n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
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.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
Address
change INDEPENDENT SECTOR
Name P .
change Doing business as 52-1081024
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | _1602 L STREET, NW 900 202-467-6100
Lezggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9. 274 074,
ﬁr{mdw WASHINGTON _DC 20036 H(a) Is this a group return
Applica- imeinal . s fi bordinates? |:|Y E N
"mdmg F Name and address of principal officer:pIaNA AVIV or subordinates? | es o
pen
SAME AS C ABOVE H(b) Are all subordinates included?I:IYes D No
| Tax-exempt status: £ 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> WWW, INDEPENDENTSECTOR, ORG H(c) Group exemption number P>

[ ] Other

K_Form of organization: [ x ] Corporation [ ] Trust [ ] Association

| L Year of formation: 1980

M State of legal domicile: pc

|Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO LEAD AND CATALYZE THE
§ CHARITABLE COMMUNITY, (SEE SCHEDULE O)
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 47
:‘;-T,' 6 Total number of volunteers (estimate if NeCESSaNY) 6 330
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 ... 7a 132,836,
b Net unrelated business taxable income from Form 890-T, line34 ... ..., 7b 0
Prnor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) % ;o 8348 560 & 5. 046, 702,
=] 2 1 = S W koW o oul
s 9 Program service revenue (Part Vill, line 2g) 794 109, 806,106,
&3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .. .. 279 991, 250,470,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . .. 389 804, 292,407,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 9.812 464, 6,495 685,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . ... 0, 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 5,187,013 63425320,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 134 400, 14947120
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,076,841,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 4 162 013, 3,953 018,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 9 483 426, 10 469 858,
19 Revenue less expenses. Subtract line 18 from line 12 .., 329,038, -3,974.173,
E§ Beginning of Current Year End of Year
S5 20 Totalassets (Part X, N0 16) ... oo 43,933 869, 39,945 204,
Zo| 21 Total liabilties (Part X, N 26) ..o 13 552 822, 13 312 880,
=7T| 22 Net assets or fund balances. Subtract line 21 fromline20 ... S Ve e 30 381 047, 26 632 324
| 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 ggmplete Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ AL N~ }’Y\/’W/@—C@\/_ puDLIC INSPECTION | SIS (1
Sign finature of off@r COPY - RETAIN FOR Date
Here CAROLYN MOLLEN VP, CFO YOUR RECOREGS
Type or print name and title
Print/Type preparer's name pareriﬁﬁﬁjr;(_\ Wﬁle" 2 zmi““" L ]| PTIN
Paid WILLIAM E, TURCO, CPA seliemployed  [PO0369217
Preparer |Firm'sname p RSM US LLP Firm'sENp  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

s3zoc1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l e i iee e l_x__|
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

PO FOMM 990 OF 990-EZ7 ... oo oo oo [ Jves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. l___:IYes E] 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 $ 2,339 266, including grants of $ ) (Revenue $ )
PUBLIC POLICY - 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, IN 2016, WE CONTINUED TO INFORM AND GALVANIZE OUR SECTOR
ALLIES AROUND KEY ISSUES  EDUCATE LAWMAKERS ABOUT THE SECTOR'S
ESSENTIAL ROLE IN SOCIETY AND IN THE NATIONAL ECONOMY, AND ADVOCATE FOR
POLICIES THAT IMPROVE THE ABILITY OF NONPROFIT ORGANIZATIONS TO ACHIEVE
THEIR MISSIONS. BASED ON FEEDBACK FROM OUR 2015 THREADS SERIES AND IN
FULFILLMENT OF OUR NEW STRATEGIC VISION, WE ALSO SHIFTED TO A MORE
PROACTIVE AGENDA TO ENGAGE IN THE 2016 ELECTIONS.

4b  (Code: ) (Expenses $ 1,591 007, includinggrantsof$ ) (Revenue $ 777,312, )
NATIONAL CONFERENCE - THE INDEPENDENT SECTOR 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 AND ACADEMIA TO SHARE THEIR
EXPERIENCES AND EXPERTISE TO DISCUSS AND ADDRESS CRITICAL ISSUES FACING
QUR SECTOR, THE NATION AND THE WORLD, 1IN NOVEMBER,K 2016, OVER 900
PEOPLE (INCLUDING OVER 75 ON SCHOLARSHIP) REGISTERED FOR OUR CONFERENCE
FEATURING INTERACTIVE SESSIONS INFUSED WITH THE ARTS IN WASHINGTON, DC,

ABOUT 265 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

4¢c  (code: ) (Expenses $ 1 197 282, includinggrantsof $ ) (Revenue 3 20 019, )
PROGRAMS AND PRACTICE (P&P) - IN 2016, INDEPENDENT SECTOR CONTINUED TO
STRENGTHEN LEADERSHIP CAPACITY TO PROMOTE GOOD GOVERNANCE, AND TO
ADDRESS SIGNIFICANT ISSUES FACING THE CHARITABLE COMMUNITY,

NGEN: IS BROADENED THE REACH AND EFFECTIVENESS OF 'NGEN: MOVING
NONPROFIT LEADERS FROM NEXT TO NOW' & A 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,
IS CONTINUED THE AMERICAN EXPRESS NGEN FELLOWS PROGRAM, A YEAR-LONG
FELLOWSHIP FOR 12 DIVERSE EMERGING LEADERS FROM ACROSS THE SECTOR; A
FELLOWS ALUMNI PROGRAM THAT HAS GROWN TO 84 FORMER FELLOWS; AND THE
AMERICAN EXPRESS NGEN LEADERSHIP AWARD PROGRAM,K WHICH RECOGNIZES ONE
4d Other program services (Describe in Schedule O.)

(Expenses 2,402,829, including grants of § ) (Revenue $ )
4e Total program service expenses P 7. 530 384,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 3

| 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)?
FYes," ComPIEte ORI A . o s iy ST e s R S e T R A S i 1 X
2 Is the organization required to complete Schedule B, Schedu.'e of Conmbutor§ 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 | e 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheduleDERarIIE . s s s TR RN TSRS S S A T s 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 || ... s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 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? If "Yes, " complete Schedule D,
PaIE VL et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "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 Vill ... . e i s [+ 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 liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? 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 Xband Xl ...vvnnn oy s i e e S e g 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormareZ I Yes; " complete Schedule £, PaRshand IV . . covinmmmmmmrmsn st e e S e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il | ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... il 19 X
Form 990 (2016)
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 4
| Part WJ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ______________________________ 20b
21 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 17 If "Yes," complete Schedule !, Parts land I . ... 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 27 If "Yes," complete Schedule I, Parts land Il . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHETUIB Y, oivn s s o s S e e Y P S T T S e e 23 | 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 10 lN@ 258 . 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b x
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Lol G s e Lo T T T T T T ———— 24c X
d Did the organization act as an "on beha|f of" issuer for bonds outstandmg at any time during the year? . 24d X
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-EZ7? If "Yes," complete
SCHRUEIEL. PAIET s s s oo o o A B S U NS T S AR 55 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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 ar 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
gontnbitions i *Yes complateSchedule M’ |, . . i e T s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"!f 'Yes, " complete
SONEOUISINGRAITI covnommmummmsimess s oy o o B Y S Y S DAY e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 Il, Ill, or IV, and
Part VN T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 || ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o ST TTTTOTT 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 13|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZE WINNEIST | et ettt et ee e ettt e e et e e e ic | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 47
b If at least one is reported on line 2a, 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? IR - - X
b If "Yes," has it filed a Form 920-T for this year? I/f "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: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
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 BB8G-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OG- OOO and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionsS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AOAUCHDIE 6b
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tile EOMMBRBIY v im0 S o S o S o S S D A S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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? . e 8
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 persen? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amolntsdue:oF reGelVed MOMIREIL) ;.o e ot T S P P SRS 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 the year ... P | 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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
o ‘Entertheamonnt: of reseneSoniNang: . oo s s e R 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-186
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

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

Check if Schedule O contains a response or note to any linein this Part VI . e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; divector - trustes, Orkey eMPIOYEET .. v v st b ors e i Lot e S L R o B v s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
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 X
6 Did the organization have members or stockholders? 6 | x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembers:ofithergovemingbody? e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing DoAY ? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVeIMING DOTY Y e, 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses 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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fmng 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
INSchedule O NOWIINS WESIGONG. ....ouerme i s s s o YT S s S 3 S eSS T 12¢ | x
13 [hditheorganization:have:awrittenwhistieblowerpeliey? .. ...omvnm sy 183 [ X
14  Did the organization have a written document retention and destruction policy? 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 ... 15a | X
b. Other officers orkey employees of the OrgamiZzation ... . .......uumisim i s i s s v b v R s 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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? . ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE 0

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.
m Own website |:| Another's website m Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

CAROLYN MOLLEN - 202-467-6100

1602 I, STREET NW_ NO, 900 WASHINGTON DC 20036

632006 11-11-16
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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), regardiess 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."

e |ist the organization’s five current 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.

® |ist 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.

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

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

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

(A) (B) (©) () (E) )
Name and Title Average | . ci cc’f‘:_"grg m— Reportable Reportable 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 % the organizations compensation
hours for E N = organization (W-2/1099-MISC) from the
related |8 . g (W-2/1099-MISC) organization
organizations ;.E = H B and related
below = é 5 £ Ei;; s organizations
line) HEIEEEE
(1) NEIL J. NICOLL 1.00
CHAIR, DIRECTOR X X 0, 0 0
(2) STEVEN J, MCCORMICK 1.00
VICE-CHAIR, DIRECTOR X X 0. 0. 0.
(3) SANDRA L. VARGAS 1,00
SECRETARY X X 0. 0, 0,
(4) JIM GIBBONS 1.00
TREASURER X X 0. 0. 0.
(5) JEFFREY L. BRADACH 1.00
AT-LARGE X 0. 0. 0.
(6) TERRY MAZANY 1.00
AT-LARGE X 0, 0. 0.
(7) BARBARA R. ARNWINE 1.00
DIRECTOR X 0. 0. 0.
{8) FRED BLACKWELL 1.00
DIRECTOR X 0, 0, 0,
(9) KATHY CALVIN 1,00
DIRECTOR X 0. 0. 0.
(10) SONYA CAMPION 1.00
DIRECTOR X 0, 0. 0,
(11) ANTONY CHIANG 1.00
DIRECTOR X 0. 0. 0.
(12) RON KAGAN 1,00
DIRECTOR X (18 0. 0,
(13) SARAH KASTELIC 1.00
DIRECTOR X 1 0, 0.
(14) LARRY KRAMER 1,00
DIRECTOR X 0. 0, i
(15) ROBERT L, LYNCH 1.00
DIRECTOR X 0. 0. 0,
(16) TIMOTHY J. MCCLIMON 1,00
DIRECTOR X 0, 0. 0,
(17) DIANE MELLEY 1.00
DIRECTOR X 0 0, 0
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) INDEPENDENT SECTOR

52-1081024

Page 8

lPart V"I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average A cigfﬁiggman e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | =5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related g : 2 (W-2/1098-MISC) organization
organizations| 2 | = g |E and related
below |Z|E|_ |2 |8 = organizations
(18) HENRY TIMMS 1.00
DIRECTOR X 0, 0, 0,
(19) DARREN WALKER 1.00
DIRECTOR X 0. 0. 0.
(20) ROBERT BRIGGS 1.00
DIRECTOR UNTIL 11/2016 X 0 0. 0.
(21) KYLE CALDWELL 1.00
DIRECTOR UNTIL 11/2016 X 0. 0s 0.
(22) JULIE FLOCH 1,00
DIRECTOR UNTIL 09/2016 X 0. 0. 0.
(23) BERNARD J, MILANO 1.00
DIRECTOR UNTIL 11/2016 X 0. 0. 0.
(24) PAUL SCHMITZ 1.00
DIRECTOR UNTIL 11/2016 X 0. 0. 0.
(25) DANIEL J., CARDINALI 38.00
CEC X 340,614, 0, 3,879,
(26) CLAIRE WELLINGTON 38.00
ILT, SVP GOVERNANCE & SPECIAL PROJ X 258,829, 0, 44 848,
g o T — 599,443, 0. 48,727,
¢ Total from continuation sheets to Part VIl, Section A 1,624 493, 0. 190,904,
d_Total (add lines 1b and 1c) 2,223 936, 0. 239631,
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 P 20
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 iNdIVIGUal ,.................c....cococriiiiiiiiei e 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? If "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
rendered to the organization? If "Yes," complete Schedule Jforsuchperson .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
THE SHERIDAN GROUP, 1224 M STREET, NW
SUITE 300, WASHINGTON, DC 20008 ELECTORAL CONSULTING 270,168,
OFFICE IT SOLUTIONS, 3509 CONNECTICUT AVE
NW #705, WASHINGTON, DC 20008 TECHNOLOGY SERVICES 268,241,
WASHINGTON HILTON, 1919 CONNECTICUT
AVENUE, WASHINGTON, DC 20009 HOTEL SERVICES 246 251,
WASHINGTON COUNCIL E&Y, 1001 PENNSYLVANIA
AVE, NW #601, WASHINGTON, DC 20004 LEGAL CONSULTING 227,500,
VERBUM WORD GROUP
313 MILL STREET, MILTON, DE 19968 CONSULTING 188,160,

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 P

8

SEE PART VII,
632008 11-11-16
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Form 990 INDEPENDENT SECTOR 52-1081024
\Part V"J Section A. Officers, Directors, Trustees, 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 5 § the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hours for =g B (W-2/1099-MISC) organization
related 2| g 2 and related
organizations é E g g organizations
below £E|E|=|E|2]|s=
ine) |E|E|E|E|2|E
(27) JEFFREY MOORE 38,00
ILT, VP STRATEGY X 234 333, 0. 27,722,
(28) CANDY HILL 38.00
ILT, VP COMMUNICATIONS X 274,279, 0, 28 536,
(29) CAROLYN MOLLEN 38.00
VP, CFO X 183 691, 0. 6 539,
(30) VICTOR REINOSO 38.00
coo X 90,057, 0. 883,
(31) GEOFFREY PLAGUE 38.00
VP, PUBLIC POLICY X 217.976, 0, 20,558,
(32) AMANDA BROUN 38.00
VP, PROGRAMS & PRACTICE X 170,733, g. 39 750,
(33) NADINE JALANDONI 38.00
VP, CONVENINGS & KNOWLEDGE SHARING X 171,710, 0. 42,802,
(34) DANIELLE MAXWELL 38,00
DIRECTOR, TALENT & ADMINISTRATION X 140 452, 0. 18,724,
(35) ROBERT BALTHASER 38.00
VP X 141,262, 0. 5,390.
Total to Part VII, Section A line1c ..o 1,624 493 190 904
632201
04-01-16
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Form 290 (20186) INDEPENDENT SECTOR 52-1081024 Page 9
Part VIll | Statement of Revenue
Check if Scheduie O contains a response or note to any line inthis Part VIIL . i [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?r\'gr%ut%%ﬂggfd
exempt function business sactions
revenue revenue 512 -514
= £| 1a Federated campaigns ... 1a
53| b Membershipdues ... 1b 2,062,310,
u,-.g ¢ Fundraising events . ... ic
g:_?: d Related organizations ... . 1d
g_g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
§ < similar amounts not included above . 1f 3,084 392,
"ég g Noncash contributions included in lines 1a-1f: § 20 230,
G&| h TotalAddlinestatf ..o > 5 146 702,
Business Code|
2 2 a CONFERENCE FEES 900004 786 .087. 777312, 8,775,
g g| b PUBLICATION SALES 900099 20,019, 20,019,
nc c
3|
S
o e
o f All other program service revenue
g Total Add lines 2860F oooconien s | 806,106
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 143 436, 143 436,
4 Income from investment of tax-exempt bond proceeds [ 2
5 Royalties ... | 36,381, 36,381,
(i) Real (i) Personal
6 a Grossrents 1..563.514,
b Less:rental expenses 1,475,423,
¢ Rentalincome or (loss) . 88,091,
d Netrentalincomeor(loss) ... | < 88 091, 38,892. 49,199,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,410,000,
b Less: cost or other basis
and sales expenses . 1,302,966,
¢ Gainor(loss) ... .. 107,034,
d Netgain or{loss) ......eensramesnare e | 2 107,034, 107,034,
o | 8 a Grossincome from fundraising events (not
E:: including $§ of
é contributions reported on line 1¢). See
5 PartWV, line 18 ..o a
£ b Less:directexpenses .. .. ... s b
= ¢ Netincome or (loss) from fundraising events ... ......... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... . b
¢ _Net income or (loss) from sales of inventory ... ... ... | 4
Miscellaneous Revenue Business Code|
11 a SUBLEASE INCOME 900099 110,372, 110,372,
b PARKING SERVICES 812930 57..563, 57.563,
c
d Allotherrevenue ...
e Total. Addlines11a11d ... ... > 167,935,
12 Total revenue. See instructions. > 6,495 685 797 331 132 836, 418 816,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

INDEPENDENT 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 response ornote to any lineinthis Part IX ... i e,

[ ]

Do not include amounts reportad on lines 6b, Total e(ﬁgenses Prograsrl?)service Managé%)ent and Fun Ea)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 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 formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,508,539, 881,269, 450,039, 137,231,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesandwages ... ... .. 3,848,616, 2,248,313, 1,250,198, 350,105,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 176,294, 102 989, 57,268, 16,037,
9 Other employee benefits .. ... ... 454,734, 265,649, 147,718, 41 367.
10 Payrolitaxes ... 353,937, 206 766, 114,974, 32,197,
11 Fees for services (non-employees):
a Management ...
b legal ., 73,936, 73,936,
0 ACCAUNIING. oo msrmmmmmmmems e b 46,803, 46,803,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 174 720, 174 720,
f Investment management fees . 33 357, 33357
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,449 944, 1,029 470, 418 497, 1,977,
12 Advertising and promotion 22,531, 22,531,
13  Office 8XPONSOS, ..o s s sn oo s 288,145, 134,866, 147,625, 5 654,
14 Information technology 62,888, 31,444, 31,444,
L e ——
16 OccupanCy ... 1,040,360, 617,040, 321,146, 102,174,
17 Travel 213,525, 189,587, 16,795, 7,143,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 532712, 464 110, &1.115., 17,487,
200 Intersst ... s
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 179 736, 179 736,
23 Insurance e 19,081, 19,081,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ALLOCATED OVERHEAD 0, 1,336,350, -1,527 099, 190 749.
b
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10 469 858, 7,530,384, 1,862 633, 1.076,841,
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 [ 1 following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any iNe in this Part X D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1,906 562, 1 619 275.
2 Savings and temporary cashinvestments . 890,939.| 2 646,932,
3 Pledges and grants receivable, net 1,852,395.] 3 847,204,
4 Accountsreceivable,net TR 98,187, 4 88,805,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof 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)(8) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net | ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 56,737, 9 128,834,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37 051 333,
b Less:accumulated depreciation 10b 8 .858 647, 28.932,149.| 10c 28,192 686,
11 Investments - publicly traded securities 9,370,017, 11 8,403,509,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible;assets: oo 14
15 Otherassets. See Part IV, line 11 ... 826,883.] 15 1,017,959,
16 _ Total assets. Add lines 1 through 15 (must equal line34) ... ... .. 43 933 869, 16 39,945 204,
17 Accounts payable and accrued eXpenses .. ... 698,840.] 17 1,063,708,
18 Grantspayable | ... 18
19 Deferred revenue ., 6,720,/ 19 5.;850;
20" Taxexermptbond Habilities: ..o minnumumammsesmme aes i, 10,764,364, 20 10,414 671,
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
0 |22 Loans and other payables to current and former officers, directars, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... .. .. 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 1,875,000, 24 1,625 000,
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 . ... e e 207,898, 25 203,651,
126 Total liabilities. Add lines 17 through 25 . ... ... ... .. ... ... 13 552 822, 26 13 312 880,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 27,905,023, 27 25,392 623,
E 28 Temporarily restricted net assets 2,476,024, 28 1,239,701,
T 29 Permanently restricted netassets | ... 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [j
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds .. 30
E’ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances .. ... ... 30,381 047, 33 26,632,324,
34 Total liabilities and net assets/fund balances ... e 43 933 869, 34 39,945 204
Form 990 (2016)
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Form 990 (2016) INDEPENDENT SECTOR 52-1081024 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,495,685,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 10,469,858,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -3,974,173,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 30,381,047,
5 Net unrealized gains (losses) on investments 5 225 450,
6 Donated services and use of facilities 6
T INVeSIMENt BXPENSES e 7
8  Prior period adjUStMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule®) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o | T— 10 26,632 324,
Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IIJ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis |:| Consolidated basis |:| 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 audited on a separate basis,
consolidated basis, or both:
|_1T_| Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CRGUIE AT33Y .....immsemrassssonm s s s 0 a0 84S s mmra s tars aesss st s £ e e e ks 3a X
b [f "Yes," did the organization undergo the required audit or auths"P 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 ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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 P_ublic

ntemal Revenue Service P> Information about Schedule A (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

l Part | 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 12, check only one box.)

1 ]
2 []
3 []

4

0 o006

10

11
12

N

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
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 I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 1lI.)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. 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.
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.

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

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.

c E‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o]

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

~

(i) Name of supported (i) EIN (i) Type of organization | (/15 e Organizaion Isted | (y) Amount of monetary (vi) Amount of other

in your governing document? . ) ;
Yes No support (see instructions) | support (see instructions)

(described on lines 1-10

organization ; ;
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0g-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 INDEPENDENT SECTOR 52-1081024 Page 2

Partll | 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 13,098,977, 6,535 206, 7,482 486, 8,420 635, 5,146 ,702,] 40,684 006,

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

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,

13,098,977, 6,535,206, 7,482 486, 8,420,635, 5,146,702, 40,684,006,

coumn(®) 6 755 890,
6 Public support. subtract line 5 from line 4. 33928 116
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 13,098,977, 6,535,206, 7,482 486, 8,420 635, 5,146,702, 40,684,006,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 720 583, 964,742, 1,070,771, 1,303 958, 1. 127 030 5,187,085,

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 VI.)

11 Total support. Add lines 7 through 10 45,871,091,

12 Gross receipts from related activities, etc. (see instructions) . . 12 l 3,988,078,

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, .checl this: DX ANSTORNEIE! . oo s e Sy o e A et ettt | 4 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 73,96 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 72,96 %

16a 33 1/3% support test - 2016. 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 - 2015. If the organization did not check a box on line 13 or 16a, 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 - 2016. If the organization did not check a box on line 13, 16a, 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2015. 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 .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P ]___]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 _INDEPENDENT SECTOR 52-1081024 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 section 513

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 through5 .

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

b 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 lines 7a and 7b

8 Public support. (Subtract ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 (Explain in Part VI.) ocoooveeee
13 Total support. (Add lines 9, 10c, 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,

chigek this BoXantd SI6P NEES. v vnmmonme v e i b s b eh s s et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) ... . 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15 ... .. e e T 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2016. 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 organizaton > D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

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

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 INDEPENDENT SECTOR 52-1081024 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
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, expiain. 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)7 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), (5), 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 12a or 12b in Part I, 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? If "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:; (i) the reasons for each such action;

(iii) the authority under the organization's organizing docurnent 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 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 77
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? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "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
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 INDEPENDENT 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?if "Yes" to a, b, or ¢, provide detail in Part VI. 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied 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 (jii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 lll 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 [JThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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? If "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

3 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 VI. 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 regard. 3b
632025 09-21-16 Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 INDEPENDENT SECTOR 52-1081024 Page 6
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type 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 prior-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

oW N =

D |G b (W N

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

-~

. - . (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-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

o o |0 |T @

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,

[A]
[4§]

-3

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)

0 [N O (v
0 |~ O (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 8, 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
5 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(ST E - [/ B ] S

D[ bW (=
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Schedule A (Form 990 or 990-EZ) 2016 _INDEPENDENT SECTOR 52-1081024 Page 7

[PartV | Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

[y]

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016

o o |0 T W

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-16

20
11420512 703287 7703958 2016.03040 INDEPENDENT SECTOR 77039581



Schedule A (Form 990 or 990-EZ) 2016 INDEPENDENT SECTOR 52-1081024 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 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.)

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

** PUBLIC DISCLOSURE COPY **

0. 990-EZ OMB No. 1545-0047
g:r"g'g'of"?m’ PAEL, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dipstientiof the Traasury B lnformatio_n a}bout S(.:hedl.'lle B (Forn:: 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ III 501(c)( 3 ) (enter number) organization

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

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

U oo

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

=

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

[ ]

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 Il 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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, 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 I, II, and Il

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. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

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

()

Total contributions

(d)

Type of contribution

$ 500,000,

Person lJT_]
Payroll I:]
Noncash |:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000,

Person E
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000,

Person EJ
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person II'
Payroll :l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 167,500,

Person E]
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 129,000.

Person E
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number
INDEPENDENT SECTOR

Partl

52-1081024
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
7

Person [xi'
Payroli l:]
$ 118 480, Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
$ Noncash D
(Complete Part |l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |___]
Payroll D
$ Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person Cl
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [:l
Payroll D

$ Noncash |::]
(Complete Part Il for

noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 3
Employer identification number

INDEPENDENT SECTOR 52-1081024

Partil Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
C
. o (b) FMV (or estimate) @
from Description of noncash property given : : Date received
Part| (See instructions)
$
(a)
No. (b) () (d)
. FMV ti
from Description of noncash property given ?or s m_‘!ate} Date received
Part | (See instructions)
$
(a)
Ne: (b) FMV (or(:]st'mat ) ()
from Description of noncash property given : ' . < Date received
Part| (See instructions)
$
(a)
No. (b) () (d)
FMV ti
from Description of noncash property given _(or 5 |n.1ate) Date received
Part | (See instructions)
$
(a) (©
Na, (b) FMV (or estimate) ()
from Description of noncash property given See i 5 Date received
Part| (See instructions)
$
(a) ©
C
No. o (b) FMV (or estimate) (d)
from Description of noncash property given i . Date received
Part | (See instructions)
$

623453 10-18-16

11420512 703287

7703958
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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.) > $

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

(a) No.
ng:'ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrac:'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig.:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 1545-0047

(Form 990 or 990-EZ) - : .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury i . . A ) Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 |-A and C below. Do not complete Part |-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 |1l

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 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures ) | 2

| Part 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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 | g5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a Comection MAGE? ||| ... ... [ Tves [InNo

b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ) i >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? . l:l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part 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) 2016

LHA
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Schedule C (Form 990 or 990-E7) 2016 INDEPENDENT SECTOR 52-1081024 Page 2
Part ll-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 orgf:r)wiilzlal{i‘gn’s (b) Aﬂl{g::g ghaap
(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) ... ... ... . 33,216
¢ Total lobbying expenditures (add lines Taand 1b) ... 33,216,
d Other exempt purpose expenditures 10,436 642,
e Total exempt purpose expenditures (add lines icand td) ... ... .. 10,469,858,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 673 493,
If the amount on line 1e, column () 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) ... 168,373
h Subtract line 1g from line 1a. f zero orless, enter-0- ... 0
i Subtract line 1f from line 1c. If zero or less, enter-O- . 0.
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... S B o e B e e e SR e |:| 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
- ﬁscgla'y‘fa’;‘:iregeis;mg i (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Leobbying nontaxable amount 568 668, 561,504, 699 667, 673,493, 2,503,332,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,754 998,
¢ Total lobbying expenditures 7.966, 7,260, 23,762, 33 216, 72,204,
d Grassroots nontaxable amount 142 167, 140 376, 174 917, 168,373, 625,833,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 938,750,
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 INDEPENDENT SECTOR 52-1081024 Page 3
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines Ta 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:
VOIINTERIST et

Paid staff or management (include compensation in expenses reported on Ilnes 1c through 1i)?

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

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

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

QO - 0o o 0 T o
=
)
5
©Q
w
b
o
3
D
3
o
@
w
73
Q
0
B
)
o]
2
%
o]
2
=
=1
o
o
=)
=2
5]
3

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

If the flllnq organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 frommembers .. 1

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

@ CUITBNT YA oo 2a
b Carryover from last year : 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPeNditUre NeXE YEAI? e 4
Taxable amount of lobbying and political expendltures (see instructions)

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-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) 2016

632043 11-10-16
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2 A OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury > Attach to Form 990. pen t°_ ublic
Internal Revenue 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

Partl | 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i i :| Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WM

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon 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 holds? ... I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 2
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 $8CHON 170MMANBIIN? ... e [ Jves [lno

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

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 XlI,
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 3

(i) Assetsincluded in Form 890, Part X > 5

2  If the organization received or held works of art, historical treasures, or other S|mnar 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 VIl line 1 . L g
b_Assets included in Form 990, Part X ... ..o I > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 2
[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [_] Public exhibition
b I:J Scholarly research

d |:| Loan or exchange programs

e [_]Other

c

Preservation for futu

re generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

R R ———— [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the year | 1d
e Distributions during the year . e
R T ————————— 1f

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,358 065, 4,521 437, 2,500,000, 5,000,000, 5,000,000,
b Contributions ... 1,999,216, 2,000,000,
¢ Net investment earnings, gains, and losses 416,003, -32 393, 168,829,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 162 ,060. 130,195, 147 392, 2,500,000,
f Administrative expenses
g Endofyearbalance ... . 6,612,008, 6,358,065, 4,521 437, 2,500,000, 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 Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

LV a L s T T T 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

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

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

A T 5,391 820, 5,391,820,
b Buildings 26,728 691, 5,958,270, 20,770,421,
¢ Leasehold improvements .. 2,445 030, 1,099.713, 1 345 317.
d Equipment . 2,485 792, 1,800,664, 685,128,
e Other . ...

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) ... . | < 28,192 686

632052 08-29-16
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Schedule D (Form 990) 2016 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

(3) Other
(A)
(B)
(€)
(5)]
(E)
(F)

(€)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIll| 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)
(8)
{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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.) oot >
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 152,524,
(3) DEFERRED RENT 51,127,
(4)
(5)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25.) ... | 203,651,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |_}T_|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 8,310,495,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12;

a Net unrealized gains (losses) on investments 2a 225,450,

b Donated services and use of facilities ... . . 2b 171,500,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . . . | 20 396,950,
3 Subtract line 2e from line 1 3 7,913,545,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b 4a

b Other (Describe in Part XIIL) e 4b -1.417,860,

c Addlinesdaand 4b 4c -1,417,860.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12.) .. 5 6 495 685,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .. 1 12,059,218,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a 171,500,
b Prioryear adjustments 2b
€ Otherlosses . . . 2c
d ‘Other(Desoibain Bt i)  cowmmemsemsmmsrmassmmanmas i 2d 1,417 860
e Addlines 2athrough 2d . e 2e 1,589,360,
3 Subtractline 2e fromline 1 3 10,469,858,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Describe in Part XIL) 4b
G ADD INBSABANA B . ovocvunsonsvnsmiosstsss oo S S804 SEA 0004 4 b oA 50 A et st s 4c 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part 1, lin€ 18.)  ..cooooooivoiiiiioeeeee 5 10 469 858

| Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART vV, 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 PURFPOSES AND

CONSISTS OF A SHORT TERM BUILDING OPERATING 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, 2016, BOARD

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

OPERATING FUND AND $6,112 008 IN THE LONG TERM RESERVE FUND,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 5
|Part Xill [ Supplemental Information (continued)

PART X, LINE 2:

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE__ INDEPENDENT SECTOR

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

BUSINESS INCOME, FOR THE YEAR ENDED DECEMBER 31, 2016, NO PROVISION FOR

INCOME TAXES WAS REQUIRED, AS INDEPENDENT SECTOR HAD NO UNRELATED BUSINESS

TAX LTABILITY,

LLC IS A SINGLE 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 IS SUBJECT TO THE DISTRICT OF COLUMBIA BUSINESS FRANCHISE TAX, THERE

WAS NO TAX PROVISION NECESSARY TO BE ACCRUED AS OF DECEMBER 31. 2016,

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

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

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

RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE

THE ORGANTIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF 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

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% 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

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

INDEPENDENT SECTOR

52-1081024

Page 5

|Part XlIl [ Supplemental Information (continued)

TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, GENERALLY K THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U.S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2013,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B -1,475,423,
PARKING SERVICE REVENUE REPORTED ON LINE 11 57563,
TOTAL TO SCHEDULE D, PART XI LINE 4B -1,417 860,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B 1,475,423,
PARKING SERVICE REVENUE REPORTED ON LINE 11 -57,563,
TOTAL TO SCHEDULE D, PART XII_ LINE 2D 1,417,860,

632055 08-29-16
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SCHEDULE G OMB No. 1545-0047

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

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 20 1 6

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

Internal Revenue Service P> _Information about Schedule G (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

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

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

a Mail solicitations e II' Solicitation of non-government grants
b [x] internet and email solicitations f D Solicitation of government grants
c l_?_‘ Phone solicitations g D Special fundraising events

d |_?_| 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? l_?_] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) (v) Amount paid . g
(i) Name and address of individual . - n(m Faiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cust?)dy from activity Rundraisar to (or retained by)
IRy o=
contributions? listed in col. (i) arganzanon
VERBUM - 313 MILL ST,., [LEAD THE 2016 NAT'L CONF. Yes | No
MILTON, DE 19968 FUNDRAISING EFFORTS & X 0 174,720, -174 720,
Total . | 174,720, -174,720,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL AR CA CO,CT DC FL,GA HI IL KS KY MA MD ME MI MS MN NC NH NM NY OH OK PA
RI,SC,TN UT,VA WA WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-EZ) 2016 INDEPENDENT SECTOR

52-1081024

Page 2

Part Il | 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.

(a) Event #1

(b) Event #2

(c) Other events

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

col. (c)
® (event type) (event type) (total number)
2
e
2|71 GOSEIEcapls. .. ..o
2 Less:Contributions . .
3 Gross income (line 1 minus line2) .. .. .
4 Cashprizes ...
5 Noncashprizes ...
3
w
§ |6 Rentfaciitycosts ... ..
3
w
g 7 Foodand beverages ... ... ..
=
8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Qincolumn (d) >
Net income summary. Subtract line 10 from line 3, column (d) ... |

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[+b] & .
2 (a) Bingo bingo/progressive bingo |  (©) Othergaming | (a) through col. (c)
2
1]
@«
110,150 (53 =11 RO O N
w|2 Cashprizes ..
&
&
2| 8 Noncashprizes . .. ...
L
k3]
£| 4 Rentfacilitycosts
[a]

L] Yes = % D Yes % |[__] ves %
6 Volunteerlabor ... .. . . [ INo [ InNo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... | 2
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:

632082 09-12-16
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Schedule G (Form 990 or 990-EZ) 2016 INDEPENDENT SECTOR 52-1081024 Page 3

|:| Yes !:i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . S L S e T R |:| Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility , 13a %

b Anoutside facility e, 13b %
14 Enter the name and address of the person who prepares the organlzatlon 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? . ... . D Yes l:J 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-$
¢ 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

D Director/officer |:| Employee D 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 ICBNSE? | . . e [ Jves [JIno
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I k6 LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: VERBUM

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

(II) ACTIVITY: LEAD THE 2016 NAT'L CONF, FUNDRAISING EFFORTS & PROVIDED GEN

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
38
11420512 703287 7703958 2016.03040 INDEPENDENT SECTOR T70.39581



Schedule G (Form 990 or 990-E7) INDEPENDENT SECTOR 52-1081024 Page 4

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service 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 VI, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
[::l Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account [:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses 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 on 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 11l
Compensation committee |:| Written employment contract
,I| Independent compensation consultant |I| Compensation survey or study
m 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? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b
¢ 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 Ill.
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 Sa X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Therorganization?' s emeprras e s s e s s 6a X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il |, ] 2%
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. ... .. ... b B e e S R s s i —— 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 2
|£art I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 930, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation

: - other deferred benefits (B)(i)-(D) in column (B)

(A) Name and Title cor%l;})teB:sS:tion (|=2]S§:t?vse& r(élgoontahti; Eompensatiep reportgd asiielenad
compensation compensation QR‘prier Farmagn
(1) DANIEL J, CARDINALT (i) 324 959, 15,000, 655, 0, 4,211, 344 825, 0,
CEO (i) 0, 0, 0, 0, 0. 0, 0,
(2) CLAIRE WELLINGTON (i) 237 432, 5,000, 16,397, 16.. 155, 31,603, 306,587, 13182,
ILT, SVP GOVERNANCE & SPECIAL PROJ | (ii) 0, Ol 0, 0. 0, 0, 0.
(3) JEFFREY MCORE (i) 213 455 5,000, 15,878, 16 222, 14,292, 264 847, 13 182,
ILT, VP STRATEGY (ii) 0, 0. 0, 0 0, 0. 0.
(4) CANDY HILL (i) 251 485, 5,000, 17 794, 0, 32,275, 306,554, 13,182,
ILT, VP COMMUNICATIONS (ii) 0, 05 0, 0, 0, 0l 0,
(5) CAROLYN MOLLEN (i) 168,568, 0, 15 123~ 0, 8,937, 192,628, 8,182,
VP, CFO (i) 0 0, 0, 0, 0, 0, 0,
(6) GEOFFREY PLAGUE (i) 182767, 0, 35,209, 12 377, 9._079, 239 432, 19081,
VP, PUBLIC POLICY (ii) 0. 0, 0, 0, 0 (oA 0
(7) AMANDA BROUN (i) 155 158, 0, 15. 575, 4 919, 36,873, 212:.525, 8,182,
VP, PROGRAMS & PRACTICE (ii) 0, 0, [ 0. 0, 0, 0,
(8) NADINE JALANDONI (i) 156,165, 0, 15,545, 17,082, 29,484, 318 276, 8,182,
VP, CONVENINGS & XNOWLEDGE SHARING |(ii) 0, 0, 0, 0, 0, 0, 0,
(9) DANIELLE MAXWELL (i) 125,356, 0, 15 096, 9. 455, 10,342, 160,549, 8,182,
DIRECTOR, TALENT & ADMINISTRATION (ii) 0, 0, 0, 0, 0, 0 0,

(i)

(ii)

()

(ii)

0}

(ii)

(i)

(ii)

(i)

(i)

0}

(ii)

(i)

(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 2
|£art I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 930, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation

: - other deferred benefits (B)(i)-(D) in column (B)

(A) Name and Title cor%l;})teB:sS:tion (|=2]S§:t?vse& r(élgoontahti; Eompensatiep reportgd asiielenad
compensation compensation QR‘prier Farmagn
(1) DANIEL J, CARDINALT (i) 324 959, 15,000, 655, 0, 4,211, 344 825, 0,
CEO (i) 0, 0, 0, 0, 0. 0, 0,
(2) CLAIRE WELLINGTON (i) 237 432, 5,000, 16,397, 16.. 155, 31,603, 306,587, 13182,
ILT, SVP GOVERNANCE & SPECIAL PROJ | (ii) 0, Ol 0, 0. 0, 0, 0.
(3) JEFFREY MCORE (i) 213 455 5,000, 15,878, 16 222, 14,292, 264 847, 13 182,
ILT, VP STRATEGY (ii) 0, 0. 0, 0 0, 0. 0.
(4) CANDY HILL (i) 251 485, 5,000, 17 794, 0, 32,275, 306,554, 13,182,
ILT, VP COMMUNICATIONS (ii) 0, 05 0, 0, 0, 0l 0,
(5) CAROLYN MOLLEN (i) 168,568, 0, 15 123~ 0, 8,937, 192,628, 8,182,
VP, CFO (i) 0 0, 0, 0, 0, 0, 0,
(6) GEOFFREY PLAGUE (i) 182767, 0, 35,209, 12 377, 9._079, 239 432, 19081,
VP, PUBLIC POLICY (ii) 0. 0, 0, 0, 0 (oA 0
(7) AMANDA BROUN (i) 155 158, 0, 15. 575, 4 919, 36,873, 212:.525, 8,182,
VP, PROGRAMS & PRACTICE (ii) 0, 0, [ 0. 0, 0, 0,
(8) NADINE JALANDONI (i) 156,165, 0, 15,545, 17,082, 29,484, 318 276, 8,182,
VP, CONVENINGS & XNOWLEDGE SHARING |(ii) 0, 0, 0, 0, 0, 0, 0,
(9) DANIELLE MAXWELL (i) 125,356, 0, 15 096, 9. 455, 10,342, 160,549, 8,182,
DIRECTOR, TALENT & ADMINISTRATION (ii) 0, 0, 0, 0, 0, 0 0,

(i)

(ii)

()

(ii)

0}

(ii)

(i)

(ii)

(i)

(i)

0}

(ii)

(i)

(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 3
[ Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 38, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART T, LINE 7:

CLAIRE WELLINGTON, JEFF MOORE AND CINDY HILL WERE PAID BONUS DUE TO THE

ILT-INTERIM LEADERSHIP TEAM AFTER DIANA AVIV_ CEO LEFT THE ORGANIZATION,

DANTEL J CARDINALI RECEIVED A BONUS AS PART OF THE CEO OFFER AND ACCEPTANCE

PROCESS .,

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 3
[ Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 38, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART T, LINE 7:

CLAIRE WELLINGTON, JEFF MOORE AND CINDY HILL WERE PAID BONUS DUE TO THE

ILT-INTERIM LEADERSHIP TEAM AFTER DIANA AVIV_ CEO LEFT THE ORGANIZATION,

DANTEL J CARDINALI RECEIVED A BONUS AS PART OF THE CEO OFFER AND ACCEPTANCE

PROCESS .,

Schedule J (Form 990) 2016
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2016
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization

Employer identification number

INDEPENDENT SECTOR 52-1081024
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No | Yes | No | Yes | No
TO REFINANCE PURCHASE OF
A DISTRICT OF COLUMBIA 56-6001131 NONE 06/04/13 11,600,000,HEADQUARTERS BUILDING X X X
B
]
D
Partll  Proceeds
A B C D
1 Amountofbondsretired ... 1185 329,
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUE ... 11.600.000,
4 Grossproceedsinreserve funds ...
5 Capitalized interest from proceeds
6 Procoadsinreiunding SSCIOWS! it s s i it ssis s sssssee e e
7 Issuance costs from proceeds
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other spent proceeds ... 11,600,000,
12 Otherunspent ProCeedS ... ..ot
13 Year of substantial completion ... 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... ... ... X
15 Were the bonds issued as part of an advance refunding issue? ... ... .. .. ... X
16 Has the final allocation of proceeds been made? ... ... X
17 Doesthe organization maintain adequate books and records to support the final allocation of proceeds? .. ......... X
Part Ill __Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... ... ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ... X

632121 10-19-16
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Schedule K (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 2
Part Ill__ Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?
c_Are there any research agreements that may result in private business use of hond-financed property? X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government

______ | - 00 % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... R —— | 00 % % % %
6 Totaloflines4andS ... .00 % % % %
7 Does the bond issue meet the private security or payment test?

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O i T ety s e e st e e e % % % %

¢ If "Yes" toline 8a, was any remedial action taken pursuant to Regulations sections
194112 and 114527 e

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate?

2 If "No" to line 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?

No rebate due?
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed

4a Has the organization or the governmental issuer entered into a quallfled
hedge with respect to the bond issue?
Name of provider

Termofhedge ........oooooiiiiii
Was the hedge superintegrated?

a_Wasthehedgeteminated?.  ...oonmmenmpee e s e et st e sasescns
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Schedule K (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 3
Part IV__ Arbitrage (Continued)
B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
L ) o
€ TermorBIC: oo o, i e ssss o s smm s e st e v ce st b s
d Was the regulatory safe harbor for estabhshlng the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the requirements of
SECHON 1487 ... oo X
PartV _ Procedures To Undertake Correctwe Action
B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn’t available under applicable
T [ o X

Part VI _Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i%°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 Revenue 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 K BUSINESS, AND INDIVIDUALS TO ADVANCE THE

COMMON GOOD,

FORM 990, PART III k6 LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

WE BEGAN OUR 2016 ELECTION INITIATIVE IN JANUARY BY COMMISSIONING

QUALITATIVE AND QUANTITATIVE RESEARCH OF AMERICAN VOTERS NATIONALLY AND

IN KEY BATTLEGROUND STATES., THIS RESEARCH REVEALED THE DEEP BIPARTISAN

SUPPORT ENJOYED BY THE SECTOR, DRAWING ON THIS RESEARCH WE DEVELOPED

KEY MESSAGE POINTS AND SEVERAL BROAD POLICY RECOMMENDATIONS THAT WE

USED TO ENGAGE DIRECTLY WITH THE DEMOCRATIC AND REPUBLICAN 2016

PRESIDENTIAL CANDIDATES AND THEIR STAFFS THROUGHOUT THE ELECTION

SEASON, THE DATA AND OUR MESSAGES WERE PUBLISHED IN OUR OCTOBER 2016

REPORT, UNITED FOR CHARITY,

WE RESPONDED WITH OUR PARTNERS TO NEW POLICY CHALLENGES AS THEY AROSE

INCLUDING: LEADING A CAMPAIGN TO OPPOSE A PROPOSED IRS CHANGE TO GIFT

SUBSTANTIATION RULES, WHICH THE IRS SUBSEQUENTLY WITHDREW ITS PROPOSED

CHANGES; WORKING WITH THE DEPARTMENT OF LABOR TO CREATE

NONPROFIT-SPECIFIC GUIDANCE FOR IMPLEMENTATION OF NEW OVERTIME

REGULATIONS, INCLUDING WEBINARS HELD WITH DOL THAT WERE VIEWED BY OVER

6,000 NONPROFITS; AND PREPARING FOR COMPREHENSIVE TAX REFORM IN 2017 BY

ENGAGING WITH OUR MEMBERS AND KEY TAX WRITING COMMITTEES TO EXPLORE

OPPORTUNITIES FOR EXPANDING CHARITABLE GIVING INCENTIVES,

IN ADDITION TO ENGAGING IN ADVOCACY ON BEHALF OF THE SECTOR WE ALSO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

CONTINUED TO PROVIDE ORGANIZATIONS AND INDIVIDUALS WITH TOOLS AND

STRATEGIES TO ENGAGE IN MORE EFFECTIVE ADVOCACY THEMSELVES, MORE THAN

100 ATTENDEES CONVENED AT OUR PUBLIC POLICY ACTION INSTITUTE. HELD IN

CONJUNCTION WITH OUR ANNUAL CONFERENCE IN NOVEMBER 2016, TO LEARN

ADVOCACY BEST PRACTICES AND DISCUSS HOW 2017 TAX REFORM EFFORTS MAY

IMPACT NONPROFITS, SPECIFICALLY AROUND CHARITABLE GIVING,k AS WELL AS

THE IMPACT OF POLICY SUPPORTING THE 2020 CENSUS, PPAI ATTENDEES PUT

THEIR NEW KNOWLEDGE TO WORK AT THE CONFERENCE, JOINING A DIVERSE

COALITION OF MORE THAN 150 NONPROFIT LEADERS FOR CAPITOL HILL DAY TO

EDUCATE LAWMAKERS DIRECTLY ON THE IMPACT THAT PUBLIC POLICY HAS ON

THEIR ORGANIZATIONS' MISSIONS AND THE COLLECTIVE SUCCESS OF OUR SECTOR.

OUR_ROUTINE COALITION-BUILDING WORK CONTINUED TO INCLUDE MONTHLY

LEGISLATIVE UPDATE CALLS, IN-PERSON D,C, ADVOCATES STRATEGY MEETINGS

WITH CONGRESSIONAL STAFF, TAX REFORM STRATEGY GROUPS, AND PERIODIC

POLICY ALERTS TO ADVANCE POLICIES CRITICAL TO THE WORK OF THE NONPROFIT

SECTOR,

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

200 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 CE0OS OR EXECUTIVE

DIRECTORS WHO MADE UP 31% 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 THETR PROFESSIONAL NETWORK AS WELL AS TO GAIN NEW THINKING
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

SKILLS AND PRACTICES TO IMPROVE THEIR WORK,

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HIGHLY ACCOMPLISHED SECTOR LEADER WHO HAS ALREADY DEMONSTRATED

SIGNIFICANT IMPACT IN ADDRESSING SOCIETY'S CRITICAL NEEDS,

IS CONDUCTED FOUR NGEN COMMUNITY DIGITAL LEARNING EVENTS IN 2016, THE

"NGEN EXPERIENCE" PRE-CONFERENCE PROGRAM AND NETWORKING OPPORTUNITIES

ENGAGING MORE THAN 200 EMERGING LEADERS AT THE IS CONFERENCE, IS HOSTED

NGEN NETWORKING RECEPTIONS AT THE YOUNG NONPROFIT PROFESSIONALS NETWORK

AND EMERGING PRACTITIONERS IN PHILANTHROPY CONFERENCES, ENGAGING MORE

THAN 250 EMERGING LEADERS,

C-SUITE: IS CONTINUED THE C-SUITE LEADERSHIP PROGRAM  WHICH TARGETS

SENIOR LEADERS WHO REPORT TO THE CEO, IN 2016, IS CO-HOSTED C-SUITE

REGIONAL EVENTS IN COLORADO SPRINGS, CLEVELAND, AND SAN FRANCISCO

SERVING MORE THAN 100 SENIOR EXECUTIVES, IS CONDUCTED TWO C-SUITE

DIGITAL LEARNING EVENTS, AND A C-SUITE TRACK AND NETWORKING RECEPTION

AT THE IS CONFERENCE,

ETHICS AND ACCOUNTABILITY: IN 2016, IS CONTINUED TO PROMOTE THE

'PRINCIPLES FOR GOOD GOVERNANCE AND ETHICAL PRACTICE', SINCE ITS

RELEASE IN FEBRUARY 2015, THE IS PRINCIPLES HAVE BEEN BROADLY

DISSEMINATED ACROSS THE CHARITABLE SECTOR, IN 2016, THE PRINCIPLES

WEBSITE LANDING PAGE (WWW,PRINCIPLESFORGOOD,.COM) HAS AVERAGED NEARLY

3,500 PAGE VIEWS MONTHLY, IS BROUGHT THE PRINCIPLES TO NEW AUDIENCES

THROUGH A SERIES OF ONLINE AND IN PERSON EDUCATIONAL EVENTS, IS

PRESENTED A DIGITAL LEARNING EVENT ON ETHICS AND FUNDRAISING IN THE

FACE OF CHANGING TECHNOLOGY IN JUNE 2016, IS STAFF ALSO SPOKE AT SEVEN
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SECTOR CONFERENCES IN 2016, INCLUDING THE AFP INTERNATIONAL FUNDRAISING

CONFERENCE, THE COUNCIL ON FOUNDATIONS 2016 ANNUAL CONFERENCE THE NAAG

(NATTIONAL ASSOCIATION OF ATTORNEYS GENERAL) / NASCO (NATIONAL

ASSOCIATION OF STATE CHARITY OFFICIALS) CONFERENCE AND THE GREATER

WASHINGTON SOCIETY OF CPA'S NONPROFIT SYMPOSIUM,

ADDITIONAL ISSUES FACING THE SECTOR: IN 2016, IS DEVELOPED NEW

RESOURCES AND PUBLICATIONS RESPONDING TO FEEDBACK ABOUT CHALLENGES THAT

CHARITABLE ORGANIZATIONS FACE IN MEETING THEIR MISSION. IS LAUNCHED

ONLINE RESOURCE CENTERS THAT SHARE THE SECTOR'S BEST THINKING AND

RESOURCES ON THREE CRITICAL SECTOR CHALLENGES: DIVERSITY EQUITY. AND

INCLUSICN (DET), NONPROFIT CAPITAL, AND CROSS SECTOR COLLABORATION.

RESOURCES WERE CURATED IN PARTNERSHIP WITH ORGANIZATIONS WITH DEEP

EXPERTISE IN EACH ISSUE AREA.

IS ALSO EXPLORED ONE CRITICAL ISSUE IN-DEPTH: THE POWER DYNAMIC BETWEEN

FUNDERS AND GRANTEES. IN FALL 2016, IS PUBLISHED A SERIES OF EIGHT CASE

STUDIES - CALLED MODEL PARTNERSHIPS FOR IMPACT - THAT SHOWCASE A

GRANTEE AND FUNDER PAIR WHO EXEMPLIFY HEALTHY RELATIONSHIPS AND

ILLUMINATE THE PRACTICES AND BEHAVIORS THAT CONTRIBUTE TO A POSITIVE

POWER DYNAMIC, IS ALSO USED A HUMAN-CENTERED DESIGN PROCESS TO DEVELOP

PROTOTYPES FOR TOOLS TO HELP ORGANIZATIONS TO BUILD AND SUSTAIN

HEALTHIER FUNDER-GRANTEE RELATIONSHIPS, THROUGH THE TOOL DESIGN

PROCESS, IS LEARNED MANY IMPORTANT LESSONS ABOUT THE COMPLEXITIES OF

THE POWER DYNAMIC,K AND ULTIMATELY DECIDED NOT TO PURSUE DEVELOPMENT OF

THE TOOL PROTOTYPES, IS SHARED LESSONS LEARNED THROUGH A BLOG SERIES

WRITTEN IN DECEMBER 2016,
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FORM 930, PART IJI, LINE 4D, OTHER PROGRAM SERVICES:

NETWORKS AND MEMBER ENGAGEMENT - THE IS MEMBERSHIP IS A LEADERSHIP

NETWORK OF OVER 500 ORGANIZATIONS REPRESENTING A CROSS-SECTION OF THE

CHARITABLE COMMUNITY INCLUDING LOCAL, REGIONAL AND NATIONAL PUBLIC

CHARITIES, FOUNDATIONS, CORPORATE GIVING PROGRAMS AND OTHER

ORGANIZATIONS COMMITTED TO ADVANCING THE COMMON GOOD, WE ENGAGE MEMBERS

OF DIFFERENT TYPES, SIZES, MISSION AREAS AND GEOGRAPHIES, AND INVOLVE

OUR MEMBERSHIP IN ALL OF OUR EFFORTS TO STRENGTHEN THE 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 AND PERIODIC COMMUNICATIONS, AND THROUGH REPORTS ON

RELEVANT TOPICS PROVIDING INSIGHT INTO THE FORCES SHAPING THE

CHARITABLE COMMUNITY, MEMBERS ARE ENGAGED THROUGH COMMITTEES . ONLINE

AND IN-PERSON EVENTS, AND AT OUR ANNUAL CONFERENCE WHERE THEY BRING

THEIR THOUGHT LEADERSHIP AND EXPERTISE, AS WELL AS THEIR DESIRE TO

FURTHER DEVELOP THEIR SKILLS AND KNOWLEDGE AND CONNECT WITH OTHER

CHANGEMAKERS .

DURING 2016, MUCH OF IS' PROGRAMS AND POLICY WORK WAS INFORMED BY

INSIGHTS REVEALED THROUGH OUR THREADS COMMUNITY CONVERSATIONS

INITIATIVE IN 2015, WE INTEGRATED MANY OF THESE INSIGHTS INTO A NEW

STRATEGIC FRAMEWORK FOR INDEPENDENT SECTOR COMPRISED OF THREE SPECIFIC

STRATEGIC DRIVERS - COMMUNITY BUILDER, SECTOR ENABLER_ AND POLICY

LEADER, WITH THESE DRIVING STRATEGIES, WE CAN DO BETTER AT DOING GOOD

BY WORKING TOGETHER, HELP THE SECTOR TELL ITS STORY AND DEMONSTRATE ITS

IMPACT, AND PLAY A POSITIVE AND PROACTIVE ROLE IN HELPING TO DEVELOP
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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INDEPENDENT SECTOR 52-1081024

AND SUPPORT POLICIES THAT ADVANCE THE COMMON GOOD,

EXPENSES $ 581,560, INCLUDING GRANTS OF §$ 0. REVENUE $ 0,

COMMUNICATIONS - INDEPENDENT SECTOR WORKS TO COMMUNICATE THE VALUE OF

THE CHARITABLE COMMUNITY TO THE MEDIA k£ ELECTED OFFICIALS_  TEE 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 2016  COVERAGE OF IS

ACTIVITIES APPEARED MORE THAN 1 000 TIMES IN NATIONAL OUTLETS INCLUDING

FORBES, BLOOMBERG, REUTERS, US NEWS & WORLD REPORT. CHICAGO TRIBUNE

THE BOSTON GLOBE, AND HARVARD BUSINESS REVIEW, IS ALSO GARNERED

VISIBILITY IN TRADE PUBLICATIONS SUCH AS THE CHRONICLE OF PHILANTHROPY

THE NONPROFIT TIMES,K NONPROFIT QUARTERLY AND STANFORD SOCIAL

INNOVATION REVIEW, MEDIA REPRESENTATIVES LOOK TO IS FOR EXPERTISE ON

VOLUNTEERING, ETHICS AND ACCOUNTABILITY K AND PUBLIC POLICY ISSUES

PARTICULARLY ON ISSUES OF TAX AND FISCAL POLICY AFFECTING THE

CHARITABLE COMMUNITY, THE 33% INCREASE FROM 2015 WAS DUE TO THE

ANNOUNCEMENT AND ONBOARDING OF QUR NEW CEC IN FEBRUARY AND JULY

RESPECTIVELY, VISIBILITY WAS ALSC BOLSTERED BY THE HIRE OF A NEW COO IN

AUGUST,

INDEPENDENT SECTOR CONTINUES TO SERVE AS A SOURCE OF BEST PRACTICES

STRATEGIES, AND EMERGENT TRENDS TO THE CHARITABLE COMMUNITY AND A

FORUM TO DISCUSS THEM, CEC DAN CARDINALI SPOKE AT MORE THAN 10

HIGH-VISIBILITY EVENTS BETWEEN JULY AND DECEMBER 2016, WE ARE ALSO

CONTINUALLY IMPROVING OUR DIGITAL PRESENCE, USER EXPERIENCE

CIRCULATION OF KEY INFORMATION, AND OPPORTUNITIES FOR ENGAGEMENT. IN

2016, IS COMPLETED A REDESIGN OF ITS WEBSITE AND DIGITAL STRATEGY, THE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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FIRST TWO PHASES OF THE WEBSITE WERE COMPLETED IN 2015 AND THE WEBSITE

LAUNCHED AT THE BEGINNING OF 2017, INDEPENDENT SECTOR'S COLLECTIVE

SOCIAL AUDIENCE INCREASED BY NEARLY 4,000 IN 2016 -CONCLUDING THE YEAR

WITH 31,755 TWITTER FOLLOWERS,K 8,178 FACEBOOK PAGE LIKES., AND 2 867

FOLLOWERS ON LINKEDIN. INDEPENDENT SECTOR ALSO CONTINUED ITS ONE-YEAR

PILOT OF ISQ, A QUARTERLY MAGAZINE TELLING STORIES FROM AROUND THE

CHARITABLE COMMUNITY, STORIES FROM THE THREE ISQ ISSUES PUBLISHED OVER

THE COURSE OF 2016 ARE NOW FEATURED PROMINENTLY AS "STORIES FROM THE

SECTOR" ON THE HOMEPAGE OF OUR REDESIGNED WEBSITE.

EXPENSES $ 1,108,959, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

2013 AND CULMINATING WITH A BOARD APPROVED STRATEGIC FRAMEWORK IN APRIL

OF 2016, INDEPENDENT SECTOR USED 2016 TO FURTHER REFINE AND EXECUTE ON

PLANS TO IMPLEMENT THE BOARD-APPROVED STRATEGY. IS ALSO BROUGHT ON A

NEW CEO IN 2016, AND A GOOD PORTION OF THE YEAR WAS DEDICATED ALLOWING

THE SENIOR TEAM TC DETERMINE HOW BEST TO ADVANCE THE NEW STRATEGY AND

IMBED IT IN THE PROGRAMMATIC ACTIVITIES OF THE ORGANIZATION, THE CORE

STRATEGIC FRAMEWORK ARTICULATES THREE PRIMARY DRIVERS FOR THE ONGOING

EFFORTS OF THE ORGANIZATION:

-COMMUNITY BUILDER: IS WILL CONTINUE TO GATHER THE DIVERSE PLAYERS

THAT MAKE UP THE SOCIAL SECTOR, USING SUCH OPPORTUNITIES TO BUILD

RELATIONSHIPS  KNOWLEDGE, CONNECTION ACROSS SECTORS, AND ACTION-BASED

LEARNING, WE ALSO AIM TO USE OUR CONVENING AS AN OPPORTUNITY TO BUILD

THE COLLECTIVE VOICE AND CORE STORY OF OUR SECTOR AND ITS ROLE IN

AMERICAN LIFE AND IMPACT ON CIVIL SOCIETY.

- POLICY LEADER: IS WILL CONTINUE IN ITS FEDERAL POLICY EFFORTS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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WORKING TO ENGAGE THE POLICY MAKING COMMUNITY IN WAYS THAT PROMOTE AND

PROTECT THE ROLE OF THE SECTOR AND CREATE GREATER OPPORTUNITY FOR CROSS

SECTOR COLLABORATION. IS WILL ALSO CONTINUE ITS WORK TO EMPOWER

ORGANIZATIONS ACROSS THE SECTOR AS MORE EFFECTIVE POLICY ADVOCATES,

- SECTOR ENABLER: IS WILL IDENTIFY A SMALL NUMBER OF ISSUE AREAS WHERE

THERE ARE STRUCTURAL OR OTHER CHALLENGES THAT IMPEDE PROGRESS IN THE

SECTOR, OR OPPORTUNITIES THAT OFFER THE POTENTIAL TO SCALE IMPACT. WE

EXPECT A LIMITED NUMBER OF COLLABORATIVE "WORK STREAMS" WILL BE

LAUNCHED IN 2017 TO PILOT NEW APPROACHES TO SOLVING THESE CHALLENGES OR

LEVERAGING OPPORTUNITIES.

DURING 2016, THE GOVERNANCE & SPECIAL PROJECTS (GSP) TEAM CONTINUED TO

SUPPORT THE BOARD OF DIRECTORS' STRATEGIC LEADERSHIP AND OVERSIGHT OF

THE ORGANIZATION, THE TEAM SUPPORTED THE EARLY-STAGE IMPLEMENTATION OF

THE NEW STRATEGIC VISION, AND HELPED ENSURE THAT THE BOARD WAS

APPROPRIATELY ENGAGED AND POSITIONED TO PLAY ITS VITAL LEADERSHIP ROLE

RELATIVE TO SETTING THE ORGANIZATION'S PATH TO THE FUTURE. AS A LEADER

AND CHAMPION ON BEHALF OF THE NONPROFIT AND PHILANTHROPIC SECTOR FOR

MORE THAN 30 YEARS, INDEPENDENT SECTOR IS DEEPLY KNOWLEDGEABLE ABOUT

THE CHARITABLE SECTOR, IS VIEWED WITH RESPECT AND CREDIBILITY AND HAS

A REPUTATION FOR RESPONSIVENESS, AGILITY, K 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 IN 2016 IS LEVERAGED ITS ANNUAL BUSINESS MEETING

TO UPDATE STAKEHOLDERS ON THE PROGRESS IS HAS MADE TO TAKE ITS NEW

STRATEGY "OUT INTO THE WORLD" IN WAYS THAT ARE RESPONSIVE TO SECTOR
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
53
11420512 703287 7703958 2016.03040 INDEPENDENT SECTOR 77039581




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

NEEDS.

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

PROGRAM, THE GOVERNANCE & SPECIAL PROJECTS TEAM CONTINUED TO STRENGTHEN

IS'S COMMITMENT TO IDENTIFYING AND ACKNOWLEDGING OUTSTANDING SECTOR

LEADERSHIP. IS'S RECOGNITION IN 2016 OF BRYAN STEVENSON_  FOUNDER AND

EXECUTIVE DIRECTOR, EQUAL JUSTICE INITIATIVE, 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 K DESERVING OF PUBLIC RECOGNITION, AND WORTHY OF CITATION

AS A MODEL FOR OTHERS -- BOTH WITHIN AND OQUTSIDE OF THE SECTOR -- TO

EMULATE,

EXPENSES § 712 310, 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, SECTION A, LINE 7A:

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

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

FORM 890, PART VI, SECTION A, LINE 7B:

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

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

METHODOLOGY , MEMBERSHIP ELIGIBILITY CRITERIA, AFFIRM MAJOR POLICIES AND

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

NATIONAL ISSUES OF CONCERNS TO THE MEMBERSHIP AS APPROPRIATE
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FORM 950, PART VI, SECTION B, LINE 11B:

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, 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 IS 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 K 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

ORGANIZATION AND THE PUBLIC GOOD, THE DISCLOSURE STATEMENT IN TURN

REQUESTS THAT DIRECTORS IDENTIFY,K TO THE BEST OF THEIR XKNOWLEDGE

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

NO CONFLICTS OF INTEREST WHEN CONSIDERING ENGAGEMENT OF A NEW VENDOR, IF A

POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN BOTH TO

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND SUBSEQUENTLY kK TQ 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 CEQO 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 COMMITTEE 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 CEQ IS UTILIZES
632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

INDUSTRY COMPARABLE DATA IN MAKING DETERMINATIONS REGARDING THE RANGE OF

SALARIES. THE PRESIDENT AND CEQO MAKES ALL FINAL DETERMINATIONS RELATIVE TO

STAFF COMPENSATION,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

SC,TN,UT VA WA WI AL

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

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC, THE ANNUAL AUDIT

990 AND 990T, BOARD OF DIRECTORS LIST, AND IS POLICIES (CONFLICT OF

INTEREST, FINANCTIAL RESPONSIBILITY, GIFTS AND ENTERTAINMENT 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 12243,
MANAGEMENT AND GENERAL EXPENSES 6,808,
FUNDRAISING EXPENSES 1,807,
TOTAL EXPENSES 20,958,

INDEPENDENT CONTRACTOR:

PROGRAM SERVICE EXPENSES 80 760,

MANAGEMENT AND GENERAL EXPENSES 32 685,

FUNDRAISING EXPENSES 6,

TOTAL EXPENSES 113:.481.,
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

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

CONSULTANT :

PROGRAM SERVICE EXPENSES 769,200,

MANAGEMENT AND GENERAL EXPENSES 311,308,

FUNDRAISING EXPENSES 53,

TOTAL EXPENSES 1 080 561,

LEGISLATIVE ASSISANCE:

PROGRAM SERVICE EXPENSES 149 489,
MANAGEMENT AND GENERAL EXPENSES 60,501,
FUNDRAISING EXPENSES 10,
TOTAL EXPENSES 210,000,

SPEAKERS, SERVICE BUREAUS, AND OTHER:

PROGRAM SERVICE EXPENSES 17,778,
MANAGEMENT AND GENERAL EXPENSES 7..3.95
FUNDRAISING EXPENSES 1,
TOTAL EXPENSES 24,974,
TOTAL OTHER FEES ON FORM 990, PART IX,6 LINE 11G, COL A 1,449 944,

FORM 950, PAGE 6, PART VI, LINE 1 AND PAGE 7, PART VII, VOTING MEMBERS

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

2016, INDEPENDENT SECTOR'S BOARD TERM BEGINS AT THE ANNUAL BUSINESS

MEETING HELD DURING THE IS ANNUAL CONFERENCE IN THE FALL.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
INDEPENDENT SECTOR

P> Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 154570047_

2016

Open to Public
Inspection

Employer identification number
52-1081024

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(e)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

U]
Direct controlling
entity

1620 IS LLC - 54-3219877

1602 L, STREET, NW

WASHINGTON, DC 20036

BUILDING MANAGEMENT

DISTRICT OF COLUMBIA

2,664 014,

38,631,319 . INDEPENDENT SECTOR

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes"

Part II fica ' on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) (f) )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Sectz';t:,,zézma)
of related organization foreign country) section status (if section entity entity?
201EE)) Yes | No

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

632161 00-06-16 LHA
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Schedule R (Form 990) 2016

INDEPENDENT SECTOR 52-1081024 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) 0} (i (k)

Name, address, and EIN Primary activity d'o-;%cai'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage

of related organization (stata or entity (related, unrelated, income end-of-year alocations? | @mount in box  |managing] ownership
foreign excluded from tax under assets * | 20 of Schedule |partner?
couniy) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

partly ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) ..

Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage 513&‘)?1"3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership contm"gd

foreign or trust) assets ently?
country) Yes | No
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Schedule R (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-1V?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) ... 1b
¢ Gift, grant, or capital contribution from related organization(s) ... 1c
d Loans or loan guarantees to or for related organization(s) .. 1d
e Loans or loan guarantees by related organization(s) 1e
f 1f
g 19
h 1h
i 1i
j i
k Lease of facilities, equipment, or other assets from related organization(s) ... 1k
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... R in
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) ir
s _Other transfer of cash or property from related organization(s) . 1s
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (@) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
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Schedule R (Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(meg” U] (9) (h) (i) ) (k)
Name, address, and EIN Primary activity Legal domicile P(retljomti}nant irlmoane pasrarﬁrs) ge)c Share of Share of Dttslmgeur Code V.EBI General or|Percentage
i i related, unrelated, C . A Jamount in box 20{managing ;
of entity (state or foreign excluded from tax under| 5.!_, . total end-of-year allocations? |t Sehadule K-1 | parner? | ownership
country) sections 512-514)  |yes|No income assets vesINo| (FOrm 1065)  |yes|no

Schedule R (Form 990) 2016
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Schedule R {(Form 990) 2016 INDEPENDENT SECTOR 52-1081024 Page 5

Part VIl | Supplemental Information.

Provide additional information for respanses to questions on Schedule R. See instructions.
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P File a separate application for each return.

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

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

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 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

_ INDEPENDENT SECTOR 52-1081024
Zﬂit;;::?or Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
fingvow | 1602 L STREET, NW, NO. 900
instructions. | Gity, 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) I 0 | 1 r
Application Return | Application Return
Is For Code |Is For Code
Form 980 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 990-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 above) 06 Form 8870 12

CAROLYN MOLLEN

® The books areinthe careof » 1602 L

STREET, NW, NO. 900

- WASHINGTON, DC 20036

Telephone No.p» 202-467-6100

Fax No. p

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group.Return, enter the organization’s four digit Group Exemption Number (GEN)

box p- [ ifitis for part of the group, check this box ]

- If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until

NOVEMBER 15, 2017

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 2016 o
[ tax year beginning

, and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return

LJ Initial return

[_l Final return

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, 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 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ (s
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit)

instructions.

with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment

LHA

623841 01-11-17

13530505 703287 7703958

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

2016.03040 INDEPENDENT SECTOR

Form 8868 (Rev. 1-2017)

77039581



