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| OMB No. 1545-0047

) R;éturn of Organization Exempt From Income Tax

Under sectuon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest lnformatlon %D

9

For the 2018 calendar year, or tax year beginning

Jan 1

, 2018, and ending

Jun 30

Open to Public

Inspection
,2018

Check if applicable

C Name of organization INSTITUTE FOR WOMEN'S POLICY RESEARCH

Address change

Doing business as

52-1549572

D Employer identification number

Name change
Initial return

Number and street (or P O box If mail is not dehvered to street address)
1200 18TH STREET NW

Room/suite
301

E Telephone number

(202)785-5100

Final retum/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036

G Grossreceipts $ 2,685, 682

aoogoooge)»

Application pending

F Name and address of principal officer

HEIDI HARTMANN, 1200 18TH STREET NW SUITE 301, WASHINGTON, DC@O{B&

I Tax-exempt status

X s01(c)(3) O s011) ¢

) € (insert noY} 0 4947(a)(1) or OJ 512} / Z

) Is this a group retum for subordinates? D Yes IZI No
(b) Are all subordinates included? D Yes D No

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

J  Website: »

WWW.1lwWwpr.org

H{(c) Group exemption number »

K Form of organization Corporation D Trust [:I Association L__l Other » ]

' L Year of formation

19 BﬂM State of legal domicile. DC

Summary {
1 Briefly describe the organization’s mission or most significant activities: THE_INSTITUTE FOR WOMEN'S POLICY RESEARCH CONDUCTS AND COMMUNICATES
8 RESEARCH TO INSPIRE PUBLIC DIALOGUE, SHAPE POLICY, AND IMPROVE LIVES
E AND OPPORTUNITIES OF WOMEN OF DIVERSE BACKGROUNDS, CIRCUMSTANCES, AND EXPERIENCES.
g 2 Check this box » (] 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 16
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar yeTaZQJNEaMJDQL 5 0
-% 6  Total number of volunteers (estimate If necessary) RECEIVED 6 0
< | 7a Total unrelated business revenue from Part VIll, column 7 7a 0.
b Net unrelated business taxabie income from Form 93&31’, h K . . . 7b 0.
™ Prior Year Current Year
2 .| 8 Contributions and grants (Part VI, fine 1h) . & 1,934,038. 2,683,018,
o g 9  Program service revenue (Part VIil, line 2g) OGDEN UT
' 2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,171. 2,072.
S 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 5,050. 592.
% 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,943,259. 2,685, 682.
<< 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
QO 14  Benefits paid to or for members (Part IX, column (A), line 4)
UZJ e |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 2,230,358. 1,053,132.
2 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) R
<C 8| b Total fundraising expenses (Part IX, column (D), lne 25) » 32,170, , i
8 d 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 682 559. 246,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,912,917, 1,299,850.
19  Revenue less expenses. Subtract line 18 from line 12 .. -969, 658. 1,385,832.
3§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 1,897,322. 3,550,244.
§§ 21 Total habilities (Part X, ine 26) . . 140,053. 406,126.
Z3 2 Net assets or fund balances. Subtract line 21 from I|ne 20 1,757,269. 3,144,118.

m 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 belef, it 1s
true, correct, and complete Declaration of/preparer (other than officer) is based on all information of which preparer has any knowledge

ST Mo [03/01/2019
Sign S:gré(ure of officer 7" Date
Here HEIDI HARTMANN, PRESIDENT AND CEO
Type or print name and title

Pald Print/Type preparer's name Preparer's signature Date Check IZ’ " PTIN

Preparer NAN MILLER CPA 03/01/20189] seli-employed) P00620061 [

Use only Frm'sname » NANETTE K MILLER CPA PC Frm'sEIN » 42-1585901

Frrm s address » 2450 VIRGINIJA AVE NW # E309, WASHINGTON, DC 20037|Phoneno (202)463-7600

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 01/11/18 PRO Farm 990 (2018)
9&7 3



Page 2

Form 990 (2018)
Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any line in this Part |l X
1 Briefly describe the organization's mission:
THE _INSTITUTE FOR WOMEN'S POLICY RESEARCH CONDUCTS AND_ COMMUNICATES
RESEARCH TQ INSPIRE PUBLIC DIALOGUE, SHAPE POLICY, AND IMPROVE LIVES
AND OPPORTUNITIES OF WOMEN OF DIVERSE BACKGROUNDS, CIRCUMSTANCES, AND EXPERIENCES.

2 Did the organization undertake any SIQnmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C o . OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . OYes XINo
If “Yes,"” describe these changes on Schedule 0.

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.

d4a (Code. ) Expenses$ 0.includinggrantsof$ 0. )(Revenue$  0.)
PQVERTY AND INCOME SECURITY - _SEE ATTACHMENT 1 i

ab (Code: ) (Expenses $ 424,624 . includinggrantsof$ _ 0.)(Revenue$ ___945,509.)
WORK_AND _FAMILY - SEE ATTACHMENT 2

4c (Code ) (Expenses $ 332,158, including grants of $ 0.)([Revenue$  349,060.)
EMPLOYMENT, EDUCATION, AND ECONOMIC CHANGE - SEE _ATTACHMENT 3

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

(Expenses $ 375,880 including grants of § 0.)(Revenue$ 1,246,536.) See Statement

4e Total program service expenses » 1,132,662.

REV 01/11/19 PRO Form 990 (2018)



Form 990 (2018)

APDD .

m Checklist of Required Schedules

q

10

11

12a

13
14a

15

16

17

18

19

20a

21

Yes | No
is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 X
Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see mstruct:ons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 X
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 il . . 4 X
Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. .. 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . O, 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
10 | X

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, butldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments-—other securities in Part X, ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabihties in Part X, hine 25? If "Yes » complete Schedule D Parl X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent aud:ted flnanmal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” comiplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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? /f “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . .
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospital facﬂmes'? If ”Yes complete Schedule H .

If “Yes” to ine 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 1? KgWaairgemplete Schedule |, Parts | and Il .

11a| X

11b x
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 bad
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIi, 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 Schedule J . .o . 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,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any tlme durmg the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /If “Yes,” complete Schedule M 30 X
31  Did the organization iguidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N Part/ 31 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . .o . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
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 entlty'7 If “Yes,” complete Schedule R Part 1, /II
orlV, and Part V, line 1 . . 34 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanitable
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 organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Dud 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. 38 [ X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ] .. .. 1c | X
REV 01/11/19 PRO Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

‘2a

b

3a
b

da

b

Sa

6a

(2]

JTQ "o o

12a

13

14a

15

16

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

If “Yes,"” enter the name of the foreign country: » e

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 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 8886-T7 . . . 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutuons under sectlon 170(c)

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? . . . e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e 7b

Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . e e e .o 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year e e | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the 5
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Intiation fees and capital contributions included on Part VIll, ine 12~ . . . . . 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facmtles . 10b

Section 501(c}{(12) crganizations. Enter:

Gross income from members or shareholders . . . . .o . e 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat|on f|I|ng Form 990 in Ileu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .

If "Yes," see instructions and file Form 4720 Schedule N.

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

REV 01/11/19 PRO



Form 980 (2018) Page 6

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, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . . X
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 16
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 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the d|rect
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 eIect or appornt
one or more members of the governing body? .o . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng  orieg
the year by the following b
a The governing body? . . e 8a| X
b Each committee with authority to act on behalf of the governlng body’? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . 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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . e e e e e 12c| X
13  Did the organization have a written whistleblower polrcy? o e e 13| X
14  Did the organization have a written document retention and destructlon polrcy? e e e e 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? [ . . 3
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e 15b| X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons) Lo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 27
with a taxable entity during theyear? . . . . . . . C e e e e e e s e 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed®

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(J Own website J Another's website X] Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

IWPR, 1200 18TH STREET NW SUITE 301, WASHINGTON, DC 20036 (202)785-5100
REV 01/11/19 PRO Form 990 (2018




Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPartVIl . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

 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; inshitutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[(J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
) ) (do not ch::lflrtrlgr\e than one ©) € ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) °°mlf’::::a“°" comper:;a‘zzn from a"::::fe‘: of
we::u(rllss:;ny ig Z g E é% g the organizations compensation
related 3 g_ E g can 5,5 ?D orgarzation (W-2/1099-MISC) from the
organizations| g. & g 3|85 =~ [(W-2/1099-MISC) organization
below dotted| = g2 2 g and related
line) & g 3 E organizations
bd 7]
[ 8 §
(1) LORRETTA JOHNSON 4...1.00
CHAIRPERSON X X 0. 0. 0.
[2KATHERINE KIMPLE | 4.00
SECRETARY X X 0. 0. 0.
MBISYL YIP e} 7200
TREASURER X 0. 0. 0.
BOARD MEMBER X 0. 0. 0.
ASIMARCI B STERNHEIM _ ... | ..2.00
BOARD MEMBER X 0. 0. 0.
6).JonN MARSH . o....]..2.00
BOARD MLMBER ) X 0. 0. 0.
A7)MARCIA WORTHING . ...._...1..2.00
BOARD MLCMBER X 0. 0. 0.
A8IMARTHA DARLING .t .2.00
BOARD MEMBER X 0. 0. 0.
O WILLIAM RODGERS ... .. 2.00
BOARD MEMBER X 0. 0. 0.
(10)CINDY JIMENEZ TURNER | . 2.00
BOARD MLMBER X 0. 0. 0.
(1) SHRTLA WELLINGTON . | 2.00
BOARD MI.MBER X 0. 0. 0.
(12 KRISTIN ROWE-FINKBEINER 2.00
BOARD MIMBER X 0. 0. 0.
(A3 HILLARY DOE ... 2.00
BOARD MEMBER X 0. 0. 0.
(M4)BETH GRUPP o ...}...2.00
BOARD MLMBER | X 0. 0. 0

REV 01/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
. Position
@ ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| sacl=]ol=xlez| 1 from related other
hours for aa 3|3 &l3&|¢ the organizations compensation
related | 35| E| 8| | 27| 3| organzaton | w-2/1099-MisC) from the
organizations| & § 51 é E 5| = |(W-2/1098-MISC) organization
below dotted| S = | & g8 and related
line) 5 g 2 3 organizations
g|a F
: :
Q
(S)ESMERALDA LYN . ... 2.00
BOARD MEMBER X 0. 0. 0.
(16)ELIZABETH SHULER .| .2.00
BOARD MEMBER X 0. 0. 0.
(A7) HEIDI HARTMANN 40.00
PRESIDENT xX|X 72,938. 0. 0.
(18) BARBARA GAULT ) 40.00
VICE PRLSIDENT x| X 54,145, 0. 0.
(19)CYNTHIA HESS . 40.00
ASSOCIATE DIRECTOR OF RESEARCH X 53,138. 0. 0.
(20) JANET MULLEN . .._...._..]1.40.00
FINANCIAL OFFICER X |X 44,734, 0. 0.
(2) JEFFRCY HAYES  __........1.40.00
PROGRAM DIRECTOR X 49, 660. 0. 0.
(22)ARIANE HEGEWICH . .1.40.00
PROGRAM DIRECTOR X 36,138. 0. 0.
@) e
) e e
L ! S
1b Sub-total . . . . . . . . . P | 310,753. 0. 0.
¢ Total frcm contmuatlon sheets to Part VII Sectlon A A
d Total (add lines1bandic). . . . . . . . . . P> | 310,753. 0. 0.
2  Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation »
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " complete Schedule J for such individual Co .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual e
5§ Didany person hsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for servi-2s rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compleln 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
2 Tcal number of independent contractors (including but not imited to those listed above) who

recewve more than $100,000 of compensation from the organization P 3

REV 01/11/18 PRO Form 990 (2018)
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Page 9

m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. . ]
- £ - (A) (B) (C) (D)

i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

A - revenue 512-514
2 £ 1a Federatedcampagns . . . | 1a 815.
g 2 b Membership dues . . . | 1b
s&| ¢ Tlundrasingovents . . . [1c
5 E d Related organizations . . . | 1d
2‘ £ e Government grants (contnibutions) | 1e 249,836.
av f Al other rontnhutions, gifts, grants,
E £ and similar amounts not Included above | 4f {2,432, 367.
}_Z S 9 Noncash contributions included n lines 1a-1.§
8 &| h Total. Add lines ta~1f . » |2,683,018.
g Business Code
§ 2a
<« b T
28 c T
g d T
D | e e ccemccmmcececmmceemm—m————mm———
2
=2 T All other program service revenue . e
& 9 Tolal. Add lines 2a-2f . N 1
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 4 2,072. 0. 2,072.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... > 7 )
(1) Real (1) Personal
GCa Crossrents
b Less rental expenses
¢ Rental income or (loss) _ L 1
d flelrental Income or (loss) I
7a  Gror- 1mount from sales of | 1 Securiues (1) Olbre
assels other than inventory
b Leas cost or other basis
and sales expenses
¢ Gamor (loss) . _ _
d Net gain or {loss) >
g 8a Gross income from fundraising
o events (not including $
&’ cf contnibutions reporte-anél_‘\-_lfﬁ-e"ﬁ:-)-.
-‘g, ScePartiV,lne18 . . . . . g
5 b Lecs directexpenses . . . . b _
¢ Netincome or (loss) from fundraising events . »
9a Gress income from gaming activities. B )
SecPartiV,line19 . . . . . g
b Less directexpenses . . . . b _
¢ Net income or {loss) from gaming activities . . »
107 Gross sales of nventory, less - }
relurns and allowances . . . g
b loess costof goodssold . . b .
¢ hlcumcome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code j J
11a HCUORARIA 999999 500. 500. 0.
b Mi“CELLANEOUS 999999 92. 92. 0.
C
d All other revenue .
e Total. Add lines 11a-11d . > 592. 1
12  Total revenue. See instructions » |2,685,682. 592 2,072.
REV 01/11/18 PRO Form 990 (2018)
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| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part IX

)

Do not include amounts reported on lines 6b, 7b, Total e(;\)enses Pro msg)semce Mana (©) and Fun c}D)
8b, 9b, and 10b of Part Vill. P oxpenses goneral expenses exponses
1 Grants and other asststance to domestic organizations -~ - I o Ahmern ye e e
and domestic governments See Part IV, line 21 KPP
2 Grants and other assistance to domestic A e
individduals See Part IV, line 22 i ! ~ i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais See Part IV, lines 15 and 16 . .. x .
4 Benefits paid to or for members . te 7
5 Compensation of current officers, dlrectors
trustees, and key employees . 310,753. 244,792. 61,962. 3,999.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 551,938. 524,464. 17,441. 10,033.
8  Pension plan accruals and contnbutlons (|nc|ude
section 401(k) and 403(b) employer contributions)
9  Other emnloyee benefits . 190, 441. 164,432. 22,987. 3,022.
10  Payroll taxes . .
11 F2es for services (non- employees)
a Management
b Leqal
¢ Accounting
d Lcbbying . .
e Proics onal fundraising services. See Part IV Ilne 17 : WG 3|
f Invesiune at management fees
g Orher (if ne 11g amouist exceeds 10% of line 25, column
(Ayamount st line 11g evpenses on Schedule O}
12 Advertisi.g and promotion
13 Gllica expenses 162,108. 142,026. 5,496. 14,586.
14 Infoermation technology 17,548. 5,619. 11,929, 0.
15 Royaltes .
16  Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses '
for an- federal, state, or local public officials
19  Conlerences, conventions, and meetings 4,709. 3,105. 1,604. 0.
20 Inlerest .
21 Payment to affilales .
22  [-~orecialion, depletion, and amortlzatlon 6,500. 5,525 975. 0.
23  hownne-
24 Cther expenses ltemize expenses not covered [, ~ ) ' AR , T* T
ahove (List nuscellanzous expenses in ine 24e. If | o} e s e de U
[ 24 amount exceeds 10% of hne 25, column 4 i ] S M Al 4l
(Y amount, ist line 24e expenses on Schedule O.) | - ) . .
a  PULidCATIONS AND 1%FORMATION DISSEMINATION 18,893. 8,208 10, 155. 530.
b 1LSUACII_PROMGRAM EXPENSES 35,663. 33,958 1,705 0.
¢ 1NMST1TUITONAL DEVELOBMENT 1,297. 533 764 0.
L
e Al'l other Lxpenses
25 Tcual funr tonal expenses. Add iines 1 through 24e 1,299, 850. 1,132,662. 135,018. 32,170.
26  Jent costs. Comglete this line only if the
¢ ganization reported In column (B) joint costs
fi i a combined ocducational campaign and
fo wdraising solicitation. Check here » [ if
> ;wing SOP 98-2 (ASC 958-720) .
REV 01/11119 PRO Form 990 (2018)
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Form 990 (2018)
Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
"1 Cash—non-interest-bearing : 400,521.( 1 249,302.
2 Savings and temporary cash investments . 824,010.| 2 963, 361.
3 Pledges and grants receivable, net 520,628.| 3 2,249,855,
4  Accounts receivable, net . 55,037.| 4 2,853.
5 Loans and other receivables from current and former ofﬂcers dlrectors T
trustces, key employees, and highest compensated employees. .
Complaete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section , T
4958(1)(1)), persons described in scction 4958(c)(3)(B), and contributing ecmployers and O
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary S T
/] organizations (see mstructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 I|3ventories for sale or use . 1,625.] 8 0.
9 Fiepad expenses and deferred charges 18,505.| ¢ 14,377.
10a Land, buildings, and equipment- cost or r.vj‘*- el P A S -]
other basis Complete Part VI of Schedule D 10a 143,075. [ _ S N P .
Less accumulated depreciation 10b 88,205. 61,370.[10c 54,870
11 !'mesiments—publicly traded securities . 11
12  Inves'ments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible asscts . 14
15  Other assets Sce Part IV I|ne11 15,626.1 15 15,626.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,897,322.] 16 3,550,244.
17 /r-ounts payable and accrued expenses . 105,144.| 17 63,258.
18 G ants payable 9,909.( 18 5,644.
19  Delerrnd revenue . 25,000.] 19 337,224.
20 Tax-c «~»mpt bond liabilities . 20
21 Tiaicw o custodial account liability Complete Part IV of Schedule D 21
_3 22 Lnans and other payables to current and former officers, directors, , ) ) ) v i :*{ "i, ‘
S lrusices, key employees, highest compensated employees, and - )
< disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 lInsecured noles and loans payable to unrelated third parties 24
25 ‘I er habilities (including federal income tax, payables to related third
p:\.w.ns, and other liabilities not included on lines 17-24). Complete Part X
ol Schedule D 25
26 Total irnbiliies. Add lines 17 through 25 140,053.1 26 406,126.
w O-, 1 zatons that follow SFAS 117 (ASC 958), check here > [Z] and e s T T B
¢ ¢ »mplete hnes 27 through 29, and lines 33 and 34. y T R R W
§ 27 Unrcsiricted net assets . 632,919.| 27 504,141.
,g 28 !emporanly resltricted net assets . 738,004.] 28 2,158,964.
T |29 Permanenlly restricted net assets %86, 346. 29 | 481{ 013.
z Organizations th.at do not follow SFAS 117 (ASC 958), check hereb D and R T VAN ] ; N ,I‘ 1
5 carpicte lines 37 through 34. . R e e,
.3 30 C .. stock or trust principal, or current funds . . 30
@ 31 le 1-in or capital surplus, or land, bullding, or equipment fund 31
ff 32  Retaned earnings, endowment, accumulated income, or other funds . 32
2> |33 Tf*' i net assets or fund balances . . 1,757,269.| 33 3,144,118.
34 ~iai habiities and net assets/fund balances . 1,897,322.] 34 3,550,244.

REV 01/11/19 PRO

Form 990 (2018)
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Page 12

a0 (B Reconciliation of Net Assets

i Check if Schedule O contains a response or note to any line in this Part XI .. .. .. 0O

*1  Total revenue (must equal Part Viit, column (A), line 12) . 1 2,685,682,

2 Total expehses (must equal Part IX, column (A), line 25) 2 1,299,850.

3 Revenuc less expenses. Subtract line 2 from line 1 . 3 1,385,832.

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,757,269.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7

8 Pricr period adjustments . o 8 1,017.
9  Other changes in net assets or fund balances (explam in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines'3 through 9 (must equal Part X hne
33, column (B) . . ) 10 3,144,118.
" X Financial Statements and Reporting ~
Chock if Sch.dule O contains a response or note to any lineinthisPart Xl . . . . . .. O
0

2a

3a

Accounting method used to prepare the Form 990, [JCash X Accrual [} Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedul:- O.

We- ¢ the organization’s financial statements compiled or reviewed by an independent accountant? .

If “/es,” 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:

(J Separate basis [ Consolidated basis (] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o
If “Yrn~" check a h7x below to indicate whether the financial statements for the year were audnted on a
separalc basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis ] Both consolidated and separate basis

If “Yes"” i hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the a1 it, review, or compilation of its financial statements and selection of an independent accountant?

If th~ organization changed either its oversight prof:ess or selection process during the tax year, explain in
Schedule O .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” cid the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits.

§

REV 01/11/19 PRO
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| OMB No 1545-0047

SCHEDULE A
(Form €90 or 990-E2)

Public Charity Status and Public Support

Complete If the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

D'epartment of the Treasury Open to Public
Internal Revenue Service

Inspection

Employer identification number

Name of the organization

INSTITUTE FOR WOMEN'S POLICY RESEARCH

52-1549572
Reason for Public Charity Status (All organizations must complete this part.) See instructions. A

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

1

2
3
4

~N O

-]

10

1
12

-

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

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

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

[J 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:

[J 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 fedcral, 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 Il.)

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

O an agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grait college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 lii.)

[(J An or¢.onization 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.
[J 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 majonty of the directors or trustees of the
suporting organization You must complete Part IV, Sections A and B.

[J Type ll. A supporling 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.

(J Ty~ I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
it; «unported organization{s) (see nstructions). You must complete Part IV, Sections A, D, and E.

[J Tyoe Il non-funclionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sec instructions) You must complete Part IV, Sections A and D, and Part V.

(] Check this box if the orgni zation received a written determination from the IRS that it is a Type |, Type lI, Type il
fure ionally integrated, or Type Il non-functionally integrated supporting organization.

Enter th > number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

]

(1) Name ol supporied organization () LIN (m) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
8)
()
(D) -~
(E) ’
Total [ o oo || Ry I

For Paperworhk Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. BaAA

Schedule A (Form 990 or 990-EZ) 2018
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Giftls, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants ) . . . |4,508,044.]/1,472,311.3,073,757.(1,934,038.42,683,018.]13,671,168.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall
3 The value of services or facilities
furnished by a governmental unit to the
organizai,on without charge . .
Totel Addlines 1 through3 . . |4,508,044,|1,472,311.13,073,757.(1,934,038.12,683,018.|13,671,168.
The portion of to'al contributions by
each person (other than a
governmental urnit or publicly
supported organization) included on
line 1 that excerds 2% of the amount |
shown cn hne 11, column (f) . . i 4,918,107,
6  Public sunport. Subtracl linc 5 from line 4 [’ i 8,752,761.
Section B. 1n11l Support
Calendar ycar (v r fiscal yeur beginning in) » (a) 2014 {(b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from ine 4 . |4,508,044.|1,472,311.]3,073,757.(1,934,038.(2,683,018.]|13,671,168.
8 Girss income from interest, dividends,
payments received on secunhics loans,
rents, royalties, and ncome from
su.ilar sources . - 2,443. 4,618. 3,0094. 4,171. 2,072. 16,398.
9 Not income from unrelaied business
acuvitice whether or not the business
1s regularly carned on
10 Oter me2ime Do not include gain or
loss ey the sale of capital assets
{Expunm Part VI) . . 4,286. 6,001. | 5,476. 5,050. 592. 21,405.
11 Tot.disurport. Add 'ines / throtih 10 Wmm 13,708,971.
12 Giossrecepts fron related act' tes, elc (see instructions) . . . . . 12
13  First five years. If the Form 9990 s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
orgnnization, check this box and stop here > O
Section . Ccmputation of Pubhic Support Percentage
14 Public sepport percentage for 2318 (e G, column (f) divided by line 11, column(f) . . . . 14 63.85%
15 P bbkcsopport percentage from 2017 Schedule A, Part I, line 14 . . . 15 66.52 %
16a 37 1% . port test—201£. Il e organization did not check the box on I|ne 13 and I|ne 14 is 333% or more, check this
hex ar 1+ op here The organi-: ton gualifies as a publicly supported organization . . . B
b 37" <« nporttes.—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
thi- sox ¢ nd stop here. The ore»nization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 1C°%-fac*s-and-c:- ~umstance . test—2018. )f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
102 or 1aore, and If the organ . ation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
P. 1 VI hrw the organization meels the “lacts-and-circumstances” test. The organization qualifies as a publicly supported
o1, izl N .o .o . . . . > O
b 1u45-fa0 ts-and-circumelance  ‘est—2 17, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1+ 5 102 or more, and i the organi. .ion meets the “facts-and-circumstances” test, check this box and stop here.
Cx o Part VI how the orge wzatio : neets the “facts-and-circumstances” test. The organization qualifies as a publicly
s',20 @ organization >
18 Pr it indation if the orga. zation d.7! not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
[T Bl (T > O

Scheduie A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-EZ) 2018 Page 3 /

el  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 PartAl.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Sectlon A. Public Support /
Calendar year (or fiscal y ‘ar beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 |7 (f) Total
1 Gifis, grants, contributions, and membership fees
receved (Do not include any “unusual grants ") /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the /

orfjanizalion's tax-exempt purpose .
3  Gross rece pts from activities that are not an
unrelaled tiade or business under section 513

4 Tax revenues levied for  the
organizat.on's benefit and either paid to
or expended on its hahalf

5 The valuie of sc.vices or facilities
funished by a governmental unit to the
cre,anizalion withoul charge .

6 Total Add lines 1 through 5. . /
7a Amcun's ncluded on hnes 1, 2, and 3 /
recened [-om disqualiied persons P,

b Amounts included on lines 2 and 3
recevved  fom  other than dicqualfie !
pereons that exceed the greater of $5,000
or 1% of + .w amount nn line 13 for the year

c Addlinee 7aand 7!

8 P.hhc support. (Subtract ine 7c from -
oG . .

Sectionn ", Tnt I Support /
Calend=a, v o , tscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Saval. remhne 6 . . /

10a Gz u-me fiom interest, dendends,
p.:;n.onts . —eived on secunties loa- s, rente,
royalaes, anlincome from similar s rces

b Unrelatee! »usiness tixable income /53

sechien L11 taxet  from  butingsses

2 ~uwrer’ 2'ler June .0, 1975 .

c / '1inn. 1Jaand 10b

11 N oo 2 from unrelatgd  husiness

a v o~ tincluded in g 10b, vhether

"th» usiness s rf/g larty ca ied on

12 Cthirinerae Do ngt include qain or

less droi- the salf of capita’ assce's
(Zantoma, Pant V.

13 T-tol 50 dort/(Add lines 9, ""e, 17,

an! ]'})

14 F st in: fears. ' ne Form 99) s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3}
orr 21z /1, check this box anc stop here ., P T P i
Sectio. . putation of Publc Support Percentage
5 orl percentage qe for & 13 (2 8, column (f), divided by line 13, column(f)) . . . . . [ 15 %
16 (.i~s porpereenlage Lont 1017 Schedule A, Part il fine15 . . . . . . . . . . . |16 %
Sectio . + C¢ -pulation of Inver ent ircome Percentage
1‘; Ieecrime Lincome £ ercentage ' r 20 fine 10c¢, column (f), divided by line 13, column () . . . [ 17 %
18 [« 'ne ncome percentage o 2017 Schedule A, Part L, line 17 . . . . 18 %
/49a =% . port tests—2018 If .e ore, wization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
’ 17 not  rethan "5%, chec' s b~x and stop here. The organization qualifies as a publicly supported organization . P []
/ b T "% vorttes s—2017. 11 L e orgirs ation did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
v 12 ~rmore than 33'%, ¢ nck Lo vox and stop here. The organization qualifies as a publicly supported organization » [
20 ™. 1.1 ndators lthe eraa abion /4 not check a box on line 14, 19a, or 19b, check this box and see instructions & O

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018



.Schedule A (Form 990 or 990-EZ) 2018 Page 4
m Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. 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 V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under sect'on 509(a)(1) or (2)7 I/ “Yes,” explain in Part VI how the organization determined that the supported
ciganizaticn was described in sertion 509(a)(1) or (2).

3a Did the organization have a sup yorted or-janization described in section 501(c)(4), (5), or (6)? If “Yes,” answer }
(b} and (c) holow

b Did the oijamization confirm 1> ' each supported organization qualified under section 501(c)(4), (5), or (6) and
saustied the public support tests under section 509(a)}(2)? /f “Yes,” describe in Part VI when and how the
organizalion made the delermination

¢ Did the o-janization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes™? If “Yes,” explain in Pt VI whut controls the organization put in place to ensure such use,

4a \Was any supported organizaticn not orqanized in the United States (“foreign supported organization”)? If
“Yus, " and if you checked 12a . 12b m }artl, answer (b) and (c) below

b [ the crganization have ulury te cont. .l and discretion in deciding whether to make grants to the foreign
spports . organization? If “Yc ” descr. .2 in Part VI how the organization had such control and discretion
despiie be ng controlled or sup- wised by or in connection with its supported organizations.

c d the o- jamization supporl @y fore.gn supported organization that does not have an IRS determination
ut der «nc wons 521(¢)(3) and £ H{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
te ons i - that all support to U forcign supported organization was used exclusively for section 170(c)(2)(B)
furpese

5a D1 e ¢ .ganizaton add, sul:*tule, or remove any supported organizations during the tax year? If “Yes,”
ar<vor () and (c) below (f « olicab' Also, provide detall in Part VI, including (i) the names and EIN
ri ks U the supported ¢ . cation, Lodded, substituted, or removed; (i) the reasons for each such action;

(- :he . honly under the o -+ cabion™ rganizing document authorizing such action; and (iv) how the action
v wdace  .olished (such as v .end:» .t to the organizing document)
b T re i Type Il only. Wi ny adt d or substituted supported organization part of a class already
Cisignate n the orgamzati~ 'y organ g document?
€ Sibs% U nsonly, Was the . .hilutica the result of an event beyond the organization’s control?
6 [.ith o anization provide @ | ort (waether in the form of grants or the provision of services or facilities) to

aayei s aer than (1) 1ts suppos’ « organ zations, (i) individuals that are part of the charitable class benefited
by orre ¢ more of s supper’ 1 orga  -ations, or (in) other supporting organizations that also support or
boret to v or more of the fi'u.e -ganir ':on’s supported organizations? If “Yes,” provide detail in Part VI.

7 02 the e ganizalion provide i, e . compensation, or other similar payment to a substantial contributor
(S Tansection 4958 ¢ M), a ' 'y member of a substantial contributor, or a 35% controlled entity
v thren sloasubstantiat ¢~ ulor” © " Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
8 [uitie ¢ -anizaion make o1~ toa:' .ualfied person (as defined in section 4958) not described in line 77
1'ls,” onplote Part! ol .1 'ule . rm 990 or 990-E2).
9a \ s !' * rganization con'..' ' dir ' s or indirectly at any time during the tax year by one or more
¢ qiuin cpersonsasdeln «  sentt 1946 (other than foundation managers and organizations descnbed
mscs.e 09(@)(1) or (@) ! “pre o detaill in Part VI.
b (wicse more disquahiind 1 sons *  defined in fine 9a) hold a controiling interest in any entity in which
L. 3 np o hing organization amt 1?7 If “Yes," provide detail in Part VI,
c [ "odr sialfied person!  ¢° and it 9a) have an ownership interest in, or derive any personal benefit
[IRET N > i which the « £NQg O ~ation also had an interest? If “Yes,” provide detail in Part VI.
10a \ 131 ¢ .gamization sul.,- th.e w8 business holdings rules of section 4943 because of section
4.2+ sarding certain ost nung organizations, and all Type Il non-functionally integrated
o Lt organizations)? (o ,“ar 2 10b below
b i - amzation have -~ sces ' siness holdings in the tax year? (Use Schedule C, Form 4720, to
¢ e hether the org - n el o ~nss business holdings )

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018 Page 5
LB 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 supporled organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly nppoint or elect at 1o a majunty 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 actvities If the organization had more than one supported organization,
duscribe liow the powers to ap. it and/nr remove directors or trustees were allocated among the supported
onyarizations and what condlir s or resi:ctions, if any, apphed to such powers during the tax year.

2 Did 'he organization operate f<. 'he bene!it of any supported organization other than the supported
organizatinn(s) that operated, < ervised or controlled the supporting organization? If “Yes,” explain in Part
VI how ;. oviding such bene!”  nied ¢ ' e purposes of the supported organization(s) that operated,
superviscd, or controlled the wupporting organization.

Section C. Ty~~ 1l Supporting O anizati ns

1 \Wwere anujonty of the organiz.' on's dicclors or trustees during the tax year also a majority of the directors
or truster of each of the ore. = ation's « 'y ported organization(s)? If “No,” describe in Part VI how control
c' ma 1y inent of the suppe * orgai- 11n was vested in the same persons that controlled or managed
the saon L ted organization(” )

Section D, Al Type Ill Supportia Jrgar - i'ions

1 Ci!'hec ,anization provide i~ holy < | ported organizations, by the last day of the fifth month of the
ciganizaacn’s tax year, () awr .onotice Lo wnbing the type and amount of support provided during the prior tax
yer, (¢ opyofthe Form ¢ *  »twac + ' recently filed as of the date of notification, and (iii) copies of the
¢ gawatySs governing do . isinell  ten the date of notification, to the extent not previously provided?

2 \Worennn, ltheorganizatiorn's  *cers, Cunaclors, or trustees erther () appointed or elected by the supported
crau Lt (s)or () servinr e rgo ¢ . . body of 2 supported organization? If “No,” explain in Part VI how
thrc @ ion maintancd . cand - nuous wo. king relationship with the supported organization(s).

3 By e« of the relationsh i~ .nbedd (), did the orgamization’s supported organizations have a
st aen roiceintheorar o n'st ' aent policies and in directing the use of the organization's
ms.n oo assetsatalltimr s cgithe < year? If “Yes,” describe in Part VI the role the organization’s
s ool organizations pleoor o lins !

Sectiors. . i . Il Functiona  cgr.. upporting Organizations
1 1~k oxnextto the n: that ranization used to satisfy the Integral Part Test during the year (see instructions).
a { il > cmzabonsatish  Aclhy o, s est. Complete line 2 below.
b | !Tler anization s the tof cn ' olits supported organizations. Complete line 3 below.
c | ]Th ¢ ~nization suppe ‘> over Al enlity Ocscribe in Part VI how you supported a government entity (see instructions).

2  Srouy cst Answer (a, ) b,

a '+ Jallyallofthe . abor ‘vities during the tax year directly further the exempt purposes of
thre . ind organizatio Mt ganization was responsive? If “Yes,” then in Part VI identify
t*v >+ orted organiz ne 1 how these activities directly furthered their exempt purposes,
v 12 amzation was i et 2 supporicd organizations, and how the organization determined
e Loy actvilies consid s’ L ll ofits activities

b e vihies descnibed! 0N, «cuivilies that, but for the organization's involvement, one or more
't ors vzation's supp an 3) would | ave been engaged in? If “Yes,"” explain in Part VI the
/ T 'he organizatit o « 3 supported organization(s) would have engaged in these
a. v . lorthe orgar. in. nt .

3 FF e "rpporied Orga (N (a)and (L)below. N

a [.'!{ > 1 cmzauon have ! Ot arly appowmnt or elect a majonty of the officers, directors, or
tvat . cach of the s, e wns? Provide details in Part VI.

b " " nization exerci-c a1 sttt ddegree of direction over the policies, programs, and activities of each
€ v ‘cd organizalr s . iTx be mn Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2018
REV 10/24/18 PRO



Schedule A (Form 990 or 990-EZ) 2018

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check fere 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.

(A) Prior Year

(B) Current Year

Section A—Adjusted !!et Income
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lincs 1 through 3. 4
5 Depreciaiing and depletion 5
6 Portion of crerating expenses part or incuried for production or
collection of ¢-oss income or for maonagement, conservation, or
maintenance of property held for pi~duction of ircome (see instructions) 6
7 Other c@éuscs {sce nstructions) 7
8 Adjusted Nt Incoine (subtract lincs 5, 6, and 7 from line 4) 8
Section B —Miri.mum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregat2 ‘eir market value ol all non-exempt-use assets (see . - B
instructions - r short tax year or asscets held for part of year). + T ke
___aAverane i dhly value of securities 1a
___bAverera nthly cash batance ) 1b
c -aemoa' ot value of other nea-cv mpl-use o .sets 1c
d Tl (u(l " nes 1a, 1b, and 1) 1d
e Brscount umed for blockaen o other ) ’ T T T
_factois’eyy vand il in Part VI ‘, Qo orh .
__2 Acuiter odebtedness applicatle to non-exempt-use assets 2
3 Suolract i 2 from Iine 1d . 3
4 Cosh dera - <L held for exempt us » Enter 1-1/2% of hne 3 (for greater amount,
_secstru st L) _ 4
5 NetwalierLan-exempt-use ase s (subtract line 4 from line 3) 5
_ &M e by 035 ) 6
T e prior- yoardx" beeos 7
8 M.y set Amount (¢ 7 to hne ) 8
Sec!' 10— hutabl2 Amou .- - Current Year
R AR l?(ﬁﬁ_f:o:r_@u v lrom Section A, line 8, Column A) 1 F”_
2kl "ne i 2k
__3Meerwna Lot amount for prior s ar {from Section B, line 8, Column A) 3
__A4Froergir ofline2orhne3 41 . ..
__ Shome e po_s(_)gﬂwr'/\;' Sh.. ’
60 " . Amount. Sukir -+ ¢ 5 from line 4, unless subject to y
er v worary reduct Lo anstruct &) 6 |r .- X
70 0 ceaf the currer ,the ' a:ation’s first as a non-functionally integrated Type lil supporting organization (see
i 15)
Schedule A (Form 990 or 990-EZ) 2018
7
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Schedule A (Form 980 or 990-EZ) 2018

Page 7

IZEEZ 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 incoime from actwvity
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 Oiher distributions (descnbe in Part V). See instructions.
7 Total annual distnbutions. Ad-' ines 1 through 6.
8 [stnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2018 fm Section C, line 6
10 Line 8 amor nt divided by Iine 9 amount
Section E—Distribution Allocation (sce nstructions) LA Underdis(.lt?'ibutions Distri(ll;gtable
‘ Excess Distributions Pre-2018 Amount for 2018
1 Dis'ributable amount for 2018 *»m Scction C, line 6 )
2 U derdistribulions, if any, for vy ors prior 1o 2018 ) !
rr.asonable cause requiret — ¢ Jainin Part V). See
_structions i h N
3 il.cess disiributions carr_yrovmj,”il any, o 2018 ‘ ',
a_ .om2013 _ >
b_From2014 N
"~ ¢ From2015
d_i'r:m2016 i
e [rom2017 . ) * ] .
f_iotalof nes 3a throughe
g N.opled to underdisinbutions - nor years P R
h lied to 'C18 dist ibula™'»« unt
i Corryover fom 2013 not apni ¢ (see instruclions) L i o
i i\ mainder Subtracllines &3 2., and 3 from 3f, ) o
4 iatnputnes for “318 fronn ‘
Jection D, hne / $ ‘ N .
a /vphedto u;derdlstrlbutlons ¢! orior years 4 ) j
b, .»hed to 2018 chstnibutab'c  + ount | ]
c_ !« mainder Sublractlines 4a: - 4b from 4 N ‘ L
5 1. wnaining underdistributions | 1 years prior to 2018, if
7oy Subtricthines 3gand "o ! tahne 2 For resuit s j
3 .oer thea rero, evplamn > © W Soeenetructions, -
6 i mamning ' nderdistnbutic, 2278 Subliact hnes 3h | ]
ol db fro ine 1 Forrest © - er thar 7oro, explam in
D VL S v anst uctions : ]
7 & cess dislibulions carr,/o; 10 2019. Add lines 3j 3 )
e d 4C._ . o N B e
8 “akdown ol Inn / E |
_a ess from 2014 ! , , BN
b "soessirom2Uib ) ‘
c géés fren2016 . -
d_ cessimoo207 .
e - cessfro 12018 Y A L |

REV 10/24/18 PRO
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Schedule A {Form 990 or 930 ~7) 2018 Page 8
[EZNRY]  Sup:iemental informatian. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
M, lme 12, Part IV, Seci a A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, hnes 1 and 2; Part I Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, in» ~ arl 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 - minlete this part for any additional information. (See instructions.)

Pt I1 Ln 10 Other Incom—~ Part II, Line 10 Description: HONORARIA, ROYALTIES

2O
/

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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(Form 990) AR
» o l'
Pa * vV,
Department of the  sury
Internal Revenu- » » Golu vinyu
Name of the or- hon o

i

OR WOMEN'S POLICY Rt

mental Financial Statements

| OMB No 1545-0047
! the organization answered “Yes” on Form 990,

7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2© 1 8

» Attach to Form 990. Open to Public
w/Form990 for instructions and the latest information. Inspection

Employer identification number
ARCH 52-1549572/

INSTITUY
. janizations Mamtar un ;|
-« .nplete if the organi -4 1.
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nr Advised Funds or Other Similar Funds or Accounts.
sered *Yes” on Form 990, Part IV, line 6.

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

“gar)

lunor advisors in writing that the assets held in donor advised
{ {u the organization’s exclusive legal control? . . . . . . [ Yes [J No

¢ 5, and donor advisors In wnting that grant funds can be used
5 efit of the donor or donor advisor, or for any other purpose

[ Yes [J No

erad "Yes” on Form 990, Part IV, line 7.
ie organization (check all that apply).
<.+ :ation or education) [] Preservation of a historically important land area
[0 Preservation of a certified historic structure

1 held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

C e e e e e 2a
= Dnts Coe e 2b
Jihed historic structure lncluded in (a) .. 2c
"~ in (c) acquired after 7/25/06, and not on a
R .o . 2d

. ﬂnsferred, released, extmguished, or terminated by the organization during the

~nservation easement is located®»
regarding the periodic monitoring, inspection, handling of
.easementsitholds? . . . . . . . . . . . . . [OYes[] No

necting, handling of violations, and enforcing conservation easements during the year
ting, handling of violations, and enforcing conservation easements during the year

" 1e 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
e e e e e D Yes D No
poits conservation easements in its revenue and expense statement, and

it of the footnote to the organization’s financial statements that describes the

nents.
. .ns of Art, Historical Treasures, or Other Similar Assets.
. 1"Yes"” on Form 990, Part IV, line 8.
SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
~ar assets held for public exhibition, education, or research in furtherance of
2 footnote to its financial statements that describes these items.

SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
ar assets held for public exhibition, education, or research in furtherance of
.+ ating to these items*

R T

A A
' 1 hlstoncal treasures or other snmular assets for financial gam prowde the
SFAS 116 (ASC 958) relating to these items:

or Form 990. Schedule D (Form 990) 2018
REV 11/12/18 PRO
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Page 2

ections of Ant, Historical Treasures, or Other Similar Assets (continued)
5170 and other records, check any of the following that are a significant use of its

d [J Loan or exchange programs
e [ Other

ccllections and explain how they further the organization's exempt purpose in Part

t o. receive donations of art, historical treasures, or other similar
{o 2 maintained as part of the organization’s collection?

O Yes [J No

N S.
-1 “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

d n or other intermediary for contributions or other assets not

DYesDNo
I and complete the following table:
Amount

1c

1d

. 1e
-1 990, Part X, line 21, for escrow or custodial account liability? [J Yes [] No

eck here If the explanation has been providedon Part XIll . . . . OJ

« d*“Yes” on Form 990, Part 1V, line 10.

" ‘tyear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
L, 530, 507,282. 400,097. 363,637. 309,236.
34,769. 107,185. 36,460. 54,401.
,517. 48,521.
. 013, 493,530. 507,282. 400,097. 363,637.
vear end balance (line 1g, column (a)) held as:
________________ %
11 equal 100%.
on of the organization that are held and administered for the
Yes| No
3al(i) X
3alii) X
1s listed as required on Schedule R? . 3b )

anization's endowment funds.

e »d*“Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

{- Cost or other basis | (b} Cost or other basis (c} Accumulated (d} Book value
(investment) {othen depreciation
RS e
143,075. 88,205. 54,870.
“orm 990, Part X, column (B), line 10c.) . . . . . P 54,870.

REV 11/12/18 PRO Schedule D (Form 930) 2018
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1—Other

e oinany

' Jfsel
(B me

RN

untey .

~mar vered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

ateyo {b) Book value {c) Method of valuation
*ity) Cost or end-of-year market value
12) >
slatc |

N an wered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

ent (b) Book value (c) Method of valuation
Cost or end-of-year market value
T = —

v wrad “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

I enption (b) Book value

iAo hne18) . A

aan- vered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

! (b) Book value

- e [{ - ‘1 ;- ,{' \..-____" ‘”---,.,.._... .. 3 |

I, i'atextof the footnote to the organization’s financial statements that reports the

dte -I% 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii [
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| PRI 2 T r<ited Financial Statements With Revenue per Return.
o “a s ~d“Yes” on Form 990, Part IV, line 12a.
1 . . <it, « . dited financial statements . 1
2 . afoa 90, Part VI, line 12:
a ) Mt . . v« v < . .| 2a
LA S . e e e e e e 2b
c - - 2c
o ' , 2d
e .. 2e
3 e e e e 3
a ' e <*2, but not on line 1: &
¢ PartVill,line7b . . | 4a
1 4b 1
c . L
5 N i - Lqual Form 990 Partl I/ne 12) .o . 5
| P 5 ;7 Andited Financial Statements With Expenses per Return.
L a2 vreod “Yes” on Form 990, Part IV, line 12a.
1 H, ool statements . . . . . . . . . . . . . 1
2 ! s F 000, Part X, line 25: '
a . 2a
Lo - 2b i
¢ 2c
« 2d
2 2e
3 e e e e e 3
a “ N ", hut not on line 1: £
o " ,Part VIl line7b . . 4a
t 4b
c e .
5 w: vyt equal Form 990, Part |, line 18) .. L. 5
E: ) o -nd 9; Part lll, lines 1aand 4 Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; P. . " 1+ Also complete this part to provide any additional information.
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