** PUBLIC DISCLOSURE COPY **

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendér year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change INDEPENDENT SECTOR
thange | Doing business as 52-1081024
ot Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fhe | 1602 L sTREET, NW 900 202-467-6100
sean City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,294 485,
rein el WASHINGTON _DC 20036 H(a) Is this a group return
Appllca =" = . . n |:| [E
tion F Name and address of principal officer:-DIANA AVIV for subordinates? Yes No
pending
SAME AS C ABOVE H(b) Are all subordinates included?l__—]YeS I:] No

| Tax-exempt status: [ x | 501(c)(3) [_] 501(c)( )< (insertno.) || 4947(a)(1)

or L1527

J Website: B WWW ., INDEPENDENTSECTOR . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: | x | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 1980

I M State of legal domicile: pe

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0O LEAD AND CATALYZE THE
% CHARITAELE COMMUNITY, (SEE SCHEDULE O)
qE) 2 Check this box P> [__—I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line1a) . 3 22
:3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 50
:‘E 6 Total number of volunteers (estimate if necessary) 6 330
E 7 a Total unrelated business revenue from Part:VIll, cqfirg l_(G}, 'W ‘m r:\gg ] 7a 114,884,
b Net unrelated business taxable income from Form|99Q-T; lipa’ f.," !! 7b 0,
FY Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ﬁ@ ___________________ 7:316 436, 8,348 _560,
g 9 Program service revenue (Part VIII, line 2g) 875 235, 794 109,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 229,323, 279 991,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) .. ... .. 282 253, 389 804,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,703,247, 9 . 812 464,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0, 0,
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) ... 5,090 794, 5,187,013,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0, 134 400,
:Q)- b Total fundraising expenses (Part 1X, column (D), line 25) P> 931 528
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 3,683,410, 4 162,013,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 8 774 204, 9 483 426,
19 Revenue less expenses. Subtract line 18 fromline 12 -70,957, 329,038,
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 45 286 678, 43 933 869,
%Dua 21 Total liabilities (Part X, ine 26) . 14 962 861, 13,552,822,
:ug 22 Net assets or fund balances. Subtract line 21 from line 20 30,323 817, 30,381 047,

| Part Il | Signature Block

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

’ PUBLIC INSPECTION
Sign Signature of officer COPY - RETAIN FOR Date
Here ’ CAROLYN MOLLEN_VE, CFO YOUR RECQRDS
Type or print name and title . _
Print/Type preparer's name Teparer'y 4 M*?}te' 2 ﬁ?"“k [ || PTIN
Paid WILLIAM E, TURCO, CPA LS : 201 Dsttampiojes 00369217
Preparer |Firm's name . RSM US LLP Firm'sEINp  42-0714325
Use Only |Firm's address, 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions., Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 L. e Izl
1  Briefly describe the organization's mission:
TO LEAD AND CATALYZE THE CHARITABLE COMMUNITY  PARTNERING WITH
GOVERNMENT , BUSINESS, AND INDIVIDUALS TO ADVANCE THE COMMON GOOD,

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

the prior FOrm OO0 Or OO0 B2 l—_—lYes ENO
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes [_}T_|No

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

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

4a (Code: ) (Expenses $ 2 243 849, including grants of $ } (Revenue $ )
PUBLIC POLICY AND COMMUNITY ENGAGEMENT- INDEPENDENT SECTOR (IS)

PROVIDES LEADERSHIP FOR AND COLLABORATES WITH OUR MEMBER ORGANIZATIONS
AND OTHER STAKEHOLDERS TO EDUCATE PUBLIC OFFICIALS ABOUT THE VALUE OF
THE CHARITABLE COMMUNITY AND TO ADVOCATE FOR FEDERAL POLICIES AND
REGULATIONS THAT ADVANCE THE ABILITY OF CHARITABLE AND PHILANTHROPIC
ORGANIZATIONS TO SERVE THEIR COMMUNITIES, KEY ACHIEVEMENTS IN 2015
INCLUDED ENACTMENT OF LEGISLATION THAT MADE PERMANENT THREE IMPORTANT
CHARITABLE GIVING INCENTIVES THAT TOGETHER ENCOURAGE GIFTS OF EXCESS
FOOD INVENTORY, CONSERVATION EASEMENTS TO PRESERVE OPEN SPACE, AND
GIFTS FROM THE RETIREMENT SAVINGS OF OLDER AMERICANS, IS ALSO CONTINUED
TO SERVE AS A RESOCURCE TO LAWMAKERS AND THEIR STAFF IN BOTH CHAMBERS ON
KEY SECTOR-WIDE ISSUES, THIS WAS EVIDENCED BY THE INVITATION FOR

4b  (Code: } (Expenses $ 1,829 676, includinggrantsof$ ) (Revenue $ 734,195, )
NATIONAL CONFERENCE- THE IS NATIONAL CONFERENCE PROVIDES THE PREMIER
MEETING GROUND FOR LEADERS FROM THE NONPROFIT SECTOR AND PHILANTHROPIC
SECTOR, BRINGING TOGETHER LEADERS FROM PUBLIC CHARITIES, FOUNDATIONS
CORPORATE GIVING PROGRAMS. K AND ACADEMIA TO SHARE THEIR EXPERIENCES AND
EXPERTISE TO DISCUSS AND ADDRESS CRITICAL ISSUES FACING OUR SECTOR, THE
NATION AND THE WORLD. IN OCTOBER, 2015, OVER 1100 PEOPLE (INCLUDING
OVER 100 ON SCHOLARSHIP) REGISTERED FOR OUR ANNUAL CONFERENCE FEATURING
INTERACTIVE SESSIONS INFUSED WITH THE ARTS IN MIAMTI FLORIDA. ABOUT 195
PARTICIPATED IN OUR PUBLIC POLICY ACTION INSTITUTE AND NGEN PROGRAMMING
(FOR_NONPROFIT PROFESSIONALS UNDER 40) WHICH ARE IS' SIGNATURE
PRE-CONFERENCE OFFERINGS. THE EXPERTISE AND VIBRANCY OF ALL OUR
PARTICIPANTS PRODUCED A WORLD-CLASS EXCHANGE OF IDEAS. WITH OVER 200

4c  (Code: ) (Expenses $ 944 818, includinggrantsof $ } (Revenue $ 26,715, )
PROGRAMS AND PRACTICE (P&P) - IN 2015  INDEPENDENT SECTOR CONTINUED TO
STRENGTHEN LEADERSHIP CAPACITY, TO PROMOTE GOOD GOVERNANCE, AND TO
ADDRESS SIGNIFICANT ISSUES FACING THE CHARITABLE COMMUNITY,
NGEN: P&P BROADENED THE REACH AND EFFECTIVENESS OF 'NGEN: MOVING
NONPROFIT LEADERS FROM NEXT TO NOW' OUR LEADERSHIP DEVELOPMENT PROGRAM
THAT BUILDS THE CAPACITY OF NONPROFIT AND PHILANTHROPIC LEADERS AGE 40
AND UNDER TO HAVE SIGNIFICANT IMPACT ON SOCIETY'S TOUGHEST CHALLENGES,
WE CONTINUED THE AMERICAN EXPRESS NGEN FELLOWS PROGRAM, 6 A YEAR-LONG
FELLOWSHIP FOR 12 DIVERSE EMERGING LEADERS FROM ACROSS THE SECTOR; A
FELLOWS ALUMNI PROGRAM THAT HAS GROWN TO 72 FORMER FELLOWS; AND THE
AMERICAN EXPRESS NGEN LEADERSHIP AWARD PROGRAM, WHICH RECOGNIZES ONE
HIGHLY ACCOMPLISHED SECTOR LEADER WHO HAS ALREADY DEMONSTRATED

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

(Expenses $ 2 117 021, including grants of $ ) (Revenue $ :I
4e _Total program service expenses P 7.135 364
Form 990 (2015)
532002
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
2

20070511 703287 7703958 2015.03040 INDEPENDENT SECTOR 77039581



Form 990 (2016 NDEPENDENT SECTOR 52-1081024
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors7 ____________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl | .........cccoooooiiiiiitin e G S A S N S A VA 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related 0rgan|zat|on hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Parmt VI s i e i e e e e e e i 11a | x
b Did the organization report an amount for investments - other secur|t|es in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25’7 lf "Yes : comp/ete Schedule D PartX ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xl T 12a | X
b Was the organization included in consolrdated |ndependent audlted frnancral statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... . . 14b X
15 Did the organization report on Part IX, column {(A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . T i £} X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . L1171 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) N 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI Ilne 9a’7 If "Yes
complete Schedule G, Part Il U DU N £ X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts tand tl . [ 21 *x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIE U iiiiviinmonimarsinuss sassn bt oo 5 oo e U0 o b o S VN A B i R e e s et [ 28 4 X

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

Schedule K. If "No", go to line 25a SRR Ry (12da] 3
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon’7 ... | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-EXEMPY DONAS? ittt et eer s oo s s st s ettt 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

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

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part il .. . .. i | 26 i3

27 Did the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . . .. covnmems | 2T X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . i L 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M e e =29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONtribULIONS? If "Yes, " COmMPIEte SCRCAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . O -} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf Yes, " complete
Schedule N, Part!l . ... .. i | G2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 | x
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lil, or IV, and
T T U O U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 .. . ... i | BB X
37 Did the organization conduct more than 5% of its act|V|t|es through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o | 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? e saicsmis sz || 1c ] X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 50
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? .. ... . 2b | X
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? L 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt

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 dedUCtiDIE? | ettt |_OD

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S N 4 +)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

to file Form 82827 ... ......... s A A R e e S S R s sy || TG X
d If "Yes," indicate the number of Forms 8282 flIed durlng the s L e e e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ...~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i 104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? P [ I
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 .. ... |18b
¢ Enter the amount of reservesonhand . | 18c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? R e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe CJ i 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI . . e l_?_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. .. . | 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing DOAY? | e 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R i D ¢
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken durlng the year by the followmg
a The governing body? o A S S e e et it |88 1] %
b Each committee with authorrty to act on behalf of the governing body'7 cm e | (8l |
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .| 10a o
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... ... 12b | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was GONE .. ... e 12c
13 Did the organization have a written wWhistleblower POICY T 13 | X
14 Did the organization have a written document retention and destruction POlCY ? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... | 1BA| X
b Other officers or key employees of the organization . 1 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? oo R e S S oL S LA SH s b e e s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s G e o i | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|I] Own website U Another's website [Zl Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
CAROLYN MOLLEN - 202-467-6100
1602 I, STREET NwW,_ NO, 900, WASHINGTON, L DC 20036
532006 12-16-15 Form 990 (2015)
6
20070511 703287 7703958 2015.03040 INDEPENDENT SECTOR 77039581




Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . Cri(c’fg'ggthan one Reportable Reportablfe Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 ‘§ . § {W-2/1099-MISC) organization
organizations E = £15. and related
below 2|2 s E 23] = organizations
line) HEEHHEEE
(1) NEIL J, NICOLL 5,00
CHAIR X X 0. 0 0
(2) STEVEN J. MCCORMICK 5,00
VICE-CHAIR X X 0. 0. 0.
(3) LORIE SLUTSKY 5,00
TREASURER X X 0. 0. 0.
(4) KELVIN TAKETA 5,00
SECRETARY X X 0. 0. 0.
(5) JEFFREY L, BRADACH 5,00
AT LARGE EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(6) BARBARA R, ARNWINE 2,00
DIRECTOR X 0. 0. 0.
(7) ROBERT W. BRIGGS 2.00
DIRECTOR X 0. 0. 0.
(8) KYLE CALDWELL 2.00
DIRECTOR X 0. 0. 0.
(9) SONYA CAMPION 2.00
DIRECTOR X 0. 0, 0,
(10) DANIEL J. CARDINALI 2,00
DIRECTOR X 0. 0. 0.
(11) JULIE FLOCH 2,00
DIRECTOR X [ 0. 0.
(12) JIM GIBBONS 2,00
TREASURER . DIRECTOR X X 0, 0. 0.
(13) IRENE HIRANO-INOUYE 2,00
DIRECTOR X 0, 0, 0,
(14) RON KAGAN 2,00
DIRECTOR X 0. o, a,
(15) LARRY KRAMER 2,00
DIRECTOR X s 0, 0.
(16) ROBERT L. LYNCH 2,00
DIRECTOR X 0. 0. 0.
(17) TIMOTHY J. MCCLIMON 2,00
DIRECTOR X 0 0 0,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) {F)
Name and title Average — crigfi:‘iggman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & = (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below El = HEE organizations
(18) BERNARD J., MILANO 2,00
DIRECTOR X 0. 0. 0,
(19) MICHAEL PIRAINO 2,00
DIRECTOR X 0. 0. 0,
(20) PAUL SCHMITZ 2,00
DIRECTOR X 0. 0, 0,
(21) ROBERTO SURO 1,00
DIRECTOR X 0. 0, 0.
(22) SANDRA L, VARGAS 2.00
SECRETARY, DIRECTOR X X 0, 0, 0,
(23) DARREN WALKER 2.00
DIRECTOR X 0, 0, 0,
(24) DIANA AVIV 60.00
CEO UNTIL 08%/30/15 X 539,849, 0, 16,248,
(25) CLAIRE WELLINGTON 50.00
ILT, SVP GOVERNANCE & SPECIAL PROJEC X 198,204, 0, 54,778,
(26) JEFFREY MOORE 50,00
ILT, VP STRATEGY X 174 909, Q 39,289,
1b Sub-total . P 912,962, 0, 110,315,
¢ Total from continuation sheets to Part Vil, SectionA ... p 1,098,820, 0 234,326,
d Total (addlines tband 1€} ..o B 2,011,782, 0, 344 641,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh IndividUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
tendered to the organization? If "Yes," complete Schedule Jforsuchperson .. .. o | & X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
DELOITTE CONSULTING LLP BTRATEGIC VISIONING
P,O, BOX 844717, DALLAS,K TX 75284-4717 CONSULTANTS 590,000,
OFFICE IT SOLUTIONS, 3509 CONNECTICUT AVE
NwW #705, WASHINGTON, DC 20008 [TECHNOLOGY SERVICES 390,389,
INTERCONTINENTAL MIAMI
100 COPIN PLAZA, MIAMI,K FL 33131 MEETING SERVICES 332,987,
WASHINGTON COUNCIL E&Y, 1001 PENNSYLVANIA
AVE, NW #601, WASHINGTON, DC 20004 LEGAL CONSULTING 193,284,
VERBUM WORD GROUP RESOURCE DEVELOPMENT
313 MILL STREET, MILTON, DE 19968 CONSULTING 134 400,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
s
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Form 990

INDEPENDENT SECTOR
|Part Vil ' Section A. Officers, Directors, Tru

52-1081024

stees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for =5 B (W-2/1099-MISC) organization
related - 8 and related
organizations E = S = organizations
below 2|E|lx|2|%]=
i) |E|E|S|8|2|2
(27) CANDY HILL 50.00
ILT, VP COMMUNICATIONS X 172..932., 0. 40,336,
(28) CAROLYN MOLLEN 45,00
VB, CFO X 139,099, 0. 14, 345,
(29) TERRI O'BRIEN 50,00
COo0 UNTIL 02/25/15 X 52,123, 0. 4,433,
(30) GEOFFREY PLAGUE 45,00
VEP, PUBLIC POLICY X 166 275, 0, 39 871,
(31) AMANDA BROUN 45,00
VE, PROGRAMS & PRACTICE X 156,390, 0. 50,470,
(32) ERICA GREELEY 45,00
VE, HETWORKS X 146 ,355. a. 19,351,
(33) NADINE JALANDONI 45,00
VP, CONVENINGS & KENOWLEDGE SHARING X 144,188, 0. 39,788,
(34) DANIELLE MAXWELL 45,00
DIRECTOR, TALENT & ADMINISTRATION X 121 458, 0, 25 1735,
Total to Part VI, Section A, line 1c 1098 820, 234 326,
532201
04-01-15
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . oot D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frugeltﬁfﬂggder
revenue revenue 519-514
*E'E 1 a Federated campaigns . . . ... 1a
gé b Membershipdues . . 1b 2.029 981,
= ¢ Fundraisingevents . ... ... ... |1¢c
f’gé d Related organizations e Nd
uCi'E e Government grants {contributions) 1e
gcg f All other contributions, gifts, grants, and
§£ similar amounts notincluded above = [1f 6,318,579,
'Eg g Noncash contributions included in lines 1a-1f; § 5 120,
o0& h Total. Addlinesta-tf . ... ..o P 8_348 560
Business Code|
8 2 a CONFERENCE FEES 900004 767,394, 734,195, 33.199,
'gg b PUBLICATION SALES 900099 26,715, 26,715,
we c
ES
83 d
5|
a f All other program service revenue .
g Total. Addlines2a-2f . . .. oo P 794,109,
3 Investment income (including dividends, interest, and
other similar amounts) > 278,745, 278 745,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties nuinccivmecispumssmngass i P 13,620, 13,620,
(i) Real (i) Personal
6 a Gross rents 1,606,473,
b Less:rental expenses . 1,484 051,
¢ Rental income or (loss) . 122,422,
d Net rentalincomeor (loss)  ......................... . 122,422, 55,053, 67,369,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,999,216,
b Less: cost or other basis
and sales expenses . 1,997 970,
c Gainor(loss) ... 1,246,
d Net gain or (I0SS) ..o P> 1,246, 1 246,
o | 8 a Grossincome from fundraising events (not
E including $ of
g contributions reported on line 1c). See
5 Part IV, line18 ... .. ... . ... a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a SUBLEASE INCOME 5000989 127,551, 127 551,
b CONTRACT SETTLEMENT 900099 80,000, 80,000,
c PARKING SERVICES 812930 46,211, 46 211,
d All otherrevenue
e Total. Add lines 11a-11d ... .. ... > 253,762,
12 Total revepue. See instruclions. ..o | < 9,812 464, 760 910, 114 884, 588,110,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

INDEFENDENT SECTOR

52-1081024

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respanse ornote toany lineinthis Part IX ... ... ...,

L]

Do not include amounts reported on lines 6b, B D)
7b, 8, 9, and 10b of Par Vil TR P ames Il S F:Sééﬁ?éf;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,316,555, 795,418, 399 265, 121,872,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. ... ... 2,972,987, 1,796,178, 901,604 275,205,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 208,648, 126,058, 63,276, 19,314,
9 Other employee benefits ... 389,190, 235-.135.1 118,028, 36,027,
10 Payrolltaxes . .. 299,633, 181,028, 90 868, 27,737,
11 Fees for services (non-employees):
a Management | .
b Legal . ... 28,555, 190, 28,365,
€ Accounting ... 28,850, 28,850
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17 134 400, 134,400,
f Investment managementfees . .. ... .. 34 581, 34 581,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,655,098, 942,258, 694,421, 18,419,
12 Advertising and promotion 18.673. 17,393, 1,280,
13 Office expenses 247 532, 135,330, 106,499, 5 703,
14 Information technology . . . 61,989, 37,275, 24,544, 170,
16 Rovalties | ...
16 OCCUPANCY 1,034,757, 631,591, 300,287, 102,879,
17 Travel i S S b 250,026, 215,332, 33,082, 1,612,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 619, 759. 588,455, 30-3737 931,
20 |Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 163,773, 163,773,
23 Insurance 18,420, 18,420,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a ALLOCATED OVERHEAD 0. 1,433,723, -1,620,982, 187 259,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9 483,426, 7,135, 364, 1,416,534, 931 528,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98- (ASC 855-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) INDEPENDENT SECTOR 52-1081024 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-Dearing 1.238 167, 1 1.906 562,
2 Savings and temporary cash investments 1.927 308, 2 890939,
3 Pledges and grants receivable, net 1.379 365, 8 1.852 395,
4 Accounts receivable, net 40 526, 4 98,187,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
% 7 Notes and loans receivable, Net 7
< 8 Inventories for sale Or Use . . 8
9 Prepaid expenses and deferred charges 164 452, 9 56 737,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 36,897,389,
b Less: accumulated depreciation 10b 7,965 240, 29 774 387, 10c 28,932 149,
11 Investments - publicly traded securities .. . 9 365,251, 11 9,370,017,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . .. .= ;... sws. R SEiEETEE T E eRR 14
15 Otherassets. See Part IV, line 11 1.397.222,| 15 826 883,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 45 286 678.1 16 43 933 869,
17 Accounts payable and accrued expenses .. 1,127 044, 17 698,840,
18  Grantspayable | ... .. 18
19 Deferred revenue 88 .920, 19 6. 720,
20 Taxexempt bond liabilities 11,104,490, 20 10,764 364,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of ScheduleL 22
= | 23 secured mortgages and notes payable to unrelated thlrd partles ................. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 2,125 000, 24 1,875,000,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 517,407, 25 207,898,
26  Total liabilities. Add ||nes 17 throuqh 25 i : 14 962 861, 26 13 552 822,
Organizations that follow SFAS 117 (ASC 958), check here P [z' and
e complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 27,937,328, 27 27,905,023,
§ 28 Temporarily restricted net assets 2 386,489, 28 2,476 024,
-g 29 Permanently restricted net assets | 29
. Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds pees s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 30,323,817, 33 30 381 047,
34  Total liabilities and net assets/fund balances 45 286,678, 34 43 933 869
Form 990 (2015)

532011
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Form 990 (2015) INDEPENDENT SECTOR 521081024 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nate ta any ine in this Part Xl ittt et kbbb i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,812 464,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 9,483 426,
3 Revenue less expenses. Subtract line 2 from line1 . J 3 329,038,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) BT 4 30,323 817,
5 Net unrealized gains (losses) on investments 5 -271,808,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Priorperiod adjUStMENts e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... T 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) . e et 10 30,381,047,
| Part XII Financial Statements and Reportlng
Check if Schedule O contains a resparnse or note to any line in this Part X1 ..o et I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? W 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
[I_I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 vy o aiisss o it e eV T GaAY .. TG V0 e G eNEBAIE, e L v o VR, . TR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2015)
532012
12-16-15
13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ ]

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |__| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,

5 ]

Salan

10
11

L]

city, and state:

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 Il}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Part 1.}

A community trust described in section 170(b)(1){(A){vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Part III.)

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

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 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control 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.

c l:’ Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations s e T B s S P T S S e s l ‘

Provide the following infarmation about the supported organization(s).

|
(i) Name of supported (ii) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed 'g podl " support (see other support (see
above (see instructions)) {32YETING COCUTMENT? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 890 or 990-E2) 2015 INDEPENDENT SECTOR

[Part Il

52-1081024

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 |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 9,946,525, 13,098,977, 6,535,206, 7,482,486, 8,420,635, 45 483 829.
2 Tax revenues levied for the organ-
ization'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
4 Total. Add lines 1 through3 . 9 946 525, 13,098,977, 6,535,206, 7,482 486, 8,420 635, 45 483 829,
5 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 () s 8,834,522,
6 Public support. subtract line 5 from line 4. 36 649 307,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlined4 9,946 525, 13,098,977, 6,535, 206, 7,482 486, 8,420 635, 45 483 829,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 689 251, 720,583, 964 742, 1.070.771. 1,303 958, 4 749 305,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 50,233,134,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,710,578,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()
15 Pubilic support percentage from 2014 Schedule A, Part Il, line 14

14

72.896 %o

15

73,09 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, 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

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

o
pl |
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines7aand 7b . ... ...

8 Public support. (Subtract ling 7c from fing 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {€) 2013 (cl) 2014 (e) 2015 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) -...........

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... .
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () ... . ... ... 15 %
16_ Public support percentage from 2014 Schedule A, Part [l line15 ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()) .. . | 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... P [__i
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 TNDEPENDENT SECTOR 52-1081024 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization'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, explain. 1

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

8a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) 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;

(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a 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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below. 10a
b 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.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TNDEFENDENT SECTOR 52-1081024 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a l:‘ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:‘ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
38 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V1. 3a
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 reqard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 INDEPENDENT SECTOR 52-1081024 Page 6
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o (p N[

o |t (& (L[N [—=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-Lse assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ o |0 [T

(4]
w

F-Y

@ N |3 |O;
0 (N o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line & Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I:l Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

o bW N |-

(=200 (4, BN E S [/ R | S B Y

~
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Schedule A (Form 990 or 990-E7) 2015 INDEPENDENT SECTOR 52-1081024 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N> |0 s W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013
From 2014

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

= (=T b I = M £ I Lo R £

4  Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 T |

Excess from 2015
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Schedule A (Form 990 or 990-E7) 2015 INDEFENDENT SECTOR 52-1081024 Page 8
Part Vi I Supplemental Information. Provide the explanations required by Part 1], line 10; Part I, line 17a or 17b; Part I, line 12;
Part 1V, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:roggs?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury S i A
Internal Revenue Servlce its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
DEPENDE ECTO 52-1081024

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Jdooond

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF} (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

INDEPENDENT SECTOR

52

Employer identification number

-1081024

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1.000.000.

Person [,x__l
Payroll [___l
Noncash [:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 500,000,

Person Ea
Payroll Ij
Noncash I:J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 490,000,

Person [z'
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 469 420,

Person E
Payroll i:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 425 000,

Person D:l
Payroll I:]
Noncash [:]

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$ 350,000,

Person ,_T_I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 340,000,

Person ij
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 205 000,

Person m
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 250,000,

Person E]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person :l
Payroll l:]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EI
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

INDEPENDENT SECTOR 52-1081024
a oncas rope see instructions). Use duplicate copies of Pal if additional space is needed.
Part Il N h Property ( instructions). Use duplicat i f Part |i if additional i ded
(a)
(c)
No.

o o {b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

. ®) i FMV (or estimate}) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

L. ®) i FMV (or estimate) (d .
from Description of noncash property given y . Date received
Part | (see instructions)

(a)
(c)
No.

° o ) _ FMV (or estimate) (@
from Description of honcash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° e () . FMV (or estimate) (d) i
from Description of noncash property given . , Date received
Part | (see instructions)

(a)
()
No.

Lo () . FMV (or estimate) (c) .
from Description of noncash property given . i Date received
Part | (see instructions)

523453 10-26-15

20070511 703287 7703958
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > 5

Use duplicate copies of Part |l if additional space is neaded.

(a) No.
E‘I'Oftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’mr'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rf)ml't'ﬂ| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3‘”{\ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

528454 10-26-15

20070511 703287 7703958
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SCHEDULE C Political Campaign and Lobbying Activities Sl et

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. R
Open to Public

O tment of the Ti
termal Revenue Servies .| P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® 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 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

INDEPENDENT SECTOR 52-1081024

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV.
POITtICAl OXDBNAIMUISS  1yssrsiaissicsiinsasiinitlomiisse s s e S e e et aseensa P B

[Patt I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section49s5 ... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [|ves [_INo
4a Was @ COMECtioN MAUEBT | e e e et e [ 1ves [ INo

b If "Yes," describe in Part V.

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities [ K

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... > s

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

AT 4 SO >

Did the filing organization file Form 1120-POL for this Year? e e L_1ves L _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
27
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Schedule C (Form 990 or 990-EZ) 2015 INDEPENDENT SECTOR 52-1081024 Page 2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| 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 P> |:| if the filing organization checked box A and "limited control" provisions apply,

Limits on Lobbying Expenditures org;(:%izlz!t?gn's (b) Aﬁlrgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 23 762
¢ Total lobbying expenditures (@dd lines Taand 1B) . . . s 23,762,
d Other exempt purpose expenditures .. ... 10 969 579,
e Total exempt purpose expenditures (add lines 1c and 1d) . 10,993 341,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 699 667,

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 1f) 174,917,
h Subtract line 1g fromline 1a. If zero or less, enter -O- s 0,
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ..ot e l__—_l Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2012 2013 2014 2015 Total
(or fiscal year beginning in) (@ (k) () (@ @
2a Lobbying nontaxable amount 538,349, 568 668, 561.504. 699 667, 2. 368 188,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3. 552 282,
¢ Total lobbying expenditures 12,695, 7,966, 7.260, 23,762, 51,683,
d Grassroots nontaxable amount 134 587, 142,167, 140,376. 174,917, 592 047,
e Grassroots ceiling amount

(150% of line 2d, column (&}) 888 071,
f Grassroots lobbying expenditures 1,311, 1.311.

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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52-1081024

Page 3

Schedule C (Form 990 or 990-E7) 2015 INDEFPENDENT SECTOR
]_Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

—

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers? .

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the public? e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUrPOSES? s

Direct contact with legislators, their staffs, government officials, or a legislative body?

Qe - 0o 0 0 T o

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

i Other activities?

b If "Yes," enter the amount of any tax incurred under section4912 . .. ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4812 tax, did it file Form 4720 for thisyear? ................

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

501(c)(6).

1  Were substantially all (930% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? ... .

Yes

No

1

2

3

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

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year ioouec fo L RSO e s S
b Carryover from last year
¢ Total

3 Aggregate amount reported in sectlon 6033( )( )(A) not|ces of nondeductlble sectlon 162( ) dues

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

Taxable amount of lobbying and polmcal expandltures (see |nstructr0ns)

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part {I-A, lines 1 and 2 (see

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

Schedule C (Form 990 or 990-EZ) 2015

532043
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H H OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} p> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P> Attach to Fo_rm 990. PEMIORLILIC
Internal Revenues Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _

are the organization's property, subject to the organization's exclusive legal control? |:] Yes LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O P WON =

Impermissible private benefit? ... . |:| Yes |:| No
|Part Il | Conservation Easements. Complete it the orgamzat!on answered "Yes" on Form 990 Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education} |:[ Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of conservation @asemMeN S | 2a
b Total acreage restricted by conservation easements . e | I »)
¢ Number of conservation easements on a certified historic structure mcluded in (a) .................................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Registar 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it NOIdS? l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B)i)

and section 170()AE)I? ................... Ldves [ Ino

9 InPart Xlll, describe how the organlzatlon reports conservat|on easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 e, DB
b Assets included in Form 990, Part X . T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 INDEPENDENT SECTOR 52-1081024 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
[ Public exhibition
b |:| Scholarly research
c I:I 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 XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... l:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e [:l Other

l:‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . s
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes I:, No

Amount
€ Beginning DAIANCE ... i et | 1C
d AddItions during the YORK ... iiismssi e ivesiti s b s b smiariss s e s inestndasosimssivesesismisenssiens | |30
e Distributions during the Year e |18
T Ending balance | ... o s s i N s e S A S DN 502 f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - I:' Yes
b _If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part XUl ...
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

l:'No
[ ]

(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance ... ... 4,521,437, 2,500,000, 5,000,000, 5.000,000, 5,000,000,
b Contributions . . . 1,999,216, 2,000,000,
¢ Net investment earnings, gains, and Iosses -32.393, 168,829,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 130,195, 147 392, 2,500,000,
f Administrative expenses ...
g Endofyearbalance . ... ... 6,358 065, 4,521,437, 2,500,000, 5,000,000, 5,000,000,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> 5
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations ... ... 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R’7 L8
Describe in Part XllI the intended uses of the organization's endowment funds.

| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

1a Land 5,391,820, 5,391,820,
b BUIIdINGS 26,728 691, 5,290,053, 21,438 638,
¢ Leasehold improvements .. .. 2,570,901, 1,046,821, 1,524 080,
d Equipment 2,205,977, 1,628 366, 597,611,
e Other

Total. Add I|nos 1atl1rcugh 1e. (Coiumn (d} must equaf Form 890, Part X, column (B), line 10c.) o P 28 932 149

532052
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Schedule D (Form 990) 2015 INDEPENDENT SECTOR 52-1081024 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) b
Part IX | Other Assets.
Complete 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)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B)ine 15.) .o P
Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEPOSITS HELD IN ESCROW 176,830,

(3) DEFERRED RENT 31,068,

(4)

(5)

(6)

7)

(8)

()]

Total. (Column (b) must equal Form 890, Part X, col. (B)line25.) ... . 207,898,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m

Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 INDEPENDENT SECTOR 52-1081024 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 11,050,571,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments 2a -271 808,
b Donated services and use of facilites . ... ... |l2 72,075,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d e, |20 199,733,
3 Subtractline 2e from iNe 1 ettt |8 11,250,304,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... . .. ... 4a
b Other (Describe in Part XL 4h -1.437 840,
c Addlines 4a and 4b  :vicoccrrsnnem e e A R R R e s M e R e e 4c -1,437,840.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 9 812 464,

Part Xil [ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,993,341,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . ... ] 2a 72,075,

b Prior yearadjustments ... | 2D

C OtherlosSes v istietmmit d e SA s s (|2

d Other (Describe in Part XIL) e e | 2d 1437 840,

e Addlines 2athrough 2d e | 2@ 1,509,915,
8 Subtractline 2e from IiNe 1 . | O 9,483 426,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other (Describe inPartXIl) . oo Lab

C A lINes 48 Bnd b i s o st i shss s s S B S S P S R S e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) ... T 5 9 483 426,

] Part Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V., LINE 4:

THE UNRESTRICTED NET ASSETS OF INDEPENDENT SECTOR ARE REPORTED AS

UNDESIGNATED AND BOARD DESIGNATED NET ASSETS, UNRESTRICTED NET ASSETS

REPRESENT THE PORTION OF EXPENDABLE FUNDS THAT IS AVAILABLE TO SUPPORT THE

OPERATIONS OF INDEPENDENT SECTOR, WHILE BOARD DESIGNATED NET ASSETS

REPRESENT A PORTION OF UNRESTRICTED NET ASSETS FOR DESIGNATED PURPOSES AND

CONSISTS OF A SHORT TERM BUILDING OFERATING FUND AND A LONG TERM RESERVE

FUND WHICH WAS CREATED TO ESTABLISH A CORPUS FOR WHICH INVESTMENT INCOME

WILL BE USED FOR GENERAL OPERATIONS, AS OF DECEMBER 31, 2015, BOARD

DESIGNATED NET ASSETS INCLUDED $500,000 IN THE SHORT TERM BUILDING

OPERATING FUND AND $5, 858, 065 IN THE LONG TERM RESERVE FUND,

33:“??.“15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 INDEPENDENT SECTOR 52-1081024 Page 5
[Part XIIT| Supplemental Information (continued)

PART X,  LINE 2:

UNDER SECTICN 501(C)(3) OF THE INTERNAL REVENUE CODE,K INDEPENDENT SECTOR

IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON INCOME OTHER THAN UNRELATED

BUSINESS INCOME., FOR THE YEAR ENDED DECEMBER 31 2015, 6 NO PROVISION FOR

INCOME TAXES WAS REQUIRED AS INDEPENDENT SECTOR HAD NO UNRELATED BUSINESS

TAX LIABILITY.

LLC IS A SINCGLE MEMBER LIMITED LIABILITY COMPANY THAT HAS ELECTED TO BE

TREATED AS A DISREGARDED ENTITY, AS SUCH, LLC IS NOT SUBJECT TO FEDERAL

INCOME TAX, BUT RATHER, ITS INCOME OR LOSS INURES TO INDEPENDENT SECTOR,

LLC I8 SUBJECT TO THE DISTRICT OF COLUMBIA BUSINESS FRANCHISE TAX, THERE

WAS NO TAX PROVISION NECESSARY TO BE ACCRUED AS OF DECEMBER 31 2015,

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(FASB ASC TOPIC 740-10) ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED CR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE

THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY TF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED

FINANCTAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION

INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANTZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

Schedule D (Form 990) 2015
532055
09-21-15
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Schedule D (Form 990} 2015

INDEPENDENT SECTOR

52-1081024

Page 5

|Part XIII | Supplemental Information (continued)

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE, GENERALLY, THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S, FEDERAL

STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2012,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B -1,484 051,
PARKING SERVICE REVENUE REPORTED ON LINE 11 46 211,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,437,840,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B 1,484 051,
PARKING SERVICE REVENUE REPORTED ON LINE 11 -46,211,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,437,840,

532055
09-21-15
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SCHEDULE G
{Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.
L G | EEE P> Attach to Form 990 or Form 990-EZ.

e | P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Open to Public

Employer identification number
52-1081024

INDEPENDENT SECTOR

Fundralsmg Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [__| mail solicitations e E] Solicitation of non-government grants
b |Zl Internet and email solicitations f | Solicitation of government grants
c EI Phone solicitations g | Special fundraising events

d |Z| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or .
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_Z] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) Did v} Amount paid . g
(i) Name and address of individual = A o, (iv) Gross receipts tg zor retained by) | (i) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
VERBUM WORD GROUP LLC - 313 ASSIST WITH THE 2015 IS Yes | No
MILL ST., MILTON, DE 19968 CONFERENCE FUNDRAISING & X 0. 134,400, -134,400,
Total > 134,400, -134,400,

3 List all states in WhICh the organlzatlon is reglstered or ||censed to solicit contributions or has been notified it is exempt from registration

or licensing.

AR,CA CO,CT DE,DC FL GA HI ID,IL,IN IA KS KY LA ME MD MA MI MN MO MT NH NJ

NM_NY NC_OH,OK,PA RI _SC _SD TN TX UT VT VA WA WI WY

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

SEE PART IV FOR CONTINUATIONS
532081
09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 INDEPENDENT SECTOR

52-1081024

Page 2

Part[l| 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-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Grossreceipts . ... ...

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cashprizes | . ...
5 Noncash prizes

6 Rentffacility costs ...

7 Food and beverages

Direct Expenses

8 Entertainment s
9 Other direct expenses .
10

Direct expense summary. Add Imes 4 through 9in column (d)
Net income summatry. Subtract line 10 from line 3, column (d}

>
| 3

Part 1]
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the o organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

Revenue

1 (SIS RENEMLIB: . |y o S

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cashprizes .. ...

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ... ...

6 Volunteer labor

D Yes

DNO

%

[:' Yes %
|:] No

|:| Yes %
I:I No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

532082 09-14-15

20070511 703287 7703958
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Schedule G (Form 990 or 990-EZ) 2015 INDEPENDENT SECTOR 52-1081024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . B D Yes l—__] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty formed
to administer charitable gaming? .. .. ... e L) Yes [T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility e, | 130 %
b AN OULSIAE TACIIILY | . e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p- $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . N l:l Yes [INo
b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year i §
]Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: VERBUM WORD GROUP LLC

(I) ADDRESS OF FUNDRAISER: 313 MILL ST, MILTON, DE 19968

(IT) ACTIVITY: ASSIST WITH THE 2015 I8 CONFERENCE FUNDRAISING & PROVIDE SUP

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
38
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Schedule G (Form 890 or 990-E7) INDEPENDENT SECTOR 521081024 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to P_Ub"c
Infernal Revenue Servics P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
l:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:' Health or social club dues or initiation fees
|:| Discretionary spending account l:l Personal services (e.g., 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 described above? If "No," complete Part lll to explain ... ... .. ... .. 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 in line1a? . ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.
Compensation committee [:] Written employment contract
EI Independent compensation consultant [__x—_l Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? IR AR | 42 b4
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 4b | x
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e o icr il .  Eiiae. . A S T A I R R TR ey ||.Ba X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizatioNT || | .. .. acec s st sosne. o s s e s S AP VS A Vs e | OB X
b Any related orgamzatlon’7 ............................................................................................................................... 6b
If "Yes" on line 6a or 6b, describe in Part |lI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart i~~~ [ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S8 4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ N -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INDEPENDENT SECTOR 52-1081024

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERING WITH GOVERNMENT, BUSINESS, AND INDIVIDUALS TO ADVANCE THE

COMMON GOOD.,

FORM 990, PART III, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

PRESIDENT AND CEO DIANA AVIV TO TESTIFY BEFORE THE SENATE JUDICIARY

COMMITTEE'S SUBCOMMITTEE ON OVERSIGHT k£ AGENCY ACTION, FEDERAL RIGHTS

AND FEDERAL COURTS, CHAIRED BY SEN, TED CRUZ, ON PROPOSED IRS RULES

REGARDING POLITICAL ACTIVITY BY TAX-EXEMPT ORGANIZATIONS, IS ALSO

CONTINUED TO ENCOURAGE POLICYMAKERS TO SUPPORT TAX INCENTIVES THAT

ENCOURAGE ALL AMERICANS TO CONTRIBUTE TO CHARITY AND SUCCEEDED IN

STAVING OFF EFFORTS TO CURTAIL TAX DEDUCTIONS FOR CHARITABLE GIFTS

AVAILABLE TO TAXPAYERS AT HIGHER INCOME LEVELS, IS HAS ALSO REMAINED

COMMITTED TO ADVANCING THE ABILITY OF PUBLIC CHARITIES TO ENGAGE IN

ADVOCACY EFFORTS ON BEHALF OF THE COMMUNITIES AND CAUSES THEY SERVE

AND TO REMOVING OBSTACLES THAT INHIBIT FUNDERS FROM SUPPORTING THOSE

EFFORTS.

IS USED A VARIETY OF VEHICLES TO CONNECT AND MOBILIZE OUR MEMBERS AND

THE SECTOR ON THESE ISSUES, INCLUDING THE PUBLIC POLICY ACTION

INSTITUTE AT THE NATIONAL CONFERENCE OUR DAILY EMATIL HIGHLIGHTING KEY

POLICY DEVELOPMENTS; MONTHLY STRATEGY MEETINGS WITH CHARITABLE

COMMUNITY POLICY LEADERS; MONTHLY LEGISLATIVE UPDATES BY

TELECONFERENCE ; WEBINARS, SPECIAL CALLS, EMAIL COMMUNICATIONS AND

SOCTIAL. MEDIA AS NEEDED; AND THE POLICY SECTION OF QUR WEBSITE, THROUGH

THESE AND OTHE FFORTS, IS STRENGTHENS THE ABILITY OF PUBLIC CHARITIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

46
20070511 703287 7703958 2015.03040 INDEPENDENT SECTOR 77039581



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

INDEPENDENT SECTOR 52-1081024

AND PRIVATE FOUNDATIONS TO SHAPE KEY PUBLIC POLICIES AND TO STRENGTHEN

THE PARTNERSHIP BETWEEN GOVERNMENT AND THE CHARITABLE COMMUNITY,

IS ALSO VISITED 13 CITIES ACROSS THE COUNTRY TO ENGAGE IN "THREADS"

COMMUNITY CONVERSATIONS ABOUT THE BARRIERS AND OPPORTUNITIES TO

STRENGTHENING COMMUNITIES AND CIVIL SOCIETY, AND THE CRITICAL ROLE THE

SECTOR MUST PLAY IN REPAIRING THE FABRIC OF DEMOCRATIC SOCIETY. THROUGH

THESE CONVERSATIONS WITH MORE THAN 1,200 PARTICIPANTS WE GATHERED

INSIGHTS TO INFORM AND VALIDATE OUR VISION AND SHAPE OUR VIEW OF HOW IS

CAN BRING THE GREATEST VALUE IN THE YEARS AHEAD,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SPEAKERS, THE MEETING FEATURED OVER 30 BREAKOUT SESSIONS AND INNOVATIVE

FORMATS THAT HELPED PARTICIPANTS EXAMINE HOW TO CREATE SOLUTIONS, BUILD

LASTING IMPACT AND TO IMAGINE AND CREATE BRIGHTER FUTURES FOR THEIR

ORGANIZATIONS AND THE PEOPLE THEY SERVE. THE CONFERENCE OFFERS A

C-SUITE TRACK FOR PROFESSIONALS DIRECTLY REPORTING TO THE CEO AND

SPECIAL SESSIONS TARGETED FOR CEOS OR EXECUTIVE DIRECTORS WHO MADE UP

33% OF CONFERENCE REGISTRANTS. PLENARY SPEAKERS SPOKE ON THE FUTURE OF

OUR DEMOCRACY AND TRENDS AFFECTING THE SECTOR AND SOCIETY. CONFERENCE

ATTENDEES VIEW THE CONFERENCE AS A WAY TO EXPAND THEIR PROFESSIONAL

NETWORK AS WELL AS TO GAIN NEW THINKING, SKILLS AND PRACTICES TO

IMPROVE THEIR WORK,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SIGNIFICANT IMPACT IN ADDRESSING SOCIETY'S CRITICAL NEEDS.

WE CONDUCTED FOUR NGEN COMMUNITY DIGITAL LEARNING EVENTS _AND AN NGEN
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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TRACK AND NETWORKING OPPORTUNITIES ENGAGING MORE THAN 90 EMERGING

LEADERS AT THE IS NATIONAL CONFERENCE, WE HOSTED NGEN NETWORKING

RECEPTIONS AT THE YOUNG NONPROFIT PROFESSIONALS NETWORK AND NTEN

CONFERENCES, ENGAGING MORE THAN 200 EMERGING LEADERS.

C-SUITE: P&P EXPANDED THE C-SUITE LEADERSHIP PROGRAM,K WHICH TARGETS

SENIOR LEADERS WHO REPORT TO THE CEO, IN 2015, P&P CO-CONVENED C-SUITE

REGIONAL EVENTS IN WASHINGTON DC AND NEW YORK CITY, K SERVING MORE THAN

70 SENIOR EXECUTIVES. WE CONDUCTED TWO C-SUITE DIGITAL LEARNING EVENTS

AND A C-SUITE TRACK AND NETWORKING RECEPTION ENGAGING MORE THAN 170

SENIOR EXECUTIVES AT THE IS NATIONAL CONFERENCE,

IN ADDITION, P&P GREW THE NGEN AND C-SUITE ONLINE COMMUNITIES TO 262

AND 201 MEMBERS RESPECTIVELY., THESE LINKEDIN GROUPS PROVIDE A FORUM

THROUGH WHICH LEADERS CAN CONNECT WITH A NATIONAL PEER NETWORK, ACCESS

RESQURCES AND PEER SUPPORT, AND EXCHANGE VIEWS.

ETHICS AND ACCOUNTABILITY: IN 2015, WE RELEASED THE UPDATED 'PRINCIPLES

FOR GOOD GOVERNANCE AND ETHICAL PRACTICE' ALONG WITH A REDESIGNED

PRINCIPLES ONLINE RESOURCE CENTER WHICH INCLUDES IN-DEPTH INFORMATION

ON THE PRINCIPLES, A DATABASE OF OVER 350 RESOURCES ON CHARITABLE

SECTOR GOVERNANCE AND ETHICS, AND A NEW SELF-ASSESSMENT TOOL THAT

ORGANIZATIONS CAN USE TO DETERMINE THEIR STRENGTHS AND WEAKNESSES IN

COMPLYING WITH THE PRINCIPLES, THE ONLINE PRINCIPLES AND RESOURCES

WERE ACCESSED NEARLY 70,000 TIMES,

TO SUPPORT THE AWARENESS AND ADAPTATION OF THE PRINCIPLES, WE CONDUCTED

A _GOVERNANCE AND ETHICS WORKSHOP FOR 35 LEADERS AT IS' NATIONAL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INDEPENDENT SECTOR 52-1081024

CONFERENCE AS WELL AS SESSIONS ON THE PRINCIPLES AT THE ASSOCIATION OF

FUNDRAISING PROFESSIONALS (AFP) INTERNATIONAL CONFERENCE, THE NATIONAL

ASSOCIATION OF STATE CHARITY OFFICIALS/NATIONAL ASSOCIATION OF

ATTORNEYS GENERAL (NASCO/NAAG) CONFERENCE, AND THE BOARDSOURCE

LEADERSHIP FORUM, COLLECTIVELY,K 4700 INDIVIDUALS ATTENDED THESE

CONFERENCES, IS PARTNERED WITH 36 ORGANIZATIONS TO DISSEMINATE THE

PRINCIPLES, 45 ORGANIZATIONS THAT CO-SIGNED THE PRINCIPLES, AND FOUR

STATEWIDE NONPROFIT/FUNDERS NETWORKS WHO CO-BRANDED THE PRINCIPLES AND

REACHED AN ESTIMATED 50,000 WORKING IN OR WITH THE SECTOR,

ADDITIONAL ISSUES FACING THE SECTOR: IN 2015, IS' THREADS COMMUNITY

CONVERSATIONS PROVIDED A WEALTH OF INFORMATION ABOUT CHALLENGES THAT

CHARITABLE ORGANIZATIONS FACE IN MEETING THEIR MISSION. IN RESPONSE, IS

BEGAN TO CURATE RESOURCES TO ADDRESS THOSE CHALLENGES. WE ALSO BEGAN A

'DEEP DIVE' INITIATIVE IN WHICH IS WILL STRIVE TO CREATE NEW KNOWLEDGE

ON HOW TO ADDRESS SECTOR CHALLENGES, THE FIRST 'DEEP DIVE' TOPIC IS THE

POWER DYNAMIC BETWEEN GRANTEES AND GRANTORS. THE PROGRAMMING WILL RANGE

FROM PROFILING EXAMPLES OF SUCCESSFUL RELATIONSHIPS TO PROVIDING

PRACTICAL TOOLS TO HELP PARTNERS NAVIGATE THE POWER DYNAMIC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NETWORKS AND MEMBER ENGAGEMENT- THE IS MEMBERSHIP IS A LEADERSHIP

NETWORK OF OVER 550 ORGANIZATIONS REPRESENTING A CROSS SECTION OF THE

CHARITABLE AND PHILANTHROPIC COMMUNITY INCLUDING LOCAL, REGIONAL AND

NATTIONAL PUBLIC CHARITIES, FOUNDATIONS CORPORATE GIVING PROGRAMS, AND

OTHER ORGANIZATIONS COMMITTED TQ ADVANCING THE COMMON GOOL, WE ENGAGE

MEMBERS OF DIFFERENT TYPES, SIZES, MISSTON AREAS, AND GEOGRAPHIES, AND

INVOLVE OUR MEMBERSHIP IN ALL OF OUR EFFORTS TO STRENGTHEN THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CHARITABLE COMMUNITY, THIS INCLUDES: DEVELOPING POLICY POSITIONS AND

AMPLIFYING THE VOICE OF THE CHARITABLE COMMUNITY TO THE ADMINISTRATION

AND LEGISLATORS, SUPPORTING AND DEVELOPING ESTABLISHED AND EMERGING

LEADERS , AND PROMOTING GOOD GOVERNANCE STANDARDS, MEMBERS ARE INFORMED

THROUGH OUR DAILY MONTHLY, AND QUARTERLY COMMUNTICATIONS, AND THROUGH

REPORTE ON RELEVANT TOPICE PROVIDING INSIGHT INTO THE FORCES SHAPING

THE CHARITAELE COMMUNITY, MEMBERS ARE ENGAGED THROUGH COMMITTEES

TRATNINGS, ONLINE AND IN-PERSON EVENTS, AND AT OUR ANNUAL CONFERENCE

WHERE THEY BRING THEIR THOUGHT LEADERSHIP AND ADVANCE PRACTICE

EXPERTISE,

EXPENSES § 766,715, INCLUDING GRANTS OF § 0. REVENUE § 0,

COMMUNTCATIONS INDEPENDENT SECTOR WORKS TO COMMUNICATE THE VALUE OF

THE CHARITABLE COMMUNITY TO THE MEDIA, ELECTED OFFICIALS, THE PUBLIC

AND STAFF AT PUBLIC CHARITIES AND FOUNDATIONS WHILE EDUCATING ITS

MEMBERSHIP AND AUDIENCES ACROSS THE SOCIAL GOOD SPACE ON EMERGING

CHALLENGES , OPPORTUNITIES, AND TRENDS. IN 2015, COVERAGE OF IS

ACTIVITIES APPEARED MORE THAN 765 TIMES IN NATIONAL OUTLETS INCLUDING

THE NEW YORK TIMES, THE WALL STREET JOURNAL, THE WASHINGTON POST, USA

TODAY, THE HUFFINGTON POST, AS WELL AS IN TRADE PUBLICATIONS SUCH AS

THE CHRONICLE OF PHILANTHROPY,K THE NONPROFIT TIMES, AND NONPROFIT

QUARTERLY, MEDIA REPRESENTATIVES LOOK TO IS FOR EXPERTISE ON GIVING

VOLUNTEERING, ETHICS,K AND ACCOUNTABILITY AND ON PUBLIC POLICIES

AFFECTING THE CHARITABELE COMMUNITY, SUCH AS THE CHARITABLE DEDUCTION

JOBS PROGRAMS, AND TAX EXEMPTIONS, SOME OF THE INCREASE MEDIA

REPORTING THIS YEAR WAS ALSO A RESULT OF THE CEC DEPARTURE

ANNOUNCEMENT ,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INDEPENDENT SECTOR CONTINUES TQ SERVE AS A SOURCE OF BEST PRACTICES

STRATEGIES, AND EMERGENT TRENDS TO THE CHARITABLE AND PHILANTHROPIC

COMMUNITY, AND A FORUM TO DISCUSS THEM. THE PRESIDENT AND CEQO SPOKE AT

25 HIGH-VISIBILITY ENGAGEMENTS ON TWO CONTINENTS IN 2015, SHARING IS'S

WORK, 1IN 2015, THE CEQO AS PART OF THE NEW STRATEGIC VISION

PARTICIPATED IN 15 UNIQUE IN PERSON AND VIRTUAL COMMUNITY LISTENING AND

LEARNING SESSIONS KNOWN AS THREADS, ..THE ORGANIZATION PUBLISHED A

REPORT, THREAD BY THREAD, CREATING A BETTER WORLD TOGETHER, THAT

ANALYZED DATA FROM THE THREADS COMMUNITY CONVERSATIONS, SEVERAL

MEMBERS OF THE SENTIOR MEMBER TEAM REPRESENTED THE INTERESTS OF OUR

MEMBERS AND THE CHARITABLE COMMUNITY AT SPEAKING EVENTS AND WITH THE

MEDIA PARTICULARLY DURING THE LAST HALF OF 2015, IS IS CONTINUALLY

IMPROVING OUR DIGITAL PRESENCE, USER EXPERIENCE, MEANS OF DISSEMINATION

OF KEY MATERIALS, AND ONLINE OPPORTUNITIES FOR ENGAGEMENT, IN 2015, IS

LAUNCHED THE REDESIGN OF ITS WEBSITE AND DEVELOPMENT OF ITS DIGITAL

STRATEGY, THE FIRST TWO PHASES OF THE WEBSITE WERE COMPLETED IN 2015

AND THE WEBSITE IS8 EXPECTED TO BE LAUNCHED IN THE LAST HALF OF 2016,

INDEPENDENT SECTOR SAW ITS LARGEST SOCIAL MEDIA GROWTH IN 2015 AS IT

ADDED ON AVERAGE DURING THE FIRST FIVE MONTHS OF THE YEAR OVER 500 NEW

FOLLOWERS PER MONTH, CURRENTLY TWITTER FOLLOWERS AT 29 130, DURING

THE SAME PERIOD FACEBOOK LIKES CONTINUED TO GROW WITH MORE THAN 7000

LIKES QUARTER TO QUARTER, IN THE FOURTH QUARTER OF 2015, INDEPENDENT

SECTOR LAUNCHED ITS NEW QUARTERLY MAGAZINE, ISQ, A VEHICLE FOR MEMBER

ABOUT MEMBERS AND HOW THEY ARE CONTRIBUTING TO OUR DEMOCRACY AND

VIBRANT COMMUNITY LIFE, IN ADDITION, THE ORGANIZATION FOR THE FIRST

TIME LIVESTREAMED 2 PLENARY SPEECHES AND 21 UNIQUE LIVE IN STUDIO

INTERVIEW DURING THE 2015 MIAMI CONFERENCE, THIS LIVE STREAM REACHED

OVER 500 UNIQUE VIEWERS,
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INDEPENDENT SECTOR 52-1081024

EXPENSES § 798,905, INCLUDING GRANTS OF § 0. REVENUE § 0,

LEADERSHIP FOR THE FUTURE - BUILDING ON EFFORTS FIRST INITIATED IN LATE

2013, IS MOVED FORWARD WITH THE DEVELOPMENT AND APPROVAL OF A NEW

STRATEGIC PLAN IN 2015, THAT STRATEGY, ULTIMATELY APPROVED BY THE

BOARD OF DIRECTORS IN APRIL OF 2015, CALLS UPON INDEPENDENT SECTCR TO

LEAD AND CATALYZE THE CHARITABLE COMMUNITY,K FINDING NEW WAYS TO PARTNER

WITH GOVERNMENT, BUSINESS, AND INDIVIDUALS TO ADVANCE THE COMMON GOOD,

INFORMED BY ITS NEWLY UPDATED VISION STATEMENT,K IS DESIGNED AND

DELIVERED ITS 2015 PROGRAMMATIC CONTENT TO ALIGN WITH THE THREE

STRATEGIC IMPERATIVES ARTICULATED IN THE NEW PLAN:

BE THE "VITAL MEETING GROUND" FOR A RAPIDLY CHANGING SECTOR, CONVENING

THE CHARITABLE SECTOR HAS LONG BEEN A ROLE FOR IS, HOWEVER, A RAPIDLY

DIVERSIFYING SECTOR DEMANDS NEW THINKING AND APPROACHES REGARDING WHO

IS CONVENED AND HOW - CONSIDERATIONS WHICH HELPED TO SHAPE, AMONG OTHER

EVENTS, THE 2015 NATIONAL CONFERENCE IN MIAMI ;

BUILD THE INSIGHTS AND FORESIGHT NEEDED TO HELP THE SECTOR RESPOND TO

FUTURE CHALLENGES AND OPPORTUNITIES, AS MADE CLEAR FROM A SERIES OF

IS-DESIGNED COMMUNITY CONVERSATIONS IN 2015, SECTOR LEADERS ARE

CONFRONTING SIGNIFICANT AND EVOLVING CHALLENGES THAT IMPEDE PROGRESS IN

THEIR RESPECTIVE MISSIONS, MOVING FORWARD, ONE CRITICAL ROLE FOR IS IS

TO BETTER CONNECT LEADERS WITH THE INFORMATION AND RESOURCES THEY NEED

TO BEGIN SOLVING THOSE CHALLENGES,

ENABLE ORGANIZATIONS TO THRIVE IN A CHANGING ENVIRONMENT,., IS WILL

ADVOCATE FOR PUBLIC POLICIES THAT ENSURE THE STRENGTH OF THE SECTOR
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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WHILE ALSO PROVIDING TOOLS, KNOWLEDGE, AND EXPERIENCES THAT MEMBERS

NEED TO INCREASE THEIR ORGANIZATIONAL EFFECTIVENESS AND INTEGRITY,

DURING 2015, THE GOVERNANCE & SPECIAL PROJECTS (GSP) TEAM CONTINUED TO

SUPPORT THE BOARD OF DIRECTORS' STRATEGIC LEADERSHIP AND OVERSIGHT OF

THE ORGANIZATION, THE TEAM SUPPORTED THE DEVELOPMENT AND EARLY-STAGE

IMPLEMENTATION OF THE NEW STRATEGIC VISTON & AND HELPED ENSURE THAT THE

BOARD WAS APPROPRIATELY ENGAGED AND POSITIONED TQ PLAY ITS VITAL

LEADERSHIP ROLE RELATIVE TO SETTING THE ORGANIZATION'S PATH TO THE

FUTURE, AS A LEADER AND CHAMPION ON BEHALF OF THE NONFROFIT AND

PHILANTHROPIC SECTOR FOR MORE THAN 30 YEARS, INDEPENDENT SECTOR IS

DEEPLY KNOWLEDGEABLE ABQUT THE CHARITABLE SECTOR, IS VIEWED WITH

RESPECT AND CREDIBILITY K AND HAS A REPUTATION FOR RESPONSIVENESS

AGILITY KNOWLEDGE, AND RELIABILITY, IS IS HIGHLY REGARDED FOR ITS ROLE

AS A CONVENER IN BRINGING TOGETHER SECTOR LEADERS FROM A BROAD SPECTRUM

OF GROUPS AROUND SALIENT ISSUES, AND IS RECOGNIZED AND VALUED FOR ITS

PUBLIC POLICY WORK, AS THE SECTOR AND ITS LEADERS FACE INCREASINGLY

COMPLEX CHALLENGES IN A CONSTANTLY SHIFTING ENVIRONMENT,K TN 2015 IS

LEVERAGED ITS ANNUAL BUSINESS MEETING TO ENGAGE STAKEHOLDERS TN

DISCUSSION REGARDING THE FUTURE OF THE SECTOR, AND IS'S ROLE IN

RELATION TO THAT FUTURE, THESE INTERACTIVE DISCUSSIONS REFLECTED IS'S

ONGOING COMMITMENT TO ENGAGING WITH, AND LEARNING FROM, ITS

STAKEHOLDERS IN MEANTNGFUL WAYS IN ORDER TOC BE RESPONSIVE TO SECTOR

NEEDS AND TO PLAY AN INFORMED AND EFFECTIVE LEADERSHIP ROLE.

THROUGH THE CONTINUED EXECUTION OF THE JOHN W, GARDNER LEADERSHIP AWARD

PROGRAM, THE GOVERNANCE & SPECIAL PROJECTS TEAM CONTINUED TO STRENGTHEN

I1S8'S COMMITMENT TQ IDENTIFYING AND ACKNOWLEDGING OUTSTANDING SECTOR
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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LEADERSHIP, IS'S RECOGNITION IN 2015 OF MICHAEL BROWN, CO-FOUNDER AND

CEO OF CITY YEAR, ONCE AGAIN HIGHLIGHTED AN EXCEPTIONAL SECTOR LEADER

WHOSE WORK HAS TRANSCENDED THEIR FIELD AND HAS CONTRIBUTED TO SOCIETY

MORE BROADLY, IN CONFERRING THE AWARD, IS CONTINUED THE TRADITION OF

HONORING AN INDIVIDUAL HELD UP AS A BEACON OF ACHIEVEMENT, DESERVING OF

PUBLIC RECOGNITION, K AND WORTHY OF CITATION AS A MODEL FOR OTHERS - -

BOTH WITHIN AND OQUTSIDE OF THE SECTOR -- TO EMULATE.

EXPENSES ¢ 551,401, INCLUDING GRANTS OF § 0, REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

IS HAS MEMBERS THAT HELP SUPPORT THE MISSION OF THE ORGANIZATION,

FORM 990, PART VI 6 SECTION A, LINE 7A:

THERE IS ONLY ONE CLASS OF VOTING MEMBERS, THE MEMBERSHIF HAVE THE

AUTHORITY TQO ELECT DIRECTORS OF THE ORGANIZATION OTHER THAN THE PRESIDENT,

FORM 990, PART VI SECTION A, LINE 7B:

THE MEMBERSHIP HAVE THE AUTHORITY TO APPROVE CHANGES IN THE ARTICLES OF

INCORPORATION AND BY- LAWS MEMBERSHIP DUES AND/OR DUES ASSESSMENT

METHODOLOGY , MEMBERSHIP ELIGIBILITY CRITERIA, AFFIRM MAJOR POLICIES AND

LEGISLATIVE ACTIONS BY THE BOARD K AS APPROPRIATE, AND ADOPT RESOLUTIONS ON

NATIONAL ISSUES QF CONCERNS TO THE MEMBERSHIP AS APPROPRIATE,

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING, THE FORM 990 IS PRESENTED TO INDEPENDENT SECTOR'S AUDIT

COMMITTEE FOR REVIEW, THE CHIEF FINANCIAL OFFICER ALSO REVIEWS THE FORM

990 IN DETAIL WITH THE PRESIDENT AND CHIEF EXECUTIVE OFFICER PRIOR TO

OBTAINING THE CEO'S SIGNATURE ON THE DOCUMENT FOR THE 2015 FILING, DUE TO
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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THE VACANCY IN THE CEO POSITION, THE FORM 990 WAS REVIEWED BY THE CFO WITH

THE THREE INTERIM CO-CEOS PRIOR TO SIGNATURE BY THE CFO. THE FORM 990 IS

ALSO PRESENTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW IN ADVANCE OF

FILING. IT IS DISTRIBUTED IN ADVANCE OF THE BOARD MEETING IN ORDER TO

ENSURE THAT DIRECTORS HAVE THE OPPORTUNITY FOR A MEANINGFUL REVIEW AND TO

ALLOW ALL DIRECTORS THE OPPORTUNITY TO GAIN A FULL UNDERSTANDING OF THE

DOCUMENT BEFORE IT I8 FILED, INDEPENDENT SECTOR'S AUDITORS PARTICIPATE IN

THE BOARD MEETING IN ORDER TO RESPOND TO ANY QUESTIONS THAT DIRECTORS MAY

HAVE.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR £ BOARD MEMBERS ARE ASKED TO REVIEW INDEPENDENT SECTOR'S CONFLICT

OF INTEREST POLICY AND TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT, AMONG OTHER THINGS, THE POLICY MAKES CLEAR THAT ALL DECISIONS OF

THE BOARD, OFFICERS AND EMPLOYEES OF INDEPENDENT SECTOR ARE TO BE MADE

SOLELY ON THE BASIS OF A DESIRE TO PROMOTE THE BEST INTERESTS OF THE

ORGANTZATION AND THE PUBLIC GOOD, THE DISCLOSURE STATEMENT, IN TURN

REQUESTS THAT DIRECTORS IDENTIFY, TO THE BEST OF THEIR KNOWLEDGE

AFFILIATIONS WITH ORGANIZATIONS THAT MAYBE POTENTIALLY RELATED TO THE

FINANCIAL OR OTHER SUBSTANTIVE OPERATIONS OF INDEPENDENT SECTOR. THEY ARE

ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A

MEMBER OF THEIR EXTENDED FAMILY, THAT MAYBE CONSTRUED AS A CONFLICT OF

INTEREST, IF SUCH CIRCUMSTANCE SHOULD ARISE SUBSEQUENT TO SUBMITTING THE

DISCLOSURE STATEMENT, THE POLICY SETS FORTH AN ONGOING DISCLOSURE

REQUIREMENT,

AT THE STAFF LEVEL, INDEPENDENT SECTOR PERSONNEL ALSO ENSURE THAT THERE ARE

NO CONFLICTS OF INTEREST WHEN CONSTDERING ENGAGEMENT OF A NEW VENDOR, IF A
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN BOTH TO

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY  TO ENSURE

THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED., SUCH MITIGATION

MAY BE ACHIEVED THROUGH THE RECUSAL OR FIREWALLING OF THE INDIVIDUAL IN

QUESTION, THUS ENSURING THAT THE CONFLICT IS MANAGED AND THE LETTER AND

SPIRIT OF THE CONFLICTS POLICY ARE UPHELD,

IN ADDITION, WE NOTE THAT DURING THE ANNUAL AUDIT STAFF IDENTIFY AND

DISCLOSE TO AUDITORS ALL KNOWN CONFLICTS OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15A:

APART FROM THE ORGANIZATION'S PRESIDENT AND CHIEF EXECUTIVE OFFICER

INDEPENDENT SECTOR'S BOARD OFFICERS (CHAIR, VICE CHAIR, SECRETARY AND

TREASURER) DO NOT RECEIVE COMPENSATION FROM THE ORGANIZATION, AN ANNUAL

COMPENSATION REVIEW PROCESS FOR THE CEO TAKES PLACE UNDER THE LEADERSHIP OF

THE BOARD CHAIR AND EXECUTIVE COMMITTEE., AN OUTSIDE CONSULTANT IS RETAINED

OR SALARY SURVEYS AND 990S ARE REVIEWED TO PROVIDE INDUSTRY COMPARABLE

SALARY DATA, AN INTERMEDIATE SANCTIONS ANALYSIS AND RELATED DOCUMENTATION

ARE ALSO COMPLETED, THE EXECUTIVE COMMITTEFE HAS RESPONSIBILITY FOR MAKING

FINAL RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS REGARDING THE

PRESIDENT 'S PERFORMANCE EVALUATION AND COMPENSATION, THE BOARD OF

DIRECTORS MAKES A FINAL DETERMINATION WITH REGARD TO THESE MATTERS,

WITH REGARD TO STAFF COMPENSATION, THE PRESIDENT AND CEO, VICE PRESIDENTS

AND APPROPRIATE STAFF MANAGERS ALSO COMPLETE ANNUAL PERFORMANCE

EVALUATIONS. FOR ALL STAFF OTHER THAN THE PRESIDENT AND CEO, IS UTILIZES

INDUSTRY COMPARABLE DATA IN MAKING DETERMINATIONS REGARDING THE RANGE OF

SALARIES, THE PRESIDENT AND CEQ MAKES ALL FINAL DETERMINATIONS RELATIVE TO

STAFF COMPENSATION
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

IN 2015, THE STAFF COMPENSATION REVIEW PROCESS TO DETERMINE 2016 SALARIES

WAS MODIFIED TO ACCOMMODATE THE TEMPORARY VACANCY IN THE CEQ POSITION DUE

TO LEADERSHIP TRANSITION, FEACH INTERIM CO-CEC WAS RESPONSIBLE FOR MAKING

FINAL DECISIONS FOR STAFF COMPENSATION IN THE DEPARTMENTS THAT THEY

OVERSAW, THE CHAIR OF THE BOARD WAS RESPONSIBLE FOR THE COMPENSATION

DETERMINATIONS FOR THE THREE INTERIM CO-CEOS. 1IN ADDITION, THE DIRECTOR OF

TALENT AND ADMINISTRATION AND CHIEF FINANCIAL OFFICER MET WITH THE BOARD

CHATIR TO REVIEW THE OVERALL COMPENSATION PHILOSOPHY,K SENIOR MANAGEMENT TEAM

COMPENSATION ADJUSTMENTS, PROMOTIONS, AND SALARY RANGES TO ENSURE

COMPENSATION WAS APPROPRIATE AND EQUITABLE,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CA,CO,CT DC FI, GA HI IL KS KY MA MD ME MI MS MN NC NH NM NY OH OK FA RI

SC, TN, UT , VA WA ,WI

FORM 990, PART VI, SECTION C, LINE 19:

INDEPENDENT SECTOR'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAT, STATEMENTS ARF MADE AVAILABLE TO THE PUBLIC, THE ANNUAL AUDIT

950 AND 9907, BOARD OF DIRECTORS LIST, AND IS POLICIES (CONFLICT OF

INTEREST, FINANCTIAL RESPONSIBILITY, GIFTS AND ENTERTAINMENT K RECORDS

RETENTION AND TRAVEL) ARE ALL AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE (WWW, INDEPENDENTSECTOR,ORG),

FORM 990, PART IX LINE 11G, OTHER FEES:

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 15,074,

MANAGEMENT AND GENERAL EXPENSES 11 426,

FUNDRAISING EXPENSES 17,919,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INDEPENDENT SECTOR 52-1081024
TOTAL EXPENSES 44,419,
INDEPENDENT CONTRACTOR:
PROGRAM SERVICE EXPENSES 162,348,
MANAGEMENT AND GENERAL EXPENSES 45,
FUNDRAISING EXPENSES 500,
TOTAL EXPENSES 162,893,
CONSULTANT :
PROGRAM SERVICE EXPENSES 542,092,
MANAGEMENT AND GENERAL EXPENSES 682 950,
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 1,225,042,
LEGISLATIVE ASSTSANCE:
PROGRAM SERVICE EXPENSES 210,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 210,000,
SPEAKERS, SERVICE BUREAUS, AND OTHER:
PROGRAM SERVICE EXPENSES 12,744,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,744,
TOTAL OTHER FEES ON FORM 990  PART IX K LINE 11G., COL A 1,655,098,

FORM 990
532212 09-02-15

PAGE 6

20070511 703287 7703958

PART VI _LINE 1 AND PAGE 7

PART VII VOTING MEMBERS

58

2015.03040 INDEPENDENT SECTOR

Schedule O (Form 990 or 990-EZ) (2015)

77039581



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

THE NUMBER OF VOTING MEMBERS SHOWN IN PART VI SECTION A LINE 1 DIFFERS

FROM THE NUMBER OF DIRECTORS LISTED IN PART VII BECAUSE BOARD MEMBERS

ARE INCLUDED IN PART VII IF THEY SERVED ON THE BOARD AT ANY TIME DURING

2014, INDEPENDENT SECTOR'S BOARD TERM BEGINS AT THE ANNUAL BUSINESS

MEETING HELD DURING THE IS ANNUAL CONFERENCE IN THE FALL,

FORM 990 - DESCRIPTION OF CHANGE IN MISSION:

DURING THE COURSE OF THE STRATEGIC VISIONING WORK WHICH INDEPENDENT

SECTOR COMPLETED IN 2015, THE VISION AND PURPOSE STATEMENTS OF THE

ORGANIZATION WERE REFRESHED, THE REVISED STATEMENT REFLECTS THREE

SPECIFIC CHOICES THAT THE ORGANIZATION HAS MADE, FIRST, IS REMAINS

DEEPLY ROOTED IN THE CHARITABLE SECTOR - THE VERY BASE OF THE

ORGANIZATION, HOWEVER, THE STATEMENT EXPLICITLY RECOGNIZES THAT, IN

ORDER TO SUCCESSFULLY ADVANCE ITS PURPOSE, IS MUST FIND NEW AND

EFFECTIVE WAYS TO WORK WITH GOVERNMENT, BUSINESS, AND INDIVIDUALS, EACH

OF WHICH HAS A ROLE TO PLAY IN ADVANCING THE COMMON GOOD. SECOND, THE

VISION AND ACCOMPANYING BELIEFS STATEMENTS ALSO MAKE PLAIN THAT,K WHILE

INDEPENDENT SECTCR HAS A CORE SET OF BELIEFS THAT WILL ANTMATE ALL OF

ITS WORK, IS IS AN INCLUSIVE ORGANIZATION, WELCOMING OF A DIVERSE SET

OF PERSPECTIVES AND EXPERIENCES AND OFFERING PARTNERSHIP TO ALL WHO

SHARE ITS CORE VISION OF IMPROVING LIVES AND THE NATURAL WORLD,

FINALLY, THE VISION STATEMENT CREATES A NEW AND INTENTIONAL LINKAGE

BETWEEN THE ORGANIZATION'S WORK TO IMPROVE LIVES AND THE NATURAL WORLD

AND THE STRENGTHENING OF DEMOCRATIC SOCIETIES.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule B (Form 990) 2015 INDEPENDENT SECTOR 52-1081024 Page 5
[Part VII' | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868

(Rev, January 2014)

P> File a separate application for each return.

Department of the Treasury

Inlernal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxX .. ... » [x]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless

you have already been granted an automatic 3:-month extension on a previously filed Form 8868.

Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chatities & Nonpiolits.

[Part ! |

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

)0330504 703287 7703958

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
FTelEEe INDEPENDENT SECTOR 59-1081024
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingvowr | 1602 I STREET, NW, NO, 900
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,
WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than abiove) 06 Form 8870 12

CAROLYN MOLLEN
® The books areinthe careof P> 1602 I, STREET, NW, NO, 900 - WASHINGTON, DC 20036
Telephone No. P> 202-467-6100 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box . . ]_|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whole group. check this
box P |:| . If it is for part of the group, check this box P~ |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> m calendar year 2015 or

| 2 l__—] tax year beginning

, and ending

[:l Initial return

D Final return

2 If the tax year entered in line 1 is for less than 12 months, check reason:
l:] Change in accounting pariod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3a | $ 0,
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bh | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Fedaral Tax Payment System), Sea instructions, 3c | % 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA

523841
04-01-15

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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