** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Department of the Treasury

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

2013

Open to Public

ntemal Revenile Servioa P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change INDEPENDENT SECTOR
N ) -
change Doing Business As 52-1081024
Initial T - -
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_J&5 | 1602 L sTREET, Nw 900 202-467-6100
rain®| ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24 ,307.678.
Dﬁgﬁj‘?a’ WASHINGTON, DC 20036 H(a) Is this a group return
pending T ) . m
F Name and address of principal officer:DIaNA AVIV for subordinates? . DYes No
SAME AS C ABOVE H(b) Are all subordinates included? I:]YES [:] No

| Tax-exempt status: [x | 501(c)(3) [ 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 507

J Website: p» WWw. INDEPENDENTSECTOR . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 1980 I M State of legal domicile: pc

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: To ADVANCE THE COMMON GOOD BY
:fé LEADING, STRENGTHENING, (SEE SCHEDULE O)
E 2 Check this box P 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 23
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 23
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) 5 78
£ | & Total number of volunteers (estimate if [Tl LT S P S SV 6 275
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 20,600,
b Net unrelated business taxable income from Form 990-T, iN€ B4 ... o 7b -39 ,947;
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 13,098,977, 6,421 656,
§ 9 Program service revenue (Part VIl line2g) . . . ... 608,785. 823,833,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... .. .. 43 457, 15,264,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and e) 105 699, 87839,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,856,928, 7,458 592,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 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 5-1 0y ... 4 534 241, 4,549 526.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P 701,688
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3..232.729, 3,670,410,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,766 970, 8,219 936
19 Revenue less expenses. Subtract line B}frbﬁfnl&ﬁ'ﬁ H\f QPF{‘,TIO N 6,089,958, -761 344,
T YRR HA I =N
;§ Beginning of Current Year End of Year
53|20 Totalassets PartX.ine1e) . COPY ... .. 47208 333, 45 447 956.
So| 21 Totalliabilies (Part X, line 26) .. e 15 956 019, 15,030,037
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 31,252 314, 30,417,919,
| Part Il | Signature Block

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

Sign } Signature of officer

Here DIANA AVIV, PRESIDENT & CEO } e
Type or print name and title - Wo‘fﬁs

PUBLIC INSPECTION

COPY - RETAIN FCR

Date

: ; N
Print/Type preparer's name Preparer(s sign -t.u@/@
Paid WILLIAM E. TURCO. CPA Ce \ \ i

Date Check [::[
ﬂt\{ !} ? I’ﬂ Eeif-emnlnyed

PTIN

[P00369217

Preparer | Firm's name B MCGLADREY 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)

E Yes D No

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



Form 990 (2013) __INDEPENDENT SECTOR 52-1081024 Page 2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1] ... ..o et seeeiessereeecireeeresanecsssneerserareeesasnees El
1  Briefly describe the organization's mission:
7O ADVANCE THE COMMON GOOD BY LEADING, STRENGTHENING, AND MOBILIZING
THE NONPROFIT AND PHILANTHROPIC COMMUNITY.

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

the Prior FOMM 890 07 980-EZ? ..o eseesees s [ Ives [x Ino
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? ... DYes |I| 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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) Expenses $ 2,157,233, including grants of $ ) (Revorue s 728 826, )
NATIONAL CONFERENCE:

THE IS NATIONAL CCNFERENCE PROVIDES THE PREMIER MEETING GROUND FOR
LEADERS FROM THE NONPROFIT SECTOR, BRINGING TCGETHER LEADERS FROM
PUBLIC CHARITIES, FOUNDATIONS, CORPORATE GIVING PROGRAMS, AND ACADEMIA
TC SHARE THEIR EXPERIENCES AND EXPERTISE TQ DISCUSS AND ADDRESS
CRITICAL ISSUES FACING OUR NATION AND THE WORLD, IN SEPTEMBER 2013
OVER 1200 PEOPLE (INCLUDING OVER 300 ON SCHOLARSHIP) REGISTERED FOR OUR
ANNUAL CONFERENCE FEATURING INTERACTIVE SESSIONS INFUSED WITH THE ARTS
IN NEW YORK CITY, ABOUT 325 PARTICIPATED TN OUR PUBLIC POLICY ACTION
INSTITUTE AND NGEN PROGRAMMING (FOR NONPROFIT PROFESSTONALS UNDER 40)
WHICH ARE I8' SIGNATURE PRE-CONFERENCE OFFERINGS, THE EXPERTISE AND
VIBRANCY OF ALL OUR PARTICIPANTS PRODUCED A WORLD-CLASS EXCHANGE OF

4b  (Code: ) (Expenses $ 1,299 541, includinggantssf$ ) (Revenus § )|
PUBLIC POLICY:

INDEPENDENT SECTOR (IS) PROVIDES LEADERSHIP FOR AND COLLABORATES WITH
CUR MEMBERS TO COMMUNICATE TO PUBLIC OFFICIALS 'HE VALUE OF THE
CHARITABLE COMMUNITY AND TO ADVOCATE FOR FEDERAL POLICIES AND
REGULATIONS THAT ADVANCE THE ABILITY OF CHARITABLE ORGANIZATIONS TO
SERVE THEIR COMMUNITIES, XEY ACHIEVEMENTS IN 2013 INCLUDED SERVING AS
A RESOURCE TO LAWMAKERS AND THEIR STAFF IN BOTH CHAMBERE TO PROTECT
CEARITABLE GIVING INCENTIVES AND ADVQCATE FOR KEY SECTOR-WIDE ISSUES
INCLUDING PRESIDENT AND CEQ DIANA AVIV TESTIFYING BEFORE THE HOUSE WAYS
AND MEANS COMMITTEE ON THE BENEFITS OF THE CHARITABLE DEDUCTION
CIRCULATING AND DISTRIBUTING A LETTER TO THE SENATE SIGNED BY 1, 245
NONPROFITS EXPRESSING THEIR SUPPORT FOR THE DEDUCTION, WORKING ON THE

4c  (Code: } (Expenses & 954 406, including prants of § ) (Revenus § }
NETWORXS AND MEMBER ENGAGEMENT :
THE IS MEMBERSHIP TS A LEADERSHIP NETWORK OF APPROXIMATELY 500
ORGANIZATIONS REPRESENTING A CROSS SECTION OF THE CHARITABLE AND
PEILANTHEROPIC COMMUNITY INCLUDING LOCAL REGIONAL AND NATIONAL PUBLIC
CHARITIES, CORPORATE GIVING PROGRAMS, AND FOUNDATIONS, WE DRAW ON OUR
MEMBERSHIFP TO INFORM POLICY POSITIONS AND AMPLIFY THE VOICE OF THE
CHARITABLE COMMUNITY TO THE ADMINISTRATION AND LEGISLATORS, TO BUILD
NONPROFIT MANAGEMENT PRACTICE TOOLS AND TECHNIQUES AND TO PROMOTE GOOD
GOVERNANCE STANDARDS, MEMBERS ARE ENGAGED THROUGH COMMITTEES
ROUNDTABLES, AND AT QUR ANNUAT, CONFERENCE WHERE THEY BRING THEEIR
THOUGHT LEADERSHIP AND ADVANCE PRACTICE EXPERTISE, WE ACCOMPLISH QUR
WORK THROUGH AND WITH QUR MEMBERSHIP.

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

(Expenses § 2 015 972, including grants of $ )_(Revenue $ 2,413.)
4e _Total program service expenses - 6,427,152,
Form 990 (2013)
33z002
10-28-13 ’ SEE SCHEDULE ¢ FOR CONTINUATION({S)
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Form 990 (2013} 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) (cther than a private foundation)?
If "Yes," complete Scheduie A 1 X

2 Is the organization required to complete Schedule B, Schedule of Comtbutom 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 SChetUle C, PArt] . ...........ccc.ooveiuieieeeimieee sttt sttt ettt r e 3 X
4 Section 501(c)(3) organizations. Did the arganization 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
5 s the organization a section 501(c){4), 501(c)(5), or 501{c){6} organization that receives membership dues, assessmeants, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduwle 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 !l . . . .. . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " compiete

SCHedUIE D, PAMEIl | oottt et re sttt en st re s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YBs," complete SCREAUIE D, PArtIV ...ttt ettt st et nenin 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... 10| %

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 crganization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes," complete Schedule D,

Part VI 11a| X

b Did the erganization 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 Schedle D, P VIT || ..o eeeeeeeeveeee e e e evee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl || ..o v ersesiesas 1ic 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, fine 167 #f "Yas," complate Sehedule D, PArTIX . ... et sn s e bbbttt 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)? If "Yes," complete Schedule D, Part X ... 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XI ..ot e et ee e em s et et e e ettt ae ettt 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 Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)? /f "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of mare 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 Schedle F, Parts TanT IV | _............cccoovoiveseei oot ssans s rss sttt ab e et 14b X
15 Did the organization report on Part [X, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," complete Schedule F, Parts HBNG IV e es e et et rers 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yas," complete SCheditle G, Partl | ..ot s enetre s st eees st einteesea 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete SCREAUIE B, PArtIl || . ... oot e et resee e reseer et et re s et e e e e e s eerearerans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complate SCHEAUIR G, PArTIT ||| ...ttt st b bt et et st et ee s ee e neeen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedtle H e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2013)
332003
10-29-18
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Form 990 (2013 INDEPENDENT SECTOR 52-1081024 Page 4
Part 1V | Checklist of Required Schedules continved)

Yes | No
21 Did the organization réport more than $5,000 of grants or other assistance to any domestic arganization or
government on Part X, column (A}, line 17 If "Yes," complete Schedule 1, Parts 1 and B i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column {A), line 27 if "Yes," complete Schedule |, Parts fand 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
SCRBAUIB U oottt s e e s e Ak ke eh e ke hae R e Rt Ao bR bR AR b es £t RR oA £t bRt bR bt en st r 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 JF"NO", GO IO BNE 288 ..ottt s st e sas 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

ANy tEX-EXBMPE DOMAS? | ... .. ioiieiiiisiseei s esss et erssres e s sasssseressas e s eees e maeesaesoe 2 ea s s asease s eatanassae et esansnesarsnas s eane s e eren 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Partl | . ... e 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

SCREAUIB L, PAIET et e e e e oo Aottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any ctirrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEIE SOOI L, Pt Il ettt sttt ettt et n et et et a e e s e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf
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 iif 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): L e
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, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28h 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 SChadula L, Part IV et e s e e raraas 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...l 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cortributions? If "Yes,” complete SCheUIB M | ..........cccoooeeeeeeeeeeeces et se ettt e es et reete e eaens 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedtle N, PaIt] || ...ttt e bbb e rae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PRI et ee ettt ee e e e eae et s e e et e ae e assea s es e e es s ee e ae s eae e aes e en e ansenn s enrannns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule A, Partl ... 381X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart If, iff, or IV, and
Part Vi@ T oo is v ets st ee et sme e e v esers s e et an st et et et e e et et e e e e e s et et A e san et nserea e et eaens et et setens et s et enn et enrs e nten 4 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(h)(13)7 If "Yes, " complete Schedule R, Part V¥, INe 2 e earr s 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 VNG 2 || ...ttt et ben et eseba 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 B, Part VI .....occoveiviiii. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
337004
10-20-13
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Form 980 (2013) INDEPENDENT SECTCR 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 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... ............... 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R S
(gambling) WinNINgs 10 PriZe WINNBIS? | .. ... . cceiine et ee st s s s e eresseaes e te e are b seasd e et e as s st enssaearatareatraresens 1c | 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 this retuen . .. 2a 78 ', ', ' e
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2b | x
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} .. ... R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. i, 3a | x
b If "Yes," has it filed a Form 980-T for this year? Iif "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: > ' ' '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. T
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes,"{oline 5a or b, did the organization file Form 88BE8-T? . ... 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chamtable CoOM U ONS T Ba X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLLaX dBAUCHIDIBT | et et b et r et et e ettt n et e asenetnete s saearane 6b
7 Organizations that may receive deductible contributions under section 170({c). B .
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
TOIIE FOMMI BEBET ..ottt ir et sreee o ma o re et e saete e e e essastaesaeesaesseasean saemsanseesssmtarass soreererm s eramee ao £rssersns shesressnransensessensens Te X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d [ R .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the crganization 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 and section 509(a)(3) supporting organizations, Did the supporting |
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49867, ................ccc.ouiiieiiiieccee s 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON Y oo eee i b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIIL TIN@ 12 e, 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || . ... ila
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received frOMThemM.) | ... s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nanprofit health insurance issuers,
a s the organization licensed to issue gualified health plans in more than one State? o 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gqualified health plans 13b
¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ., 14a X
b i "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2013)
332005
10-20-13
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Form 990 {2013) INDEPENDENT SECTOR 52.-1081024 Page 6
[ Part VI | Governance, Management, and Disclosure ror each “Yes" response to fines 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 insiructions.

Check if Schedule O contains a response or noteto anyline inthisPart VIl ... .o G
Section A. Governing Body and Management ‘
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 23 - ‘
if there are material differences in voting rights amang members of the governing bady, or if the governing '
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0. o
b Enter the number of voting members included in line 1a, above, who are independent .. ... ib 23 . -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or Key 8MPIOYEE? ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 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? ...l 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
more members of the QOverning BOAYT ||| ...ttt ettt s ettt rene e 7a | %
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Overning BOAY? e et es s bttt et e ee e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The govemiNg BOMYT || .. .. e e ssses et sesr et es s bbb ek b e e bbb b1 5 4S8 m e sresenene s s essesenseesrnees Ba | x
b FEach committes with authority to act on behalf of the governing body? . ... 8b | x
9 Isthere 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 Schadule O ... i, 9 X
Section B. Policies (This Section 8 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 govering body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "NO," G0 10 N8 18 e 12a | %
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW THIS WS TOME || ..........ccoieiieee ettt et st ee et setae et e seeaeer et e s e eneamensansanenesstareareesransennn 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | %
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 GEO, Executive Director, or top management official | . . . . ———— 15a | %
b Other officers or key employees of the Organization ., ..........c.ccoouiiiiiiese ettt e et e ere et sea e e eeen 15b X
If “Yas" 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 - P
taxable entity UNNG e YBAIT et e ee e e e e e ee et ee e er e e e e e s are e e et eaetese st e senns 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 o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE 0o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Ancther's website |_1T_| Upon request |:| Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
TERRI O'BRIEN - 202-467-6100
1602 I, STREET, NW, NO, 900 WASHINGTON, DC 20036
332008 10-20-13 Form 890 (2013)
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Form 990 (2013) TNDEPENDENT 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 ling in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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), (B}, and (F} if no compensation was paid.

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

® | ist the organization’s five 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.

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

(A ®) ©) (D) € )
Name and Title Average | .o cfe 25':1'32 than one Reportable Reportable Estimated
hours per | vex, unkss person Is both an compensation compensation amount of
week officer and a dlrectordirustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | £ | 2 ) g (W-2/1099-MISC) organization
organizations| £ [ & E(E, and related
below ElS|.|E|88 = organizations
ine) |E|E|S|5|55| 5
(1) STEPHEN B, HEINTZ 5,00
CHATR X X 0. 0. 0
(2) RALPH B, EVERETT 5,00
VICE CHATR X X 0. 0. 0.
(3) KELVIN H, TAKETA 5.00
SECRETARY, TREASURER X X 0. 0. 0.
(4) LORIE A, SLUTSKY 5.00
TREASURER, SECRETARY X X g, 0. 0.
(5) IRENE HIRANO 2.00
DIRECTOR, X Q. 0. 0,
(6) ELLEN S, ALBERDING 2,00
DIRECTOR X g. 0. 0.
(7) BARBARA R. ARNWINE 2.00
DIRECTOR X a. 0. 0.
(8) SUSAN V. BERRESFORD 2.00
DIRECTOR X a, 0. 0.
(9) ROBERT W. BRIGGS 2.40
DIRECTOR X 0, 0. 0.
(10) KYLE CALDWELL 2.400
DIRECTOR X 0, 0. 0.
(11) STEVEN J, MCCORMICK 2.00
DIRECTOR X 0. 0. 0,
(12) RISA LAVIZZO-MOUREY 2,00
DIRECTOR X 0. 0, 0,
(13) BERNARD J, MILANO 2,00
DIRECTOR X 0. 0. 0.
(14) NEIL NICOLIL 2.00
DIRECTOR X 0, 0, 0.
{15) MARIAM C, NOLAND 2,00
DIRECTOR X 0. 0. 0.
. (16) MICHAEL S, PIRAINC 2,00
DIRECTOR X 0, 0, 0,
(17} WENDY D. PURIEFOY 2,00
DIRECTOR X 0, 0, 0,
332007 10-28-13 Form 990 {2013)
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Form 990 (2013) INDEPENDENT SECTOR 52-1081024 Page 8
Part Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) () D) (E) F)
Name and title Average | D OSHiON anone Reportable Reportable Estimated
hoUrs Per | pax, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 8 g § (W-2/1098-MISC) organization
organizations| £ | 3 g (e and related
below |212|, (% |25l organizations
i) |S|E|E|z 58| 2
(18) PAUL SCHMITZ 2,00
DIRECTOR X 0 0, 0
(19) REV, LARRY SNYDER 2,00 ‘
DIRECTOR X a, 0. 0,
(20) ROBERT SURO 2,00
DIRECTOR X Q. 0. 0.
(21) RICHARD B, WILLIAMS 2.00
DIRECTOR X 0. [ 0,
{22) DEBORAH ALVAREZ-RODRIGUEZ 2.00
DIRECTOR X 0. 0. 0.
{23) JULIE FLOCH 2,00
DIRECTCR X 0, 0. 0.
{24) JEFFREY L, BRADACH 2.00
DIRECTOR X 0. 0. 0.
(25) ROBERT LYNCH 2,00
DIRECTOR X 0, 0. 0.
(26) TIMOTHY J, MCCLIMON 2.00
DIRECTOR X 0. 0. 0,
B SUB=ROTAI e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... > 1 655 925, 0. 325 635,
d Total{addlines Tband 16) .....cooiiiiiiee i ecee e eeeciie s cee e > 1,655,925, 0. 325,635,
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 12
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on T
line 1a? If "Yes," complete Schedule J for SUCK IRGIVIGUE! | . ..ot eseasee s e e et e aeeeseeeres 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization : L i '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e }
rendered to the organization? if "Yes, " complete Schedufe J for SUCH PEISON ... opiriioieiiiiiiniiiiiiiiiiiiiiii 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) {C)
Name and business address Description of services Compensation
HILTON NEW YORK
1335 STIXTH AVENUE,  NEW YORK,K N¥ 10019 MEETING SERVICES 410 533,
OFFICE IT SOLUTIONS, 3509 CONNECTICUT AVE
NW #705, WASHINGTON, DC 20008 [ECHNOLOGY SERVICES 325,843,
TRUETANDEM, 11911 FREEDON DR., SUITE 590,
RESTON, VA 20150 SOFTWARE 245,290,
WASHINGTON COUNCIL E & Y, 1001
PENNSYLVANIA AVE  NW #601, WASHINGTON, K DC CONSULTING 210,000,
0'KEEF COMMUNICATIONS, INC,, 4301
CONNECTICUT AVE,, NW # 200 WASHINGTON, DC COMMUNTCATION 140,488,
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 8
sssops SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2013)
10-28-13
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Form 990 INDEPENDENT SECTOR 52-1081024
|P art 'V“ | 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 cther
week - £ the ‘ organizations compensation
(list any £ 5 organization (W-2/1098-MISC}) from the
hours for | = g (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations E 2 £i g organizations
below s é 5|E|E|x
line} EIZ|E|&E|€|8
(27) SANDRA L, VARGAS 2.00
DIRECTCR X 0. 0 0,
(28) DIANA AVIV 60.00
PRESIDENT/CEQ X 486,997, 0. 193,075,
(29} TERRI O'BRIEN 50.00
SVP _FINANCE/CFO X 186,579. 0. 21,684,
(30) MICHAEL GOFF 50.00
SVP/CBO X 171 063, 0. 18,713,
(31) CLAIRE WELLINGTON 50.00
SVP PLANNING & LEARNING X 169 999, 0, 30,550,
(32) AMANDA BROUN 50.00
VP, PROGRAMS & PRACTICE X 123,760, g. 13,606,
(33) GEOFFREY PLAGUE 50.00
VP, PUBLIC POLICY X 150,820, 0. 18,318,
(34) CYNTHIA ADCOCK 50.00
VP, COMMUNICATIONS & MARKETING X 123,804, 0. 1,501,
(35) NADINE JALANDONI 50.00
VP, RESEARCH X 123 026, a. 22,620,
(36) CAROLYN MOLLEN 50.900
CONTROLLER X 119 . 877. 0. 5 568,
Totalto Part VIl, Section Ay line1c ... 1,655 9825, 325,635,
s
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Form 990 (2013) INDEPENDENT SECTOR 52-1081024 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthis Part VI ... iessesirrerasssesensemneree |:’
D : ' (] (B) (C) (D)
N Total revenue Related or Unrelated R?P’g%“&%ﬂ'&g?d
o exempt function business sections
: _ ) revenue revenue 519 -514
42% 1 a Federated campaigns ... ia ) '
gg b Membershipdues . 1b 2,754 300, "
u;E ¢ Fundraisingevents ... 1c
5_’_!? d Related organizations 1d
g‘g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.E = similar amounts not included above | 1f 3,667,356,
%% g Nencash contributions included in lines 1a-1f § T :
o8 h Total. Addlines Ta-1f ... . » 6 421 656,
Business Code] U DR ] .
8 2 a CONFERENCE FEES °00004 821 420, 728,826, 92,594,
’g u| b PUBLICATION SALES 900093 2,413, 2,413,
73] 5 fe]
E e
L. f All other program service revenue ...
g Total. Addlines2a-2f ..., > 823 833,
3 Investment income (including dividends, interest, and
other similar amounts) ....._............cc.ccooovorverirreir e > 36,498, 36,498,
4 Income from investment of tax-exempt bond proceeds P
5 Royalti®s .......ococoooeimieiiiiiree, >
(i} Real (ii} Personal
Ga Grossrents .. ... 1,552,298,
b Less:rental expenses . 1,598,905,
¢ Rental income or (loss) . -46 607,
d Net rental ncome or (1088} ....cicveiieiiiicese e, > -46 _607. -21,803, -24,804,
7 a Gross amount from sales of | (i) Securities (i) Other P :
assets other than inventory 15 328 947,
b Less: cost or other basis
and sales expenses ... 15,250, 181,
c Gain or (ioss) .................. 78,766, . el
d Netgain or{loSS) ........o.ccooeeieiieeeeeeeee e | 78,766, 78,766,
o | 8 a Grossincome from fundraising events {(not '
£ including $ of
E contributions reported on line 1c). See
5 PartlV,line18 ... a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  _............. >
9 a Gross income from gaming activities. See
Pat IV, line 18 .., a
b Less:directexpenses .. .. ... b
¢ Netincome or {loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances |............cocoeirereennnn a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of lnventory ... >
Miscellansous Revenue Business Codel - . ... ... .. f oo :
11 a SUBLEASE INCCME 900099 102,043, i02 043,
b PARKING SERVICES 812930 42 403, 42 403,
c
d Allotherrevenue | .. ...
e Total Addlines T1a-11d .. ... > 144 446, :
12 Total revenue. See INSuctions. ... » 7,458 593, 731,230, 20,600, 285,097,
32008 Form 990 (2013)
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Form 990 (2013) __INDEPENDENT SECTQR 52-1083024

| 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 or note to any line inthis Part IX ... s ssiesie v tsecricicieasiannese L?_I

Do not inchide amounts reported on lines 6b, Total éxAgenses Prograﬁ)service Manags(z‘n:gent and Funcslrja)ising
7D, 8b, 9h, and 10b of Part Vill. SXPBNSes general expenses EXPONSes
1 Grants and other assistance to governments and o oo ) )
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,153,548, 676,004, 364,632, 112,912,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 3,005,502, 1,761,288, 950,028, 294,186,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 106,329, 62,311, 33,610, 10,408,
9 Otheremployee benefits ... 28 258, 16,560, 8,932, 2,786,
10 Payrolltaxes ..............cooeoivieoienns 255,889, 149,956, 80,886, 25,047.
11 Fees for services (non-employees):
a Management | ...
b legal .. 14,096, 14,996,
¢ Accounting ... 30,335, ' 30,335.
d LobbYing | e
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees . ... 11,271, 11,271,
g Other. (Ifline 11g amount excesds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 1,052,272, 609 841, 425 948, i6_ 483,
12  Advertising and promotion ... 5,779, 5,779,
13 Office eXpenses ... ..o, 252,227, 130 623, 118 380, 3,224,
14  Information technology ... ... 62,294, 31,147, 31,147,
16 Royalties | ...
16 OCCUPANGY .. ... ..o 1,107,452, 643,645, 381 542, 82,265,
17 Travel e 183,029, 175,199, 7,735, 95,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 756,765, 724 390, 31,982, 393,
20 Interest
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization 173 488, 5 768, 167,720,
23 INSUrANCe ... 20,502, 20,502,
24  Other expenses. ltemize expenses not covered : ' ' '
above. (List miscellaneous expenses in ling 24e. If ling| -
24g amount exceeds 10% of line 25, column (A) S
amount, list line 24e expenses on Schedule Q) ...
a ALLOCATED OVERHEAD 0, 1,434 641, -1,588 550, 153,909,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8 219 936, 6,427 152. 1,091, 096, 701,688,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' if following SOF 88-2 (ASG 958-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013 INDEPENDENT SECTOR 52-1081024 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X .....ooooceieiieieeiciieseiaeeneanns et ieerereeeiriiseeieessrssisiiesines |:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ............—————— 840,371.| 1 1,577 487,
2 Savings and temporary cash investments | ..., 8,714,174, 2 3,073,186,
3 Pledges and grants receivable, net 3,621,967, 3 1,370,016,
4 Accounts receivable, net 86 673.[ 4 61,999,
5 Loans and other receivables from current and former officers, directors, - ' :
trustees, key employees, and highest compensated employees. Complete e
Partllof Schedule L | e ]
6 Loans and other receivables from other disqualified persons (as defined under -
saection 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{¢)(8) voluntary i |,
1] employees' beneficiary organizations (see instr). Complete Part [ of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories fOr SalR OF USE || . ... ...t 8
8 Prepaid expenses and deferred Charges ... 19,708, 9 45,653,
10a Land, buildings, and equipment: cost or other L
basis. Complete Part V| of Schedule D . 10a 36,516,614, O . P
b Less: accumulated depreciation ... 10b 6,027 755, 31,142 345.[ 10c 30,488,859,
11 Investments - publicly traded securities | . .. ..., 955,059, 11 7,196,927,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @8SeS || ..o 14
15 Otherassets. See PartiV, line 11 . e, 1,828, 036. 15 1,633,830,
16 Total assets. Add lines 1 through 15 {mustequal ine 34) ........................... 47 ,208,333,] 16 45 447 956,
17 Accounts payable and acorued eXpensSes . 562,277, 17 756,889,
18 Grants payable || ... st es 18
19 Deferr8d FeVBNUS | ... .. ..ot es e e ee e 141 ,120.) 19 1,640,
20 Tax-exemptbond liabilities ..., 14,500,000, 20 13,822,812,
21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
H 22 Loans and other payables to current and former officers, directors, trustees, o
g key employees, highest compensated employees, and disqualified persons. A
8 Complste 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 24
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
Behedule D | 352,622, 25 448,696,
26 Total liabilities. Add lines 17 through 25 ..................ooocoiiiiiirerns, 15 956 019, 26 15 030 037,
Organizations that follow SFAS 117 (ASC 958), check here JI] and '
b complete lines 27 through 29, and lines 33 and 34, BRI IR T
§ 27 Unrestricted net 8ots . ... .......ccoioiiiiieceececce e 26,042 ,336,| 27 27,489,189,
g 28 Temporarily restricted net assets 5,209,978, 28 2,928 730,
3 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958}, check here P ] '
5 and complete lines 30 through 34. 1
% 30 Capital stock or trust principal, orcurrentfunds .. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfundbalances ... 31,252 314, 33 30,417,919,
34  Total liabilities and net assets/Afund balances ... 47 208 3331 34 45 447 956,
Form 990 2013}
332011
10-20-13
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Form 990 {2013) TNDEPENDENT SECTOR 52-1081024 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .t iarieaiesraiiesreneenriciesne l:]
1 Total revenue (must equal Part VIIl, column (A), e 12) | ... s 1 7,458 592,
2 Total expenses (must aqual Part IX, column (A), N8 28) | ... 2 8,219 936,
3 Revenus less expenses. Subtractline 2 fromline 1 .. 3 -761 344,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . ... 4 31,252,314,
5 Net unrealized gains (losses) on investments 5 -73,051,
6 Donated services and use of fAGIIHIES | . ... s e e 6
T INVESIMBNT BXPBNSES | e oot ee et ettt et ettt et ettt ettt nanetenenarean 7
8  Prior period adjUSIMBIALS | .. ...ttt ettt et s et e ne et eaenrans 8
9 Other changes in net assets or fund balances (explain in Schedule OF e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOl (B e et 10 30,417,919,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part Xl .....voiivierii i r e s sessrairesressssnrrererras s I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |_}T_| Accrual I:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .., 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:
D Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUN ANt ? 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:
[_:T_J Separate basis |:| Consolidated basis D 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 independeant accountamt? e 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 2013)
332012
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SCHEDULE A OME No. 1545-0047

Form 850 o S90-E2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabletrust. @ |

Departmant of the Treasury - Attach to Form 980 or Form 890-EZ. Open to P_.Ub'"#

Internal Revanue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. [~ Inspection -

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

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

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

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

2 I:| A school described in section 170{b)(1}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(ii).
4 D 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 I1.)
Afederal, 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
A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
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 IIl.)
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 functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(z)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11 through 11h,
a |:| Typel b ':| Type ll [ D Type [l - Functionally integrated d |:| Type 11 - Non-functionally integrated
e :l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

w

0 R0 O

w0 ©

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CheCK ThiS DOX | ... ..ottt et sttt e bn e aes s e e e aean s reereeneerennns |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... s 11g(i)
(li) A family member of a person described in (FADOVET || . ... 11g(if)
(iii) A35% controlled entity of a person described in (i) or (i) above? ... ... 114gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of arganization [Iv) Is the organization| (v) Did you notify the Orgag‘gg{fa}]hi% col. | (vii} Amaunt of monetary
organization (describad on |'|nes. 1-9 fncol. (.')' listed in yaur grganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3azc21
08-25-13
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Schedule A {Form 990 or 990-E7) 2013 INDEPENDENT SECTOR

52-1081024

Page 2

Part il I 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 lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subiract Ine 5 from line 4,
Section B. Total Support

{a) 2009

(b} 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

8,015 098,

7,867,471,

9,946,525,

13,098,977,

6,535, 206,

45,463,277,

13,098,977,

45,463,277,

8,015,088,

7,867,471,

9,946,525,

6,535 206,

11,244,595,

34 218 682,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline 4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
Total support. Add lines 7 thraugh 10

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

8,015 098,

7,867,471,

9,946,525,

13,0098 877,

6,535,206,

45,463 277,

257,346,

463 840,

688 251,

720,583,

964,742,

3,095,762,

120,000,

120,000,

48 678,039,

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)

12 |

3,035,066,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |, line 14

14

70.2% %

15

72.29 %

16a 33 1/3% support test - 2013. 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 crganization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2013, 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 IV how the organization

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

h 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 17, check this box and see instructions

d32

(22

09-25-13

16530506 703287 7703558
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Schedule A (Form 990 or 980-EZ) 2013

2013.03040 INDEPENDENT SECTOR

77039581



Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 (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

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended 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 cn lines 2 and 3 received
from other than disgualifisd persons that

gxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support [Subtract line 7c fram ling 5.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2008 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromline& .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources __,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -vevoeeee
13 Total support. (Add tines @, 10¢, 14, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Check this DX ANG S 0D MBI o i iiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiisiiiiiiieiissiiieiisirsiistiiiiiiciiisiiciiiiiisesiisscesecs S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column () .. ... ., 15 %
16 Public support percentage from 2012 Schedule A, Part Il ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (M) ... ... 17 %
18 Investment income percentage from 2012 Schadule A, Part WL e 17 e, 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]
532028 D9-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 TNDEPENDENT SECTOR 52-1081024 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b: and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury > lnformat:cgn e?bout Scfhedt:lle B (Form. 990, 990-EZ, or 990-PF) and
Internal Revanus Service its instructions is at www.jrs.gov/form890.

OMB No. 1545-0047

2013

Name of the organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [x | 501 3 ) (enter number) organization

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

Form 890-PF

501{c)(3) exempt private foundation

4947(a)(1) nonaxempt 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. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

E:] For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and I,

[::] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "Neo" on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to

certify that it does not meet the filing reguirements 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, 890-EZ, or 990-PF) (2018)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No.

{b)
Name, address, and Z|P + 4

(e

Total contributions

(d)

Type of contribution

$ 425 000,

Person [Z‘
Payroll  [_]
Noncash [_ |

{Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 317,500,

Person |I|
Payrall ]
Noncash [ _|

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 625,000,

Persan |_:T_|
Payroll |___|
Noncash [ |

{Complete Part 1l for
nencash contributions.)

(a)
No.

(b)
Name, address, and 2IP + 4

{c}

Total contributions

(d)

Type of contribution

$ 301,000,

Person E

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000,

Person |I|

Payrolt
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 180,000,

Person l_—x:]
Payroll |:|
Noncash |:|

(Complete Part [l for
noncash contributions.)

323452 10-24-13

16530506 703287 7703958
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
INDEPENDENT SECTOR

52-1081024

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

(d)
Total contributions Type of contribution
7

Person |Z|
Payroll [:’
$ 142,500, Noncash [ |
(Complete Part il for
noncash contributions.)
(@

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

(<)

Type of contribution

Person |:|
Payroll [::]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) ic}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person \:l
Payroli |:|
$ Noncash [_|
(Complete Part [l for
noncash contributions.)
(a) ib) (©)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person El
Payroll [_|
$ Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person |:|
Payrol  [_|
3 Noncash [ |
(Complete Part |l for
nencash contributions.)
(@)

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

{d)
Type of cantribution

Person D
Payroll
Noncash [ |

(Complete Part || for
noncash contributions.)
322452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No. (5) © )

. . FMV (or estimate) B
from Description of noncash property given ( instructions) Date received
Part ] see instructions;

(a)
No. {c)

o (0) 3 FMV (or estimate) (@) !
from Description of noncash property given (see instructions) Date received
Part | instru

(a)
No. ()
. L (b) i FMV {(or estimate) @ .
rom Description of noncash property given (see Instructions) Date received
Part| ns
{a)
No. ) (© (d)
1 - . FMYV (or estimate) i
rom Description of noncash property given (see instructions) Date received
Partl
(a)
(c)
No.
y o (b) ] FMV (or estimate} @
om Description of noncash property given (see Instructions) Date received
Part|
@
{c)
No.

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

323453 10-24-13

16530506 703287 7703958

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 4

Name of organization Employer identification number
INDEPENDENT SECTOR 52-1081024
‘Part il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (B), of {10) organizations that totaf more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part iii, enter
the total of exciusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enterthis informatica onca)

Use duplicate copies of Part Il if additional spacs is needed,

{a) No,
g:rf{ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;':rrtnl {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.
Igl'aOrTI {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,
I];':rrtnl (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
423454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
22

16530506 703287 7703958 2013.03040 INDEPENDENT SECTOR 77039581



SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 15450047

Form 930 or 980-EZ

(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
Deoatmantof ta T P Complete if the organization is described below, P~ Attach to Form 990 or Form 990-EZ. | Obar to Public -

epariment ol & lreasury H H : - H . x AL 3 £
Internal Revenue Service P See separate instructions. P Eggc;:?cat}:;lns??ggt Schﬁgl.‘l!geosl}sg;rgng%?o or 990-EZ) and its ihspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax)} or Form 990-EZ, Part V, line 35c (Proxy Tax), then

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

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 [V.
2 Poltical EXPENAIMUIES | . . oottt en sttt b et >3

B VOIINTEEI HOUIS | .ot iae st bbb b e s ar e e s e bt ae et rane e as e arassarensnas

| 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 section 4955 ...

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

3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ..., D Yes El No
4a Was a correction made? [ 1 Yes L _INo

b If "Yes," describe in Part IV,

[Part1-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 | ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNGHON BCTIVITIEE . .. ...ttt et e re e n e raterers >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D oo e e >3
4 Did the fiing organization file Form 1120-POL fOr this YEar? .. ....coooeieveesssescsssessesoesssssos s [ Jves [ _INo

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 arganization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund ora
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 € (Form 990 or 990-EZ) 2013
LHA
232041
11-08-13
23
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Schedule C {Form 990 or 980-E7) 2013 INDEPENDENT SECTOR

52-1081024

Page 2

Part I-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 [V 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.

Limit_s on Lohbying Expenditure_s . orgj{::lizlaht?gn's () Afnyoa;c;g group
(The term "expenditures" means amounts paid or incurred.) iotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ...,
h Total lobbying expenditures to influence a legislative body (direct lobbying) ..., 7 986,
¢ Total lobbying expenditures {add lines 1a and 1b} 7,966,
d Other exempt purpose exXPenTItUIES ... .....ccoociii s e e rr s sesa s st srersnssers 8,365,393,
e Total exempt purpose expenditures (add lines 1cand 1d) | . ... 8. 373 359,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 568 668,
if the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: ' o
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
QOver $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 1 ... 142 167,
h Subtract line Tg from line 1a. If zero orless, enter-0- . 9,
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ..........occiiieiiiiie i iseisies it ie s i st ia s s e e erabsbse e te e s eet e s esbbraesiartsreenes [:l Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla)'g::fegs;mg ) (2) 2010 {b) 2011 () 2012 {d) 2013 (e) Total
2a Lobbying nontaxable amount 465 287. 631,876, 538 349, 568 668, 2,204 180,
b Lobbying ceiling amount . - e '
(150% of line 2a, column(e)) 3 306 270.
¢ _Total lobbying expenditures 61,464, 51,251, 12 ,695. 7,966, 133 376,
d_ Grassroots nontaxable amount 116,322, 157,969, 134 587, 142 167, 551, 045,
e Grassroots ceiling amount I :
(150% of line 2d, column (&) 826 568,
f_Grassroots lobhying expenditures 15 366, 7,688, 1,311, 24 365,
Schedule C (Form 990 or 990-EZ) 2013
332042
14-08-13
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Schedule C {Form 880 or 980-E7) 2013 INDEPENDENT SECTOR

52-1081024 Page 3

Part li-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 to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1)? .

Media adVertiSEMENtS? | ... .....c.coeiriieies e n s s ss et ens e sbe st erer st e nbensensnsreas

Mailings to members, legislators, or the public? | e e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Diract contact with legisiators, their staffs, government officials, or a legislative body?

JTEQO -0 0 0 U n

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

i Otheractiviies? | | e sttt

i Total. Add lines Te through 1 | et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

b If "Yes," enter the amount of any tax incurred under section 4812
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912

501(c){6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? ..

Yes No

Part 111-B Gomplete 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 [lI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amgunts from members
Section 162{g) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITBMITYBAI | ittt cucia s snesnsis e sreesr e e tr s e et e e s et e st A e e e b a8 se s e e e r b e b e b et n b en s nssnesebantesenas

b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e} dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the excess
does the erganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

|Part IV | Supplemental Information

Provide the descriptions required for Pant |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part |I-A, line 2; and Part [I-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

332043
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OMB No, 1845-0047

Supplemental Financial Statements 20 1 3

SCHEDULE D

(Form 990)

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Depastment of the Traasury P Attach to Form 990. ] L :)pen’ to Public

Internal Revenus Servise Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

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

[ Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.cComplete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total numberatend of year ............ccoecvrvirirnnrecnrennns

2 Aggregate contributions to {during year) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalugatendofyear . ... ...

5 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 CINe

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? ... [ Yes [ INe
[Part Il [Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) m Preservation of an 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
day of the tax year,

Held atthe End of the Tax Year

a Total number of conservation BaSEMBNS || . .. ...t et e 2a
b Total acreage restricted by conservation @semeNtS _._.___.._..........ccoooeeoreoreeseoreesseoesesseerenee 2b
¢ Number of conservation easements on a certified historic structure included iN (@) ..., 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National RegiSIer | et s sa st esa e sa e aan 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7  Amount of expenseé incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SECHON 1TOMMANBHIT ... oo ees e oo [Ives [ Ino
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 sasements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Iif 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 XIll,
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} Revenues included in Form 920, Pait VIl line 1
(i) Assets included in Form 980, Part X

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

a Revenues included in Form 990, Part VIII, line 1

D Yes Cl No

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
89%28-13
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Schedule D (Form 990) 2013 INDEPENDENT SECEOR 52-1081024 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

8 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):

d |:| Loan or exchange programs

a Public exhibition
b |:| Scholarly research e |:| Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ...

l:l Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

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

on Form 990, Part X7

I:lNo

b
c
d
e
f
2a
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XU oo iiins
| Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e) Four vears hack
1a Beginning of year balance 5,000,000, 5,000,000, 5,000,000, 5,000,000, 5,000,000,
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships | ... ...
e Other expenditures for facilities
and programs ..., 2,500,000,
f Administrative expenses ...
g Endofyearbalance .. ... 2,500,000, 5,000,000, 5,000,000, 5,000,000, 5 000 000,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasiendowment P 100,00 %
b Permanent endowment p- %
¢ Temporarily restricted endowment J» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? 3h
4 Desocribe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c)} Accumulated {d) Book value
basis (investment) basis (other) depreciation
5,391 820, 5,391 820.
26,728,691, 3,953,619, 22,775,072,
2,552 213, 709 460, 1,842 753,
1,843,890, 1,364 676, 479 214,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10{ch} .. ..o | 30,488 859,

332052

08-25-13 P
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Schedule D (Form 990) 2013 INDEPENDENT SECTOR 52-1081024 Page 3
Part Vllj Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or categary gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives ...
(2) Closely-held equity interests
{3) Other

A

(B}

(9]

(D)

(5]

)

{G)

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, 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)
)]
()]
7)
(8)
(9)

Total. (Col. (D) must equal Form 990, Part X, col. (B) line 13.)
ﬁPart IX:| Other Assets.

Complets if the organization answered "Yas" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
1
@
3)
(4
(5)
(&
(7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (Blline 18.) .....ovoovneeiieice i i >

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2) DEFERRED COMPENSATION PLAN 244 494,
(3) DEPOSITS HELD IN ESCROW 176,830,
(4 DEFERRED RENT 27.372.
(%)
(6)

)
(8)
9

Total. (Column {(b) must equal Form 990, Part X, col. (B)line 25.) ._............ > 448 696,

2. Liability for uncertain tax positions. In Part XllI, 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 Xl E
Schedule D (Form 990) 2013
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Schedute D (Form 990} 2013 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" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,055,593,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: &

a Netunrealized gains oninvestments . ... 2a -73,051,

b Donated services and use of facilities ... 2b 113,550,

c Recoveries of prior YEar grants ... ......ccocoiiiieieeee et reneees 2c

d Other (Describe in Part XHLY | ... 2d :

e AdAIines 2atrOUGN 20 ... e st 2e 40,499,
3 Subtract line 2e from line 1 3 9,015,094,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, line 7b ... 4a .

b Other (Describe in Part XIII.) 4b -1,556 502,

C AdAINEs A AN Ab oo et et e et r et et e e e an e et ran et et aneran 4c -1,556,502,

Total revenus, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 7,458 592,

] Part X1l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StALEMENtS | | | ..., 1 9,889,988,
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities ... 2a 113,550,

b Prioryear adjUstments | ... s s 2b

C OHherlosses | . ..o aen 2c

d Other Describain Part XILY et 2d 1,556,502,[ ...

e Add lines 2a through 2d 2e 1,670,052,
8 Subtract line 2e from line 1 3 8,219,936,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 980, Part VIll, line7b ... 4a

b Cther(Describe inPart XIIL) ...t 4b Ve

C AJDINBS AA AN AD ... e e bbb et et et et ee e ee e r e et eeerenn 4c 8.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L Hine 18} oo 5 8 219 936,

| Part XI| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 11, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE UNRESTRICTED NET ASSETS OF INDEPENDENT SECTOR ARE

REPORTED AS UNDESIGNATED AND BOARD DESTGNATED NET ASSETS. UNRESTRICTED NET

ASSETS REPRESENT THE PORTION OF EXPENDABLE FUNDS THAT IS AVATLABLE TO

SUPPORT THE OPERATIONS OF TINDEPENDENT SECTOR, WHILE BOARD DESIGNATED NET

ASSETS REPRESENT A PORTION OF UNRESTRICTED NET ASSETS FOR DESTIGNATED

PURPOSES AND CONSTISTS 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

2013, BOARD DESIGNATED NET ASSETS INCLUDED $£500.000 IN THE SHORT TERM

BUILDING OPERATING FUND AND $2 MILLION IN THE LONG TERM RESERVE FUND.

T Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 INDEPENDENT SECTOR 52-1081024 Page 5
Part Xlli | Supplemental Information (continued)

PART X, LINE 2:

EXPLANATION: 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,

2013, NO PROVISION FOR INCOME TAXES WAS REQUIRED, AS INDEPENDENT SECTOR

HAaD NO UNRELATED BUSINESS TAX LIABILITY,

LLC IS8 A SINGLE MEMBER LIMITED LIABILITY COMPANY THAT HAS ELECTED TO BE

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

INCOME TAX, BUT RATHER, ITS INCOME OR LOSS TINURES TO INDEPENDENT SECTOR.

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

WAS NO TAX PROVISTON NECESSARY TO BE ACCRUED AS OF DECEMBER 31 2013,

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN TNCOME TAXES

(FASE ASC TOPIC 740-10) ADDRESSES 'PHE DETERMINATION OF WHETHER TAX

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

RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE,

THE ORGANIZATION MAY RECOGNIZE TEE 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 CN THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELTHOOD 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,K AND ACCOUNTING IN INTERIM PERIODS, MANAGEMENT

EVALUATED THE ORGANIZATION'S TAX POSITICNS AND CONCLUDED THAT THE

ORGANTZATION HAS TAKEN NO UNCERTAIN TAX POSTITICNS THAT REQUIRE ADJUSTMENT

Schedule D (Form 980) 2013
332055
09-25-13
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Schedule(Fonn990)2013 INDEPENDENT SECTOR 52-1081024 Page 5
|Part Xill| Supplemental Information (continued)

TO0 THE CONSOLIDATED FINANCIAL STATEMENTS TC COMPLY WITH THE PROVISIONS OF

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

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

YEARS BEFORE 2010.

PART XI_ LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REFORTED ON LINE 6B -1,5598,905,
PARKING SERVICE REVENUE REPORTED ON LINE 11 42,403,
TOTAL TO SCHEDULE D, PART XTI,k LINE 4B -1,556,502,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B 1,598 905,
PARKTING SERVICE REVENUE REPORTED ON LiINE 11 -42 403,
TOTAL TO SCHEDULE D_ PART XIT LINE 2D 1 556,502,
Schedule D (Form 990) 2013
332055
08-25-13
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SCHEDULE J Compensation Information OMB No, 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. e e

Department of the Treasury P Attach to Form 990. P> See separate instructions. _ Qp.en_ to P_ubliq _
Internal Revenus Service P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formggg, |- = Inspection . -
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024
|Part 1 | 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 in Form 990, ' o
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|::| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (8.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I B
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain | ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . ... ... .. ... 2
38 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 CEQ/Executiva Director, but explain in Part Iii.
E] Compensation committee |:| Written employment contract
[x ] Independent compensation consultant E] Compensation survey or study
EZI Form 990 of other organizations |I| Approval by the hoard or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: I T
a Receive a severance payment or change-of-Control PAYMEN? . ... e da X
b Participate in, or receive payment from, a supplemental nongualified retirement PIan T 4b | X
¢ 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 Il
Only section 501{c)(3) and 501(c){4) crganizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: L »
8 The OFGAMZANONT || ettt e e se st et eeen e s st e aseeeesnsesa et eeeeane s s e e e ema st ers e n s em v re e een e 5a X
b Any related OrganiZation? | ... . ... bbb bbb e bbbt 5b X
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the net earnings of: )
@ TREOIGANIZATONT ||| iesissseseesseseseesseeseeseaseasesesese e ee st ea st e 411215ttt e 6a x
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 111 '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments ] ]
not described in lines § and 67 If "Yes," describe in Part Il ...t 7T | X
8 Were any amounts reported in Form 920, 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)7 If "Yes," describe inPart 1l . .. . . 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 53.A4988-6(C)7 ... ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT8
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Serviee P Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

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

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

AND MOBILIZING THE NONPROFIT AND PHILANTHROPIC COMMUNITY,

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

IDEAS, THE MEETING FEATURED NUMEROUS SESSIONS AND INNOVATIVE FORMATS

THAT HELPED PARTICIPANTS EXAMINE HOW TO BUILD LASTING SOLUTIONS TO

CURRENT CONDITIONS AND CREATE BRIGHTER FUTURES FOR ORGANIZATIONS AND

THE PEQPLE THEY SERVE, 1IN ADDITION, THE CONFERENCE INTRODUCED A

C-SUITE TRACK FOR PROFESSIONALS DIRECTLY REPORTING TQ THE CEQ AND

SPECTAL SESSIONS TARGETED AT CEQS CR EXECUTIVE DIRECTORS WHO MADE UP

34% OF CONFERENCE REGISTRANTS.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHEMENTS:

SUCCESSFUL REINTRODUCTION OF SENATE LEGISLATION TO REINSTATE AND

ENHANCE TEE IRA CHARITABLE ROLLOVER PROVISION, AND PLAYING A LEADING

ROLE IN AN TMMEDTATE SECTOR-WIDE RESPONSE TO THE TIRS RULEMAKING FOR

POLITICAL ACTIVITY OF EXEMPT ORGANTZATTIONS, INDEPENDENT SECTOR

CONTINUED T0O ENCOURAGE POLICYMAKERS TO SUPPORT TAX INCENTIVES THAT

ENCOURAGE ALIL AMERTCANS TC CONTRIBUTE TO CHARITY AND SUCCEERED IN

STAVING OFF EFFORTS TO CURTAIL TAX DEDUCTIONS FOR CHARITABLE GIFTS

AVATLABLE TO TAXPAYERS AT HIGHER INCOME LEVELS. IS HAS ALSC REMAINED

COMMITTED TQ ADVANCING THE ABILITY OF PUEBLIC CHARITIES TC ENGAGE TN

ADVOCACY EFFORTS ON BEHALF OF THE COMMUNITTIES AND CAUSES THEY SERVE

AND TO REMOVING OBSTACLES THAT INHIBIT FUNDERS FROM SUPPORTING THOSE

EFFORTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O {Form 980 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

IS8 USED A VARIETY OF VEHICLES TO CONNECT AND MOBILIZE OUR MEMBERS ON

THESE ISSUES, INCLUDING THE PUBLIC POLICY ACTION INSTITUTE AT TEE

ANNUAL CONFERENCE, OUR DATLY EMATL HIGHLIGHTING KEY POLICY

DEVELOPMENTS; MONTHLY STRATEGY MEETINGS WITH CHARITABLE COMMUNTITY

POLICY LEADERS; MONTHLY LEGISLATIVE UPDATES BY TELECONFERENCE; SPECIAL

CALLS, EMATL COMMUNICATIONS AND SOCIAL MEDIA AS NEEDED; AND THE POLICY

SECTION OF OUR WEBSITE. THROUGH THESE AND OTHER EFFORTS, IS

STRENGTHENS THE ABILITY OF PUBLIC CHARTTIES AND PRIVATE FOUNDATIONS TC

SHAPE KEY PUBLIC POLICIES AND TO STRENGTHEN THE PARTNERSHIP BETWEEN

GOVERNMENT AND THE CHARITABLE COMMUNITY,

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

PROGRAMS AND PRACTICE (P&P):

INDEPENDENT SECTOR HAS CONTINUED TO SUPPORT OUR MEMBERS AND OTHER

PUBLIC CHARITIES AND FOUNDATIONS TO LEAD AND MANAGE, TN 2013, P&P

FOCUSED ON LEADERSHIP THROUGH TWQO DISTINCT PROGRAMS - ONE

WELL-ESTABLISHED G AND ONE NEW, FIRST, P&P BROADENED THE REACH AND

EFFECTIVENESS OF NGEN: MOVING NONPROFIT LEADERS FROM NEXT TO NOW, OUR

LEADERSHIP DEVELOPMENT PRCGRAM GEARED TOWARDS NONPROFIT LEADERS 40 AND

UNDER, WE CONTINUED OUR NGEN FELLOWS PROGRAM, NGEN AWARD PROGRAM AND

BEGAN AN NGEN FELLOWS' ALUMNI PROGRAM, TN THIS FIFTH YEAR OF NGEN,K WE

ALS0O CONDUCTED AN EVALUATION OF THE FELLOWS PROGRAM AND OF THE

PRE-CONFERENCES TO INFORM PROGRAMMING MOVING FORWARD. IN ADDITION, WE

CONDUCTED A SERIES OF FOUR NGEN WEBINARS, A WELL-ATTENDED

PRE-CONFERENCE IN NEW YORK, AND REVISED THE STRUCTURE OF THE NGEN

FELLOWS PRCGRAM BASED ON EVALUATION DATA AND OTHER FEEDBACK. SECOND

P&P LAUNCHED A NEW LEADERSHIP PROGRAM AT THE 2013 NATIONAL CONFERENCE

FOCUSED ON THE C SUITE - THOSE SENIOR LEADERS WHO REPORT TO THE CEOQ, WE
332212

08.04-13 Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 830 or 980-E2) (2013) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

OFFERED A_C- SUITE TRACK OF CONFERENCE SESSIONS, AND SURVEYED

PARTICIPANTS TO GAUGE THEIR INTEREST IN FUTURE PROGRAMMING FOR THIS

GROUP, P&P ALSO CONTINUES TO PLAY 2 LEADERSHTIP ROLE IN EDUCATING THE

SECTOR ABOUT RELEVANT CROSS-CUTTING TISSUES, AND DID SO THIS WAY IN

THREE WAYS, FIRST WE CONTINUED OUR PARTNERSHEIP WITH TIAA CREF

INSTITUTE, OFFERING A WEBINAR TO SHARE WITH THE SECTOR THE RESEARCH

STUDY ON FINANCIAL SECURITY RELEASED IN 2012. SECOND, WE CONTINUED TO

HOST AND UPDATE THE RESOURCE CENTER FOR GOOD GOVERNANCE AND ETHICAL

PRACTICE, LAUNCHED IN 2011, THIRD, P&P CHANGED QUR ROLE REGARDING THE

"CHARTING IMPACT" INITIATIVE, THIS TOOL HELPS PUBLIC CHARITIES AND

FOUNDATIONS DEFINE THETR IMPACT AND MORE CLEARLY ARTICULATE HOW THEIR

PROGRAMS SERVE SOCIETY THOUGH A COMMON FORMAT OF FIVE QUESTIONS, GIVEN

LOW ADOPTION RATES FOR CHARTING IMPACT THROUGH 2012, THE THREE ORIGINAL

PARTNER ORGANIZATIONS, INDEPENDENT SECTOR, BBB WISE GIVING ALLIANCE AND

GUIDESTAR USA AGREED TO INCORPORATE CHARTING IMPACT INTO THE NEW

GUIDESTAR EXCHANGE PROGRAM, MAKING IT THE REQUIREMENT FOR AN

ORGANIZATION TO ACHIEVE THE 'GOLD STATUS' ON THE GUIDESTAR EXCHANGE.

THE INCREASE IN UTILIZATION OF THE TOOL HAS BEEN SIGNIFICANT. P&P

CONTINUES TO HOST AN ONLINE RESQURCE CENTER TO SUPPORT CHARTING IMPACT

IMPLEMENTATION,

EXPENSES § 771,123, INCLUDING GRANTS OF & 0. REVENUE & 2,413,

COMMUNICATIONS :

WE EMPLOY A VARIETY QF STRATEGIES AND METHODS TC INCREASE AWARENESS AND

UNDERSTANDING OF THE VALUE OF THE CHARITABLE COMMUNITY BY THE MEDIA

ELECTED OFFICIALS, THE PUBLIC, AND STAFF AT PUBLIC CHARITIES AND

FOUNDATIONS, IS HAS GARNERED SIGNIFICANT NEWS COVERAGE TN NATTONAL

QUTLETSE SUCH AS CBS NEWS CNBC NPR, THE NEW YORK TTMES THE WALL
Sona a3 Schedule O (Form 990 or 990-EZ) (2013)
40
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

STREET JOURNAL , THE WASHINGTON POST K AND HUFFINGTON POST, AS WELL AS IN

TRADE PUBLICATIONS SUCH AS THE CHRONICLE OF PHILANTHROPY, THE NONPROFIT

TIMES, AND TAX ANALYSTS. MEDIA REPRESENTATIVES LOCK TO IS FREQUENTLY

DURING THE YEAR FOR EXPERTISE ON GIVING  _VOLUNTEERING £ ETHICS, K AND

ACCOUNTABILITY AND ON PUBLIC PCLICIES AFFECTING THE CHARITABLE

COMMUNITY, SUCH AS THE CHARTTABLE DEDUCTION, JOBS PROGRAMS, AND TAX

e e e e e, e e

EXEMPTIONS.

IS CONTINUES TQ IMPROVE OQUTREACH TO OUR MEMBERS AND OTHER PARTS OF THE

CHARTTABLE AND PHILANTHROPTC COMMUNITY AND OUR CEC WAS FEATURED AT 23

HIGH-VISIBILITY SPEAKING ENGAGEMENTS IN 2013, WE ARE CONTINUALLY

UPGRADING THE USER EXPERTENCE ON OUR WEBSITE AND ACCESSIBILITY OF

EXISTING MATERIALS, INTERACTIVE FEATURES,ZK AND A ROBUST SUB-SITE FOR OUR

PRINCIPLES OF GOOD GOVERNANCE AND ETHTCAL PRACTICE. WE CREATE

TOOLKITE, TALKING POINTS, AND ONLINE MAPS THAT HELP QUR MEMBERS

COMMUNICATE THEIR OWN VALUE AS WELL AS WORK TOGETHER ON OUR SHARED

MISSION OF IMPROVING THE COMMON GOOD, WE CONTINUE TO PROMOTE AND

SHARE KEY ELEMENTS OF QUR MAJCOR RESEARCH STUDY ON NONPROFIT ADVOCACY

(BEYOND THE CAUSE: THE ART AND SCIENCE OF ADVOCACY), WE CONTINUE TO

EXPAND AND REFINE QUR SCCIAL, MEDIA STRATEGY THROUGH FACEBOOK, TWITTER

AND LINKEDIN TQ BETTER ENGAGE WITH CUR MEMBERS ON OUR PROGRAM WORK AND

EKEY POLICY WORK, AS WELL AS COMMUNICATE THE VALUE OF THE SECTOR. IN

2014 WE ARE ALSO PILOTING ONLINE COMMUNITIES IN PROGRAMS AND POLICY

C-SUITE AND NGEN LEADERS. WE PUBLISH DAILY POLICY AND MEDIA DIGESTS

AND EMATL TO BETWEEN 5000 AND 8000 TINDIVIDUALS AT MEMBER ORGANTZATIONS,

SEND TIMELY ALERTS ON KEY POLTCY ISSUES, AND PRODUCE A MONTHLY MEMBER

NEWSLETTER, IS CONNECTS,

EXPENSES & 550 696, INCLUDING GRANTS OF £ 0, REVENUE 8 0,
260413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule Q (Form 990 or 820-EZ) (2013) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

LEADERSHIP FOR THE FUTURE:

GROUNDED IN OUR CURRENT STRATEGIC PLAN, IS CONTINUED TOQ ADVANCE ITS

MISSION TO LEAD, STRENGTHEN AND MOBILIZE THE CHARTTABLE AND

PETLANTHROPIC COMMUNITY, IS REMAINED COMMITTED TO A SCLUTIONS-ORIENTED

LEADERSHTP APPROACH, AND CONTINUED TO ENGAGE THE CHARITABLE AND

PHILANTHROPIC COMMUNITY CONSISTENT WITH THIS VISTON, THIS WORK ENTATLS

AN ONGOING EFFORT TO IDENTTFY NOT ONLY CHALLENGES FACING THE SECTCR

BUT ALSO UNIQUE OPPORTUNITIES TO CONTINUE TO STRENGTHEN BOTH THE SECTOR

AND THE BROADER SOCIETY, TN KEEPING WITHE THE ORGANIZATION'S OVERARCHING

STRATEGIC VISION AND DIRECTICN, DURING 2013, IS AGAIN FOCUSED ON GOALS

IN THREE KEY AREAS: VOICE, LEADERSHTP AND TIMPACT, AS DESCRIBED BELOW:

- VOICE: A FOCUS ON INCREASING THE SECTOR'S PROFILE AND PRODUCTIVE

RELATIONSHIPS WITH GOVERNMENT AND BUSTNESS, WHICH REQUTRES DEEPENTNG

OUR CONNECTIONS AND IMPACT IN WASHINGTON, DC;

- LEADERSHIP: SEEKING TO DEVELOP THE SECTOR'S ADAPTIVE LEADERSHIP

CAPACITY AND STRENGTHEN DIVERSE LEADERSHIP PIPELINES TO SUPPORT LEADERS

AT EVERY AGE AND CAREFR STAGE; AND

- IMPACT: FOCUSING ON MEASURING AND COMMUNICATING IMPACT IN WAYS THAT

FOSTER COLLABORATION, INCLUDING ESTABLISHING A COMMON FRAMEWORK FOR

ORGANTZATIONAL ASSESSMENT AND EFFECTIVENESS.

DURING 2013, THE PLANNING AND LEARNING DEPARTMENT & IN PARTICULAR

CONTINUED TC SUPPORT THE BOARD OF DIRECTORS' STRATEGTIC LEADERSHIP AND

OVERSIGHT OF THE ORGANTZATION., IS'S OVERALL EFFORTS TO EXECUTE ON ITS

STRATEGIC PLAN AND TO MONTITOR PERFORMANCE THEREUNDER, AND TO PROVIDE
850433 Schedule O (Form 990 or 990-EZ) (2013)
42
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Schedule O (Form 990 or 890-E2) (2013) Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

RESEARCH AND ANALYSIS OF SECTQR-RELATED ISSUES AND TRENDS, WERE ALSO

IMPORTANT UNDERTAKINGS. ALSO DURING 2013, IS BEGAN TQ LAY THE

GROUNDWORK FOR A STRATEGIC VISTONING AND PLANNING TNITIATIVE THAT WILL

BE CARRIED FCRWARD IN 2014, AS 2 LEADER AND CHAMPTION ON BEHALF COF THE

NONPROFIT AND PHTILANTHROPIC SECTOR FOR MORE THAN 30 YEARS, INDEPENDENT

SECTOR IS DEEPLY KNOWLEDGEABLE ABOUT THE CHARITABLE SECTOR, IS VIEWED

WITH RESPECT AND CREDIBILITY K AND HAS A REPUTATION FOR RESPONSIVENESS,

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

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

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

POLICY WORK, AS THE SECTOR AND ITS¢ LEADERS FACE INCREASINGLY COMPLEX

CHALLENGES IN A CONSTANTLY SHIFTING ENVIRONMENT, IS DETERMINED THAT IT

IS TMPERATIVE THAT TT TAKE UP THE OPPORTUNITY TO LOOK TO THE FUTURE

IDENTIFY LONG-RANGE GOALS, AND MAP OUT POTENTIAL STRATEGIES THAT CAN

HELP? MOVE THE SECTOR FORWARD, TS SOLICITED AN INTITIAL ROUND OF

FEEDBACK FROM STAKEHOLDERS REGARDING THE FUTURE OF THE SECTOR, AND ITS

ROLE IN RELATION THERETO, DURING THE 2013 NATICNAL CONFERENCE, ANNUAL

BUSTINESS MEETING, AND VIA OTHER OUTREACH, AND WILL CONTINUE TQ ENGAGE

SECTOR LEADERS IN THTS TMPORTANT CONVERSATION AS THIS INITIATIVE MCVES

AHEAD,

THROUGH EXECUTION OF THE JOHN W, GARDNER LEADERSHTP AWARD PROGRAM, AND

SUPPORT OF THE RELATED SELECTION COMMITTEE, THE PLANNING AND ELEARNING

TEAM CONTINUED TO SUPPORT IS'S COMMITMENT TO IDENTIFYING AND

ACKNOWLEDGING CUTSTANDING SECTOR LEADERSHIP, THROUGH RECOGNITION IN

2013 OF CONNIE RICE, CO-DIRECTOR OF THE ADVANCEMENT PRCJECT, TS ONCE

AGAIN IDENTIFIED AN EXCEPTIONAL LEADER WHOSE WORK HAS TRANSCENDED THEIR

FIELD AND HAS CONTRIBUTED TO SOCIETY MORE BROADLY., IN CONFERRING THE
e Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-EZ} (2013) Page 2
Name of the organization Employer identification number
‘ INDEPENDENT SECTOR 52-1081024

AWARD, 6 IS CONTINUED THE TRADITION OF HONORING AN INDIVIDUAL HELD UP AS

A BEACON OF ACHIEVEMENT,K DESERVING QF PUSBLIC RECOGNITION, AND WORTHY OF

CITATION AS A MODEL FOR OTHERS -- BOTH WITHIN AND QOUTSIDE OF THE SECTOR

-~ TQ EMULATE,

EXPENSES § 694,147, INCLUDING GRANTS OF $ 0O, REVENUE § 0,

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

EXPLANATICN: IS HAS MEMBERE THAT HELP SUPPORT THE MISSION OF THE

ORGANIZATION,

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

EXPLANATION: THERE IS ONLY ONE CLASS OF VOTING MEMBERS, THE MEMBERSHEIP

HAVE THE AUTHORITY TO ELECT DIRECTCRS OF THE ORGANIZATION OTHER THAN THE

PRESIDENT,

FORM 990, PART VI, SECTION & LINE 7B;

EXPLANATION: THE MEMBERSHIP HAVE THE AUTHORITY TC APPROVE CHANGES IN THE

ARTICLES OF INCORPORATION AND BY-LAWS, MEMEERSHIFP DUES AND/OR DUES

ASSESSMENT METHODOLOGY, MEMBERSHIP ELIGIBILITY CRITERIA, AFFIRM MAJOR

POLICIES AND LEGISLATIVE ACTTIONS BY THE BOARD, AS APPROPRIATE, AND ADOPT

RESOLUTIONS ON NATIONAL ISSUES OF CONCERNS TO THE MEMBERSHIP, AS

APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 1i:

EXPLANATION: PRIOR TO FILING, THE FORM 950 IS PRESENTED TC INDEPENDENT

SECTOR'S AUDIT COMMITTEE FOR REVIEW, THE CHIEF FINANCIAL, QOFFICER ALSQO

REVIEWS THE FORM 980, IN DETAIL, WITH THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER PRIQR TO OBTAINING THE CEO'S SIGNATURE ON THE DOCUMENT, THE FORM
522
09-03-213 Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

990 IS ALSO PRESENTED TO THE FULL BOARD OF DIRECTCRS FOR REVIEW IN ADVANCE

OF FILING, IT IS DISTRIBUTED IN ADVANCE QF THE BOARD MEETING TN ORDER TOQ

ENSURE THAT DIRECTORS HAVE AN 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:

EXPLANATION: 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

DECISTONS OF THE BOARD, OFFICERS AND EMPLOYEES OF INDEPENDENT SECTOR ARE TO

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

THE ORGANTZATION AND THE PUBLTC GOOD, THE DISCLOSURE STATEMENT, TN TURN

REQUESTS THAT DIRECTORS TDENTIFY TO THE BEST OF THEIR KNOWLEDGE,

AFFILIATIONS WITH ORGANIZATIONS THAT MAYBE POTENTIALLY RELATED TO THE

FINANCIAL OR OTHER SUBSTANTIVE OPERATIONS OF INDEPENDENT SECTOR, THEY ARE

ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING ETITHER THEMSELVES, OR A

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

INTEREST. IF SUCH CIRCUMSTANCE SHOULD ARISE SUBSEQUENT TO SUBMITTING THE

DISCLOSURE STATEMENT K THE POLICY SETS FORTH AN ONGOING DISCLOSURE

REQUIREMENT,

AT TEE STAFF LEVEL, TINDEPENDENT SECTOR PERSONNEL ALSO ENSURE THAT THERE ARE

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

POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN BOTH TC

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND SUBSEQUENTLY TO ENSURE
P Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-E7) (2013) Page 2
Name of the organization Employer identification number
INDEEPENDENT SECTOR 52-1081024

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 K6 SECTION B, LINE 15A:

EXPLANATION: APART FROM THE ORGANTZATION'S PRESIDENT AND CHIEF EXECUTIVE

OFFICER, TNDEPENDENT SECTOR'S OFFICERS (CHATR_VICE CHATR_SECRETARY AND

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

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

THE BOARD CHATR AND EXECUTIVE COMMITTEE, AN QUTSIDE CONSULTANT IS RETAINED

OR SALARY SURVEYS AND 9908 ARE REVIEWED TO PROVIDE TNDUSTRY COMPARABLE

SALARY DATA, AN TNTERMEDIATE SANCTIONS ANALYSTS AND RELATED DOCUMENTATION

ARE ALSO COMPLETED, THE EXECUTIVE COMMITTEE HAS RESPONSIBILITY FOR MAKTING

FINAL RECCMMENDATIONS TO THE FULL BOARD OF DIRECTORS REGARDING THE

PRESIDENTS PERFORMANCE EVALUATION AND COMPENSATION, THE BOARD OF DIRECTORS

MAKES A FINAL DETERMINATION WITH REGARD TO THESE MATTERS,

WITH REGARD TO STAFF COMPENSATION L THE PRESIDENT AND CEQ, VICE PRESIDENTS

AND APPROPRIATE STAFF MANAGERS ALSO COMPLETE ANNUAL PERFORMANCE

EVALUATTIONS, FOR ALL: STAFF OTHER THAN THE PRESIDENT AND CEC, TS UTILIZES

INDUSTRY-COMPARABLE DATA IN MAKING DETERMINATIONS REGARDING THE RANGE OF

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

STAFF CCOMPENSATION,

Fr e Schedule O (Farm 990 or 990-EZ) (2013)
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16530506 703287 7703958

Schedule O (Form 880 or 980-E7) (2013}

Page 2

Name of the organization
INDEPENDENT SECTOR

Employer identification number
52-1081024

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

AL AR AZ CA CO CT PC FL GA HI,TL KS XY Ma MD ME MI MS MN NC NH,NM NY OH OK

PA BRI SC TN UT VA WA WI

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

EXPLANATION: INDEPENDENT SECTOR'S GOVERNING DOCUMENTS ., CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE MADE AVATLABLE TQ THE PUBLIC, THE

ANNUAL AUDIT,6 990 AND 9S0T, BOARD OF DIRECTORS LIST,6 AND IS POLICIES

{(CONFLICT OF INTEREST, FINANCTAL RESPONSIBILITY GIFTS AND ENTERTAINMENT

RECORDS RETENTION AND TRAVEL) ARE ALL AVATLABLE TO THEE PUBLIC ON THE

ORGANIZATION'S WEBSITE (WWW,INDEPENDENTSECTOR,ORG).

FORM 980, PART IX,6 LINE 115, CTHER FEES:

TEMPORARY HELP:

PROGRAM SERVICE EXFENSES 85_.075,
MANAGEMENT AND GENERAL EXPENSES 45,891,
FUNDRATSING EXPENSES 14,211,
TOTAL EXPENSES 145,181,

INDEPENDENT CONTRACTOR:

PRQGRAM SERVICE EXPENSES 59 871,

MANAGEMENT AND GENERAL EXPENSES 38,582,

FUNDRAISING EXPENSES 231,

TOTAL EXPENSES 98 684.

CONSULTANT :

PROCGRAM SERVICE EXPENSES 329 096,

MANAGEMENT AND GENERAL EXPENSES 253 966,

Soniia Schedule O {Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

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

FUNDRAISING EXPENSES 1,518,

TOTAL EXPENSES 584,580,

LEGISLATIVE ASSISANCE:

PROGRAM SERVICE EXPENSES 127,406,
MANAGEMENT AND GENERAL EXPENSES 82,103,
FUNDRATSING EXPENSES 481,
TOTAL EXPENSES 210,000,

SPEAKERS, SERVICE BUREAUS, AND OTHER:

PROGRAM SERVICE EXPENSES 8,389,
MANAGEMENT AND GENERAL EXPENSES 5,406,
FUNDRAISING EXPENSES 32,
TOTAL EXPENSES 13,827,
TOTAL OTHER FEES ON FORM 850, PART IX, LINE 116G, COL a 1,052,272,

FORM 990, PAGE 6, PART VI, LINE 1 AND PAGE 7, PART VIT, VOTING MEMBERS

EXPLANATION: 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 MEMBERSE ARE INCLUDED TN PART VIT TF THEY SERVED ON THE BOARD AT

ANY TIME DURING 2013, INDEPENDENT SECTOR'S BOARD TERM BEGINS AT THE

ANNUAT, BUSINESS MEETING HELD DURING THE IS ANNUAL CONFERENCE IN THE

FALL.

S604 4 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R {Form 990) 2013 INDEPENDENT SECTOR 52-1081024 Page 5
| Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708

P File a separate application for each return.
Pepariment of the Treasury
Internal Revenue Service P> Information abaut Form 8868 and its Instructions is at www.irs.gov/formB8868.

® It you are filing for an Automatic 3-Month Extenslon, complete only Part [ and check thisbox ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Fart Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-filg}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 manths for a corporation
required ta file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensian
of time to file any of the forms listed In Part | or Part 1l with the exceptian of Form 8870, Information Return for Transfers Associated With Certaln
Fersonal Benefit Contracts, which must be sent to the IRS in paper format {ses instructions). For mare detalls on the alsctronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part} | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Farm $90-T and requesting an automatic 6-month extension - check this box and complete

L OO OSSO B
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ta request an extension of time
to file income tax retumns. Enter filer's identifying number
Type or | Name of exernpt organization or other filar, see instructions. Employer identification number (EIN) or
print
Floby e INDEPENDENT SECTOR 52-1081024
duecatafor | Numbar, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)
mnavaw | 1602 L STREET, NW, NO. 900
instructions. | - City, town or post offics, 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 sach retum) oo m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 980-EZ 01 Farm 990-T (corporation) 07
Form 9S90-BL 02 Form 1041-A 08
Form 4720 (individualy 03 Form 4720 (other than individual) [al:]
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069 gkl
Form 980-T (trust other than above) 08 Form 8870 12

TERRI O'BRIEN
® Thebooksareinthecareof p 1602 T. STREET, NW, NO. 900 - WASHINGTON, DC 20036
Telephors No.p» 202-467-6100 Fax No. =
® i the organization does not have an office or place of business in the United States, checkthisbox .. » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whols group, check this
box P [ 1. ititisfor part of the group, check this box [ 1 and attach a fist with the rames and EliNs of all members the extension is for.
1 | reguest an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum far the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2013 or
> D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any _
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 880-PF, 990-T, 4720, or 6089, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, b [ & 0.
c Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if requifed.
by using EFTPS {Electronic Faderal Tax Payment System). Sea instructions. 3| § 0.
Caution. If you are going to make an slectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
I:s'zl-g& ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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