

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Garryover from 2016 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Rernainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|
Part Vi, See instructions. :

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of line 7:

a  Excess from 2017 .
b Excess from 2018
¢ Excess from 2019
d Excess from 2020 .
e [xcess from 2021

o |

REV 07/25/22 PRO Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

. OMB No. 1545-0047
(Form 990) Schedule of Contributors
Department of the Traasury P Attach to Form 990 or Form 990-I-’F. 2@2 1
Internal Revanue Service ¥ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Iindependent Women's Forum 541670627

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ % 501K 3 ) (enter number) organization
(L} 4947{a){1} nonexempt charitable trust not treated as a private foundation
(7] 527 political organization

Form 980-PF 1 501(c){3) exempt private foundation
[ 4947¢a){1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera!l Rule or a Specia! Rule,

Nate: Only a soction 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule, See
instructions,

General Rule

[ Foran organization filing Form 990, 990-£2, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Compiete Parts | and 11, See instructions for determining a
contributor's total contributions,

Special Rules

B4 For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sections 508(a)(1) and 170(b)(1{A)vi), that checked Schedule A (Form 990}, Part 1], line 13, 164, or
18b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2} 2% of the amount on () Form 980, Part VIli, line 1hy; or (i} Form 980-EZ, line 1. Complete Parts | and |,

L] For an organization described in section 501 {c)(7), (8), or (10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A™ in colurmn (b} instead of the contributor name and address), il, and 111,

L1 For an organization described in section 501 {e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 9380; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see tho instructions for Form 980, 930-EZ, or 890-PF. REV 07/25/22 PRO Schedule B {Form 990} (2021)
BAA
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Page 2

Name of organization

Independent Women's Forum

Employer identification number
54-1670627

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

(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
R Diana Davis Spencer Foundation Person
Payroll O
3 Bethesda Metro Center, Suite 118 $ .....2,400,000. Noncash U
{Complete Part H for
Bethesda MD 20814 oo noncash coniributions.)
{a) (b) {c) (d) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Sarah Scaife Foundation Person ]
Payroll O
301 Grant Street, Suite 3900 $ o..300,000. Noncash (]
{Complete Part Il for
Pit tsburgh PA 15219 oo noncash contributions.)
(a) (b) (c) {d) i
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | The Walton Family Foundation Person
Payroll ]
919 18th Street, NW, Suite 400 $...... 400,000, | Noncash []
{Complete Part B for
Washington DC 20006 noncash contributions.
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A AAZON Person X]
Payroli |
A10 Teryy Avenve N $ o .....400,000. Noncash  []
{Complete Part |l for
Seattle WA 98108 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The 85 Fund Person
Payroll (]
3220 N St, NW, Suite 268 $ 350,000, Noncash L]
{Complete Part Il for
Washington DC 26CO7 nancash contributions.)
{@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| The Randolph Foundation ... .~ Person
Payroll ]
205 B AONh S $ . .....225,000, Noncash ]
{Complete Part Il for
New York NY 10017 noncash contributions.)
BAA REV 07425122 PRO
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Name of organization

Independent Women's Forum

Employer identification number
54-10670627

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

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1241 North Franklin Place

Person
Payroll il
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

(c)
Total contributions

{d)
Type of contribution

8

$ 150, 000,

Person
Payroll ]
Noncash [3

(Complete Part Y for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{cl)
Type of contribution

o

Charles Koc¢h Foundation

$ 150, 000,

Person
Payroll ]
Noncash ]

{Complete Part il for
noncash contributions.)

(a)
No.

b)

Total contributions

{d)
Type of contribution

Person ]

Payroll ]
Noncash |

(Complete Part [l for
nencash contributions.)

(a}
No.

b)

Total contributions

{d)
Type of contribution

Person ]
Payroll ]
tNoncash O

{Complete Part # for
nancash contributions.}

(a)
No.

{b)

Total contributions

{d)
Type of contribution

Person O]
Payrol} ]
Noncash |

(Completa Part il for
noncash contributions.)

BAA
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Schedule 8 (Form 990) (2021)
Name of organization

Page 3
Employer identification number

Independent Women's Forum

54-1670627

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a) No, (b} () . (d)
I!’r;rTl Description of noncash property given F?gge(?];t?:::igﬁtf) Date received
B N R
NG Q O ()
g{;fﬂ Description of noncash property given ngz’e(iz g:us(f:i?nztf ) Date received
s $ o | B
{(a) No. {b) (c) . {d)
Ff'raorrf'l Description of noncash property given th\fe(i‘; 21?5;:;;1"?;3 ) Date received
e S [
(2) No. (b) o (d)
g,ranr':' i Description of noncash property given F?g;,e(i?] ;ffg;&??’ Date received
D (- S
(a) No. o) c (
. . d}
I!,';TI Description of noncash property given Fg;’gﬁ;‘:ﬂ:{:ﬂi‘t? ) Date received
_________________________________________________________________________________________ S [
@) No. (b) o (d)
Pﬁ‘}':]f Description of noncash property given F?g:e(iz ;t?:::i?nit?) Date received
e S
BAA REV 07/25122 PRO

Schedule § (Form 900 (2021}
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MName of organization

endent Women's

FForum

Employer identification number
54-1670627

Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, ste.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} »  $

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

{a) No.
from
Part |

{b} Purpose of gift

{c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

{a) No,
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a} No.
from
Part |

{e} Transfer of gift

Transfereae's name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
from
Pari |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

REV 07126122 PRO
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(SFCHEgl;;)}LE c Political Campaign and Lobbying Activities | oM No. 15450047
orm

For Organizations Exempt From Income Tax Under section 504{¢) and sectlon 527

Department of the Treasury | P Gomplete if the organization is described below. ¥ Attach to Form 990 or Form 890-EZ.
Imernal Ravenue Service b Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-E2, Part V, line 46 {Political Gampaign Activities), then

+ Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

¢ Section 501(c) (other than section 501c)(3)) organizations: Complete Paris |-A and C below, Do not complete Part -8,

* Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

° Section 501(c)(3) organizations that have filed Form 5768 {election undsr section 501(h)): Complete Part ll-A. Do not complete Part 11-B.

*» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A,

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 980-E2, Part V, lne 35¢ {Proxy
Tax} {See separate instructions), then

* Section 501(c)(4), {5), or (6) organizations: Complete Part 11§
Name of organization Employer identification number
lnuependent Women's Forum 54--1670627
P i Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provade a description of the organization's direct and indirect poiitical campaign activities in Part IV, See instructions for
definition of “political campalgn activities."
2 Pclitical campaign activity expenditures. Seeinstrugtions . . . . . . . . . . . . . ¥ §
3 Volunteer hours for political campaign activities. See instructions
5 Complete if the organization is exempt under section 501(0}(3)

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . b
Enter the amount of any excise tax incurred by organization managers under section 4955 | |

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
a  Was a correction made? .

b lf“Yes," describe in Part IV.

} 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

03 R =

activities . . . A
2  Enter the amount of the Ea[lng orgamzat on's funds contnbuted to other organszanons for section
527 exempt function activities . . . N O
3 Total exempt function expenditures, Add ilnes 1 and 2 Enter here and en Form 1120-POL,
linet7b . . . Y T
4 Did the filing organlzatlcn ixle Form 1120 POL for thas year'? Do o o« o« .« . ]Yes [No
5  Enter the names, addresses and smployer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, 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 separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name {b} Address {c} EIN (d} Amount paid from {e) Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and direcily
delivered to a separate
political organization.
If none, enter -0-.
{1y ]
2} e
(3} e
T i TR P e —
By ]
By e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
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Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768 (election under
saction 501{h)),

A Check ¥ []if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check b []if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence pubtic opinion (grassroots loboyingl . . . . 0,
1 Total lobbying expendilures to influence a legislative body (direct lobbying) . . . . . 1, 000.
¢ Tolal iobbying expenditures {add lines faand 1) . . . . . . . . . . . . . 1,000,
d Qther exempt purpose expenditures . . . e 2,953,464,
e Tolal exempt purpose expenditures {add lines 10 and id} e, 2,954,464,
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns. 297
If the amount on line 1e, celumn {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 $1,004,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,600,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

g Grassroots nontaxabie amount {enter 25% of fine 11)
h  Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from ling 1c. If zero or less, enter -0- 0.
} I there Is an amount other than zero on either line 1h or ||ne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . .. . . .. . Ldyes [No

4-Year Averaglng Percod 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 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} Total
heginning in)

2a  Lobbying nontaxable amount

310,304, 272,344 375,963, 297,723. 1,256,334,
b Lobbying oaling amount e e L P e S
(150% of line 2a, column (g)) 1,884,501,
Total lobbying expenditures
¢ ying &xp 0. 0. 1,000, 1,000, 2,000,
d Grassrools nontaxable amount
314,084,
e Grassroots ceiling amount
{150% of line 2d, column {&)} 471,126,
f Grassroots lobbyi nditur
s obbying expe €5 0. 0. 0. 0. 0.

BAA REV 07425122 PRO Schedule C (Form 990} 2021
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each *Yes” response on lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount

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

a Volunteors? .
Paid staff or management (|nclude compensahon in expenses reported on itnes 10 through tl}

¢ Media advertisements? .

d  Mailings to members, legislators, or the pubttc'?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .o
Direct contact with legisiators, their staffs, government officials, or a Ieglstatlve body'?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

i Total. Add lines tc through 1| . .

2a  Did the activities in line 1 cause the organ:zatmn to be not descnbed in sectton 501(0)( 1?

iy 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 sectlon 49*12

d If the filing organization 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 sectlon
501(c)(6).

Yes | No

1 Were substantially ali (90% or mare) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
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 [ll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes."

Dues, assessments and simitar amounts from members . . . o . . 1
2 Section 162{(¢) nondeductible lobbying and political expendatures (do not mclude amounts of
political expenses for which the section 527{f} tax was paid),
a Cugrent year . .o
Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(@)(1)( } notices of nondeductible section 162(g) dues .
4 If notices were sent and the amount on line 2¢c exceeds the amourt on line 3, what portion of the

excess does the organization agree to carryover to the reasenable estimate of nondeductible lobbying | .7
and political expenditure next year? . . . e e 4

5  Taxable amount of lobbying and political expendttures See lnstructtons. e 5
Bart| Supplemental Information

Prow ethe descripticns required for Part I-A, line t; Part |-8, line 4; Part |-C, line 5; Part I-A (affiliated group list); Part l-A, lines 1 and
2 {See instructions); and Part #1-B, line 1. Also, complete this part for any additional information.

BAA REV Q7125122 PRO Schedute G (Form 990} 2021
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SCHEDULE D

Supplemental Financial Statements | o o, 1545-0047
(Form 990) ¥ Complete if the organization answered “Yes” on Form 980, @@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . ‘
Depariment of the Treasury ¥ Attach to Form 990.
Intesnzl Revenue Sarvice ¥ Go to www.irs.gov/Form999 for instructions and the latest information.
Name of the arganization Employer identification number

ndent Women's Forum 54-1670627
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totat number at end of year . . .
2 Aggregate value of contributions to (durlng year)
3 Aggregale value of grants from (during year)
4  Aggregate value at end of year .
5  Did the organization inform ait donors and donor advisors In wtiling that the assets held in donor advised

funds are the organization’s property, subject 1o 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

onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use {for example, recreation or education) (] Preservation of a historically important land area

£l Protection of natural habitat [] Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

sasement on the last day of the tax year. 727 Held at the End of the Tax Year
a Total number of conservationsasements . . . . . . . . . . . . . . . . . 2a
Iy Total acreage restricted by conservation easements . . . . e 2h
¢ Number of conservation easements on a certified historic structure mctuded in{a) . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |9gq4

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year ¥

4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [1 Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
8  Ooes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(8)(é)
and section 170(h){4)BYI? . . . . . « + Oves [] No

9  In Part XIH, describe how the organization reports conservatlon easements in |ts revente 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,

Compilels if the organization answered *Yes” on Form 990, Part 1V, line 8,

ta If the organization elected, as permitted under FASB ASC 958, not {o report in its revenue statement and bafance sheet works
of art, hislorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, 1o report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i) Revenueincluded on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . B §
(i) Assets included in Form 990, Part X . . . . L

2 If the organization received or held works of art h|stor|cat treasures or other surnl::ur assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil linet .. . . .. .. . . . . . . . . . . ¢
b Assetsincludedin Form 990, PartX . . . . . . . I -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schodule D [Form 980) 2021
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. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

sing the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection Hems {check all that apply):

a [ Public exhibiticn d [] Loan or exchange program

b [ Scholarly research e [] Other

¢ [ 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
XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 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” on Form 990, Part WV, line 9, or reported an amount on Form
990, Part X, line 21,

ta s the organization an agent, trustea, custodian or other iniermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . S e . . . . . . . . . . OYes [INo

b If “Yes," explain the arrangement in Part XIIl and comp]ete the foliowmg table:

Amount

¢ Beginningbalance . . . . . . . . . . L L L L L L ic
d Additions during theyear . . . . . . . . . . . . . ... L L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . L. 1e
f  [Ending balance . . 1f

Did the organization 1nclude an amount on Form 990 Part X Ime 21 for e5CTOW OF custodlal account liability? [] Yes [] No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xt . . . . ]

\ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
[a) Current year (b} Prior year {c} Two years back | {d} Three years back | (e} Four years back

ia  Beginning of year balance

I Contributions .

¢ Netinvestment earnings, gauns and
losses .

d  Grants or scholarships
e Other axpenditures for facilities and
programs .

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowmeni b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da  Are there endowment funds not in the posseassion of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . L L 3ali)
(i) Related organizations . . . e e 3al(ii)

b 1f"Yes" on line 3a(ii), are the related organlzahons hsted as requtred on Schedu!e R? e 3b

4 Describe in Part Xil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

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

Description of property {a) Cosl or other basis | (b} Cost or other basis {c} Accumulatec (d} Book value
investment) {other} deprecialion
1la Land . . . . . . . . . .. 0, ' 0.
b Buildings . . .
¢ Leaseshold |mprovements .
d Equipment . . . . . . . ., 7,114, 5,871. 1,243,
e Other . . . 88,125, 22,743, 65,382,
Total, Add lines 1a through 1e {Coiumn (d) must equal Form 990, Part X, column (B}, fine 10c.} . . . . . W GG, 625,

BAA REV 07425122 PRO Schedule D (Fonm 990) 2021
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Investments — Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security}

[b} Book value

{c) Methed of valuation:
Cost or end-of-year market value

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

Investments — Program Related
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{&) Description of investment

{b) Book value

{¢) Method of valuation:
Cosl or end-of-year market value

(1

{2

(3)

4

(5]

(6)

(7

(8)

)]

Total, (Column (b) must equal Form 890, Part X, col. (B) line 13} . b

Other Assets,

Complele if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1}

{2)

(3}

4}

{5)

{6)

{7}

(8

{9)

mn (b) must equal Form 890, Part X, col. (B} line 15.)

. b

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 11, See Form 990, Part X,

line 25.

1. (a) Descrintion of liability

{b} Book value

(1) f-ederal income taxes

2

{3)

{h

{5)

(6)

{7)

{8)

)

Tolal. (Column (b) must equal Form 990, Fart X, col, (B) line 25} .

. B g.

2. Liabifity for unceriain tax positions. In Part XIHl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| .

Schedule D (Form 990) 2021
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{§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,845,603,
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:

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

b Donated services and use of facilites . . . , . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . ., . |2

¢ Other (DescriveinPart Xy . . . . . . . . . . . . . . . lead 275,648,

e Add lines 2a through 2d . 275,648,
3 Subtract line 2e from line 1 . 6,569,555,
4 Amounts included on Form 980, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPart Xl . . . . . . . . . . . . . . . |4b 2

¢ Addliresd4aand4db . . . . . I 1
5 Tot'&i revenue. Add lines 3 and 4c. mns must equa! Form 990 Partl hne 12) Ce 5 6,569,955,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,716,890,
2 Amounts included on line 1 but not on Form 894, Part 1X, line 25: o

a Donated servicesand useoffacillies . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |%

¢ Otherlosses . . . e e e e s 2e

d  Other {Describe in Part XElI ) e o 275,648,

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part 1X, Ime 25 but not on iane 1
a Investment expenses not included on Form 890, Part VI, line7b . . | 4a
b Other{DescribeinPart XILy . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . e e

6 Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Parﬂ Ime 18) T 5 3,441,242,

| Suppiemental Information.

Pm\ude the descriptions required for Part li, Iines 3, 5, and 9; Part Ifi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information.

275, 648,
3,441,242,

Pt X1, Line 2d: Special evenlt expenses

Pr XII, Line 2d: Special event expenses

Pr ¥, Line 2: Tnternal Revenue Code section 501{c) (3). The

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

PL ¥, Line 2: business income for the years ended December 31, 2021

BAA REV 07/25/22 PRC Schedule D (Form 990} 2021
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] Supplemental Information {continued)

Pe ¥, Line 2: it has no uncertain tax positions as of December 31,2021.

Pt X, Line 2: examination by federal taxing authorities,

P XII, Line 4b: Rounding

Schedule D {Form 890) 2021




SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities | OMBNo. 15450047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a. 2@2 1
Depadment of the Treasury » Attach to Form 990 or Form 990-EZ, P
Internal Revenue Service P Go to www.irs.gov/Ferm990 for instructions and the tatest information. | :

Name of the organization Employer identification number

Independent Women's Forum 54-1670627

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required {o complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Checl all that apply.

a [ Mail solicitations e [ Solicitation of non~-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b 1if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e oo . Amocuni paid to f ;
N 1o i {iitj Did fundraiser have | . . ) i {vi) Amount paid 1o
O o onanty ety | cusooyerconiolol | WiCrossienos | rrsamdo | Vol
entity (fu G contributions? Y con, (i organizalion

Yes No

10

Total . . . . . . B

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 880-EZ.

Schedule G {Form 990) 2021
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Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d} Total cvents
Women of Valor 0 {acid col, {a) through
{event type) {event type) {tofal numiber) col, (o)}
©®i 1 Grossreceipts . . . . 111,200, 111, 200,
&
2 Less: Contributions
3  Grossincome (line 1 minus
line2y . . . . . . 111, 2900, 111, 200.
4 Cash prizes .
5  Noncash prizes
m o
%1 6 Rent/facility costs .
[t
D
Q.
&1 7 Food and beverages . . 105, 525. 105,525,
8 .
5 8 Entertainment . . . 31,813. 31,813,
9 Other dirsct expenses . 122,545, 122,545,
Direct expense summary. Add lines 4 through Sincolurnn{d) . . . . . . . . . . B 259,883,
Net income summary. Subtract line 10 fromiine 3, column{d} . . . . . . . B -148,683.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

o ; b) Puli tabs/instant . d) Total gaming (add
g (a) Bingo birigg)/pl;og?esssiﬂg I:a)ir:\go e} Other gaming c(ol! (a(; gwf%igtgngcg (cc:))
g
i)
| 1 Gross revenue .
$1 2 Cashprizes .
5
&1 3 Noncash prizes
tL
fty) 4 Rent/facility costs .
=

5  Other direct expenses

L] Yes %| L] Yes %| ] Yes

6 Volunteerlabor. . . . |[] No [0 No ] No

7 Direct expense summary. Add lines 2 through S incolumn{dy . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d} . . . . . . . . B

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

BAA REV 07/25{22 PO Schedule G (Form 990) 2021



Schedule G {Form 980) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [1Yes [No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . Ce e e [JYes [[INo
13 Indicale the percentage of gaming activity conducted in:
@ Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
b Anoutside facility . . . | . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gammg/spe(:lal events books and
records:
N B
AUIESS B
15a Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . . . . . . . .« . . . . [OYes [No

b If "Yes,” enter the amount of gaming revenue recewed by the orgamzation P $ and the
amount of gaming revenue retained by the third party®» ¢
¢l "Yes,” enter name and address of the third party:

Name b

16 Gaming manager information:

Gaming manager compensation kb §

Description of services provided B

[ 1Director/officer CJEmployee [Cindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? . . . e [OvYes [JNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

BAA REV 0725122 PRG Schedule G {Form 890) 2021



SCHEDULE J

H . OMB No. 1545-0047
Compensation Information | >
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©g 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 980, Part IV, line 23. P S
Department of the Treasury . ¥ Altach to Form 990. . .
[ntemal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the crganization Employer identification number
Independent Women's Forum 54-16708627

Questions Regarding Compensation

Yas | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part i to provide any relevant information regarding these items.

(1] First-class or charter travel ['] Housing allowance or residence for personal use
(1 travel for companions [] Payments for business use of personal restdence
[} Tax indemnification and gross-up payments [] Health or social club dues or Initiation fees

[} Discretionary spanding account [[] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrived above? H "No,” complete Part Il to
axplain. . . . L L L L L s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used 1o establish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part .

[[] Compensation committee ‘ ("] written employment contract
[L] Independent compensation consultant (] Compensation survey or study
{ ] Form 980 of other organizations [] Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment?

h  Participate in or receive payment from a supplemental nonqualified retlremeﬂt plan‘? .

¢ Pariicipate in or receive payment from an equity-based compensation arrangement? .

If “Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Pari lEI.

Only section 501(c)(3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of;

a The organization?

I»  Any related organization?

If “Yes"” on fine 5a or &b, describe in Part HE

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizalion? . . . . . . . . . . . . . oo ea X

b Any related organization? . . . 6b | | X
If “Yes"” on line 6a or 6b, describe in Part IH = '

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 I *Yes,” describeinPartill . . . . . . . . . . . . . 7 X

8  Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
inPart I . 0 L L X

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6{(C)7 . . . . . . . . . . ..o, g

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 980) 2021
BAA REV 07/25122 PRO
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SCHEDULE O Supplemental {nformaticn to Form 990 oy 990-EZ | oma No. 1545-c047

{(Form 990) Complete to provide information for responses o specific questions on 2@2 1
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 980 or Form 980-EZ, p

Internai Revenue Service b Go to www.irs.gov/Form990 for the latest infermation.

Name of the organization Employer identification number

Independent Women's Forum 54-1670627

Pt VI, Line 15b: organizations. The board of directors review and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O {Form 990) 2021

REV 07/25/22 FRO



Schedule O (Form 990) 2021 Page 2

Name of the crganization Employer identiflication number
Independent Women's Forum 54-1670627

P NI, Section Gy Lane AT

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Schedule O {Form 990) 2024

Name of the organization

Page 2
Employer identification number
Independent Women's Forum 54-1670627

Total: $423,418

Total: 5118, 386

} Schedule O {Form 990) 2021
REV 07125122 PRO




Form 890
Part X, Line 11g

Other Service Fees

2021

Name Employer [dentification No.
Independent Women's Forum 54-1670627
(A) (B) € (D}
Description Total Program Management Fundraising
services and general
Honoraria/senior fellows 423,418, 423,418, 0, 0.
Other consulting 118, 386. 52,000, 26,386,
Totai to Form 990, Part IX,
linetdg .. . . ... ... ... 541,804. 515,418, G, 26,386,

teewl000.5CR 0240221



Independent Women's Forum

Additional information from your 2021 Federal Exempt Tax Return

Schedule G: Supplemental information Regarding Fundraising or Gaming Activities
ftemization Statement

Event 1 Other Direct Exp.

54-1670627 1

Description Amount
Planner 20,000,
Security/access 40,745.
Lighting 20,500,
Printing 8,281,
-J;I—;)wers/decor 14,352,
Valet 4,868,
Other supplies 13, 799,

Total

122,545,




