«n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

B _Go to www.irs.gov/Form990 for instructions and the latest

P Do not enter social security numbers on this form as it may be made public.

information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Jublic

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B gg;;?gaitr)‘e C Name of organization D Employer identification number
[ |%shee> | INDEPENDENT SECTOR
Shinge Doing business as 52-1081024
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, 1602 L STREET, NW 900 202-467-6100
Al City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 13,324,431,
[ Jresnded] wWASHINGTON, DC 20036 H(a) Is this a group return
[ ]8R | £ Name and address of principal officer; DAN CARDINALT for subordinates? | ]ves [X | No
pending SAME AS C ABOVE H(b) Are all subordinates included? [_,]Yes I_| No

| Tax-exempt status: [T] 501(c)(3) [] 501(c) (

) (insertno.) [ | 4947¢ayi)or [ ] 507

J Website: p» WWW, INDEPENDENTSECTOR , ORG

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

K_Formn of organization: | X | Corporation | Trust Association

["] Other p»

| L Year of formation: 1980

| M State of legal domicile: DC

|PartI| Summary

CHARITABLE COMMUNITY, (SEE SCHEDULE O)

1 Briefly describe the organization's mission or most significant activities:

TO LEAD AND CATALYZE THE

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
cl 2
% 3 Number of voting members of the governing body (Part VI, line ta) 3 19
g 4 Number of independent voting members of the governing body (Peﬁ Wl gt h‘\ P F’ﬂ"p\m P 4 19
a 5 Total number of individuals employed in calendar year 2017 (Part IL(? ,'ﬁ' k4 g E:a \ i e ii 51
E| 6 Total number of volunteers (estimate if necessary) i s F_: _ uk""'*“ w il fdg 350
G| 7a Total unrelated business revenue from Part VIII, column (C), I|ne 12 _________ ] G ; 7a -3,206,
| 5 Netunrelated business taxable income from Eorm 990, line 34 . w._d Sicrcnstax | 7h -92,919,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,146,702, 10,211,632,
2| 9 Program service revenue (Part VI, line 2g) . 806,106. 695,956,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 250,470, 362,229,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 292,407, -18,697.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 6,495,685, 11,251,120,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 6,342,120, 4,708,205,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. .. .. . 174,720, 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 806 247, |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 3,953,018, 3,913 389,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,469,858, 8,621,594,
19 Revenue less expenses. Subtract line 18 from line 12 -3,974,173, 2,629 526,
54 Beginning of Current Year End of Year
%C 20 Total assets (Part X, line 16) 39,778,640, 42,169,856,
c:E 21 Total liabilities (Part X, line 26) . 13,146,316, 12,469,728,
=-] 22 Nel assets or fund balances. Subiract line 21 from Ime ?0 .................................. 26,632,324, 29,700,128,

ignature 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, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S ATIAAAL
Sigh ’ Signature of officer COPY - RETA?;; 'F'ER Date
Here CAROLYN MOLLEN, CFO YOUR-RECORBS——
Type or print name and title YOURRE
Print/Type preparer's name reparer’s fatinatur Pate Gheck [ ]| PTIN
Paid WILLIAM E TURCO, CPA ( (ﬁ/ R_/(\ MA1 1 " Zﬂ‘lﬂ ._!-:.'.'-linlnlu-,-,-:u 00369217
Preparer | Firm's nare . RSM US LLP Firm's EIN 42-0714325
Use Only | Firm's address p. 9737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone no.301-296-3600 °

May the IHS discuss this return with the preparer shown above? (see instructions)

E‘ Yes I:l No

732001 11-28-17

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 290 (2017)



Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . i e e |x

1 Briefly describe the organization’s mission:
TO LEAD AND CATALYZE THE CHARITABLE COMMUNITY, PARTNERING WITH

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

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

prior Form 990 or 990-EZ? ... .. e L] Yes [X I No
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? . [ lYes No

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

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

4a (Code: ) (Expenses $ 2,288,899, including grants of $ ) (Revenue $ 597,700. )
NATIONAL CONFERENCE - THE INDEPENDENT SECTOR CONFERENCE PROVIDES THE
PREMIER MEETING GROUND FOR LEADERS FROM THE NONPROFIT SECTOR AND
PHILANTHROPIC SECTOR, BRINGING TOGETHER LEADERS FROM PUBLIC CHARITIES,

FOUNDATIONS, CORPORATE GIVING PROGRAMS, AND ACADEMIA TO SHARE THEIR
EXPERIENCES AND EXPERTISE TO DISCUSS AND ADDRESS CRITICAL ISSUES FACING
OUR SECTOR, THE NATION AND THE WORLD., IN 2017 INDEPENDENT SECTOR
COLLABORATED WITH TWO ORGANIZATIONS IN DETROIT: THE COUNCIL OF
MICHIGAN FOUNDATIONS AND THE MICHIGAN NONPROFIT ASSOCIATION, THE
CONFERENCE WAS HELD IN OCTOBER IN DETROIT AND OVER 1,400 PEOPLE
(INCLUDING OVER 200 ON SCHOLARSHIP) ATTENDED, OVER 800 ORGANIZATIONS
WERE REPRESENTED AND 68 ATTENDEES EXHIBITED, THE EXPERTISE AND
VIBRANCY OF ALL OUR PARTICIPANTS PRODUCED A WORLD-CLASS EXCHANGE OF

4b  (Code: ) (Expenses $ 1,172,252, including grants of $ ) (Revenue $ )
PUBLIC POLICY - INDEPENDENT SECTOR (IS) PROVIDES LEADERSHIP FOR AND

COLLABORATES WITH OUR MEMBER ORGANIZATIONS AND OTHER STAKEHOLDERS TO
EDUCATE PUBLIC OFFICIALS ABOUT THE VALUE OF THE CHARITABLE COMMUNITY
AND TO ADVOCATE FOR FEDERAL POLICIES AND REGULATIONS THAT ADVANCE THE
ABILITY OF CHARITABLE AND PHILANTHROPIC ORGANIZATIONS TO SERVE THEIR
COMMUNITIES. IN 2016, WE CONTINUED TO INFORM AND GALVANIZE OUR SECTOR
ALLIES AROUND KEY ISSUES, EDUCATE LAWMAKERS ABOUT THE SECTOR'S
ESSENTIAL ROLE IN SOCIETY AND IN THE NATIONAL ECONOMY, AND ADVOCATE FOR
POLICIES THAT IMPROVE THE ABILITY OF NONPROFIT ORGANIZATIONS TO ACHIEVE
THEIR MISSIONS, BASED ON FEEDBACK FROM OUR 2015 THREADS SERIES AND IN
FULFILLMENT OF OUR NEW STRATEGIC VISION, WE ALSO SHIFTED TO A MORE
PROACTIVE AGENDA TO ENGAGE IN THE 2016 ELECTIONS.

4c  (Code: ) (Expenses $ 719,715,  including grants of $ ) (Revenue $ )
LEADERSHIP FOR THE FUTURE BUILDING ON EFFORTS FIRST INITIATED IN LATE

2013 AND CULMINATING WITH A BOARD APPROVED STRATEGIC FRAMEWORK IN APRIL
OF 2016, INDEPENDENT SECTOR CONTINUED ITS EFFORTS TO OPERATIONALIZE THE
ORGANIZATIONAL STRATEGY, DURING 2017, IS ALSO DID CONSIDERABLE WORK TO
RESTRUCTURE AND RETOOL ITS STAFF IN PURSUIT OF THE CORE STRATEGY, THE
CORE STRATEGIC FRAMEWORK ARTICULATES FOUR PRIMARY DRIVERS AS THE BASIS
OF THE ORGANIZATION'S WORK:

COMMUNITY BUILDER: IS WILL CONTINUE TO EVOLVE FROM A "PIPELINE" TO A
"PLATFORM" COMMUNITY BUILDING ORGANIZATION, GATHERING THE DIVERSE
PLAYERS THAT MAKE UP THE SOCIAL SECTOR, USING SUCH OPPORTUNITIES TO
BUILD RELATIONSHIPS, KNOWLEDGE, CONNECTION ACROSS SECTORS, AND
ACTION-BASED LEARNING,

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

(Expenses $ 1 il 67 .17 0. including grants of $ ) (Hevenue § 4 ’ 957. )
4e _Total program service expenses P 5,948,636,
Form 990 (2017)
250003 %26 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2017) INDEPENDENT SECTOR 52-1081024

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . ks . _—

Is the organization required to Comple’(e Schedule B, Schedule of Contr/butors" g
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? Jf "Yes," complete Schedule C, Part !
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501( ) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il .. [

Did the organization maintain collections of works of art, historical treasures, or other similar assets'> If "Yes," comp/ete
Schedule D, Part Il ... i et e et e -
Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV ;

Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V/ i ;e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI - ccomssiisisiinesamssicrssas s sxgas o 577 - -+ bl Eas 04543 03 S 59330 15 €3 w00 E 50 0 A 3 3 S 0305 53 520 3 55 e T W eSS R
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ...............cooeeeveciiei

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIll ................. i
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaI assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . I

Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25’? /f "Yes " comp/ete Schedule D, Part X .......

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)? Jf "Yes," complete Schedule D, Part X ...

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl

Was the organization inciuded in consolldated |ndependent audlted flnan0|al statements for the tax year"

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ...............
Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . i
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 5
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV ...............

Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part I><

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! .................

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII Irnes

1c and 8a? if "Yes," complete Schedule G, Part Il ..............cc.ciuiviieiiiiiee e iR
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'? If "Yes,"
completaStbedule G Park Il s i i b i i i s b A s

Page3
Yes | No
91 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
i1a | X
11b X
11c X
11d X
11e | X
11f | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

732003 11-28-17
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 4
[ Part IV | Checklist of Required Schedules onfinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts fand I ..., .. . ST 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts land Ill ............. .. |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . " 23 | X

24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 INE 258 ......oooo oo 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 tax-exempt bonds? ! B 24c X
d Did the organization act as an "on behalf of“ |ssuerfor bonds outstandmg at any trme dunng the year’? e 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| . ............ smian k25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete
SCHEAUIE L, PAMt I \oo.ooooooeeoo et oo | 25D 2

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part i ............... T 26 X

27 Did the organization provide a grant or other assmtance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll .............. e 2T X

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...cc.ooovvvoiveiieeeirir. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o | 28C 2
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M o L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIETE SCAEAUIE M ... oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... [T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes p complete
SCREAUIE N, PAIE Il ..o\ oo oo oottt s e e e 32 <
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzat|on under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | ..., . S . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part // i, or /\/ and
PartV,line 1 ... OO - s
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b) 13 [ 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 . ... ...coivoeeovoeseaen ‘ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatron’7
If "Yes," complete Schedule R, Part V, line 2 ...... T T 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organrzaﬂon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ; PR Loee 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party. l_]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs tO PrzZe WINNEIS? | . e e e e 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 return 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O [P ) 1
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 accounty? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. . ! 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and d|d the organlzatlon sol|c1t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . R 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the s L T T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . N 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red’7 . 179
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 ___________________________ 1}!_/_5_ ______ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . LB
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i N/A ] 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... ... |13b
¢ Enter the amount of reservesonhand e 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 N R o - | 14a X
b _If "Yes " has it filed a Form 720 to report these pavments? Jf "No " provide an explanation in ﬁﬂﬁﬂdﬂlﬁ B cseean e ce oo ||| by

Form 990 (2017)

732005 11-28-17
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 6
I Part VI l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI OSSO SN
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dut|es customarlly pen‘ormed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company ot other person? . U 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled’) 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . I 7b | X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg
a The governing DOAY? 7.zgm e toms iund iuiinne ST ioias. s s Him s ey sces ey i s o EEs S e e e Ry 8a | X
b Each committee with authority to act on behalf of the governing body? .. ... o sasaans e, g8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf ' Zﬁﬁ thﬁd& the gamﬂsagqadmgﬂgs in Sg[]gﬂg{g ] s e M e o e ey 9 X
Section B. Policies ;s i ;
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 actlwtles of such chapters af'flllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... R 12a | X
b Wmed%msmmMWsOMWQ%SmdMymmww%rwmmdmm%m%ammwwmm%meCwmgwememcmmmw R [ - oY DS
¢ Did the organization regularly-and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this was done .......... R SRR STS R SRR SN S TS H SRS R AN S R KA E AR oo ne b (e dmeia A B 12¢c | X
13 Dldtheorganlzatlonhaveawrlttenwhlstleblowerpollcy'? 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official N 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG The YEAr? i o v ii it i s s iiiis oo i s s o He o Fa B oo S s as Ead s ot Sh s e Fis —— 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organlzat|on to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? oo : - R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>SEE SCHEDULE O

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

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

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

CAROLYN MOLLEN - 202°467-6100
1602 L STREET, NW, NO. 900, WASHINGTON, DC 20036

732006 11-268-17 Form 990 (2017)
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Pﬂﬂlz.
|Par’t Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvilt o e I:l

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

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

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

® | ist the organization's five 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.

® | st 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.

® |_ist 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, direcltor, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. crigf:::)or:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any g the organizations compensation

hours for E N s organization (W-2/1099-MISC) from the

related 2 § R g (W-2/1099-MISC) organization

organizations| £ | £ =IE and related
below SlEllliE Y = organizations
ine)  |E[E|E|s |25
(1) NEIL J. NICOLL 1.00
CHAIR, DIRECTOR X X 0. 0 0
(2) STEVEN J., MCCORMICK 1,00
VICE-CHAIR, DIRECTOR X X 0. 0. 0.
(3) JIM GIBBONS 1.00
TREASURER X X 0. 0, 0.
(4) SANDRA L, VARGAS 1.00
SECRETARY X X 0. 0. 0.
(5) BARBARA R, ARNWINE 1.00
DIRECTOR X 0. Or 0.
(6) FRED BLACKWELL 1.00
DIRECTOR X 0. 0. 0.
(7) JEFFREY L, BRADACH 1.00
AT-LARGE X 0. 0, 0.
(8) KATHY CALVIN 1.00
DIRECTOR X 0. 0. 0.
(9) SONYA CAMPION 1,00
DIRECTOR X 0. 0 0.
(10) ANTONY CHIANG 1,00
DIRECTOR X 0. 0. 0.
(11) RON KAGAN 1,00
DIRECTOR X 0. 0. 0.
(12) SARAH KASTELIC 1.00
DIRECTOR X 0. 0. 0.
(13) LARRY KRAMER 1,00
DIRECTOR X 0, 0. 0.
(14) ROBERT L, LYNCH 1,00
DIRECTOR X 0. 0. 0.
(15) TERRY MAZANY 1.00
AT-LARGE X 0, 0. 0.
(16) TIMOTHY J, MCCLIMON 1.00
DIRECTOR X 0. 0. 0.
(17) DIANE MELLEY 1,00 '
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average (o not crzgfjrt‘i;’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related g% 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below £ - = § 7 g . organizations
(18) HENRY TIMMS 1.00
DIRECTOR X 0 0. 0
(19) DARREN WALKER 1.00
DIRECTOR X 0. 0. 0.
(20) DANIEL J. CARDINALI 38.00
CEO X 523,882, 0. 37,168,
(21) VICTOR REINOSO 38.00
Ccoo X 246,708, 0. 9,560,
(22) CAROLYN MOLLEN 38,00
CFO X 203,002, 0. 11,329,
(23) JEFF MOORE 38,00
cso X 208,061, 0. 32,120,
(24) BARRY GOODINSON 38,00
VP X 166,492, 0, 12,843,
(25) ROBERT JONES 38,00
VP X 156,761, 0. 9,254,
(26) DANIELLE MAXWELL 38,00
DIR, TALENT & ADMINISTRATION X 130,063, 0. 19,459,
1b Sub-total > 1,634,969, 0. 131,733,
¢ Total from continuation sheets to Part VII Section A o P 349,541. 0. 44,453,
d_Total (add lines 1b and 1c) .. > 1,984,510, c. 176,186,
2 Total number of individuals (lncludlng but not I|m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule J for such individual 3 D
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services ‘
rendered to the organization? jf "Yas " complate Schedile Jior QUG DBISOM 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

DETROIT MARRIOTT AT THE RENAISSANCE CENTER

(€
Compensation

RENAISSANCE CENTER, DETROIT, MT 48243 HHOTEL SERVICES 219,358,
WASHINGTON COUNCIL E&Y, 1001 PENNSYLVANIA

AVE, NW #601, WASHINGTON, DC 20004 ILEGAL CONSULTING 210,000,
08I BEYOND, LLC, 4833 RUGBY AVENUE, SUITE

400, BETHESDA, MD 20814 TECHNOLOGY SERVICES 115,186,
ELLIOTT BAY

3708 SW AUSTIN STREET, SEATTLE, WA 98126 PESIGN PRODUCTION 100,739,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2017)
732008 11-28-17
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52-1081024

Form 990 INDEPENDENT SECTOR
|F"'=“’t Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (€) (D) (3] {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E = g (W-2/1099-MISC) organization
related |2 R % and related
organizations E é é E organizations
below HEARN R R
i) |E|Z2|2|2| 2|5
(27) LIZ CULKIN 38.00
DIR. CONFERENCE & EVENT MANAGEMENT X 119,662, 0, 21,766,
(28) CHIRSTIAN CLANSKY 38,00
DIR. MARKETING AND DIGITAL STRATEGY X 117,223, 0. 14,065,
(29) MATT PERDONI 38,00
COUNSEL & DIR. BUSINESS DEVEL, X 112,656, 0. 8,622,
Total to Part VIL Section A, line 1¢ 349,541, 44,453,
732201
04-01-17
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Form 990 (2017) INDEPENDENT SECTOR

52-1081024

Page 9

[ Part VIII | Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

R e

(D)
Revenue excluded
from tax undar
seclions

h12-¢

ontributions, Gifts, Grants

- 0 o 0 T o

Federated campaigns 1a

Membership dues 1b

2,062,990,

Fundraising events 1c

Related organizations 1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . |1f

8,148,642,

Noncash contributions included in lines 1a-1f: $

18,050,

Total. Add lines 1a-1f

| =

10,211,632,

Revenue

Program Service

o >~ 0 o O T o

CONFERENCE FEES

Business Code

900004

690,999,

597,700,

93,299,

PUBLICATION SALES

900098

4,957,

4,957,

All other program service revenue ..
Total. Add lines 2a-2f

695,956,

Other Revenue

10

0 0 0 T o

Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties ...

126,402,

126,402,

|
>
>

»

24,210,

24,210,

(i) Real

(i) Personal

Gross rents

1,351,929,

Less: rental expenses

1,534,582,

Rental income or (loss) .

-182,653,

Net rental income or (loss)

~182,653.

-80,294,

~102,359,

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

774,556,

Less: cost or other basis
and sales expenses . ..

538,729,

Gainor (loss) .. ...

235,827,

Net gain or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See
Part IV, line 18

Less: directexpenses .
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or {loss) from gaming act|V|t|es
Gross sales of inventory, less returns

and allowances B

Less: cost of goods sold

Net income or (loss) from sales of mvemmv

235,827,

235,827,

Miscellaneous Revenue

Business Code

11

12

® o O T

SUBLEASE INCOME

900099

86,868,

86,868,

PARKING SERVICES

812930

52,878,

52,878,

All other revenue
Total. Add lines 11a-11d
Tolal revenue, See instructions.

139746,

|
|

11,251,120,

602,657

-3,206,

440,037,

732009 11-28-17
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Form 990 (2017)

INDEPENDENT SECTOR

52-1081024

Statement of Functional Expenses

and 50 4) organizations m

Z ofumns. All gther organizalion

omplete column (A)

Check if Schedule O contains a response or note to any lineinthis Part IX ...

Do not include amounts reported on lines 6b, Total e(QF)Jenses Prograﬁ)service Managégﬁ)enl and Fun rDa]!nsing
7D, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,462,619, 714,900, 583,981, 163,738,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,630,039, 1,285,513, 1,050,097, 294,429,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 153,408, 74,983, 61,251, 17,174,
9 Other employee benefits 203,455, 99,445, 81,235, 22,775,
10 Payrolltaxes .. .. .. L 258,684, 126,440, 103,285, 28,959,
11 Fees for services (non-employees):
a Management
b Legal .. 48,350, 48,350,
¢ Accounting ... ..o 43,087, 43,087,
d Lobbying . ... ......... RN RS
e Professionai fundraising services. See Part IV, line 17
f Investment managementfees 30,028, 30,028,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,109,412, 890,931, 205,041, 13,440,
12 Advertising and promotion 22,447, 22,447,
13 Officeexpenses 356,885, 74,890, 279,137. 2,858,
14  Information technology . .. _ 74,928, 37,464, 37,464,
16 Royalties | . ...
16 OCCUPANCY 1,075,212, 615,897, 378,932, 80,383,
17  Travel 300,019, 273,398, 18,931, 7,690,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 588,678. 536,442, 37,146. 15,090,
20  Interest o oami s
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization 231,778. 231,779.
28 Insurance R R R 14,514. 14,514,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IN-KIND EXPENSES 18,050, 18,050,
p ALLOCATED OVERHEAD 0. 1,177,836, -1,337,547. 159,711,
C
d
e All other expenses
25  Total functional expenses. Add lines | through 24e 8,621 594, 5,948,636, 1,866,711, 806,247,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) 1_| i Fnlkxwirwi SOP 48-2(ASC M
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 pa%ill
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 619,275.1 1 277,608,
2  Savings and temporary cash investments 646,932.| 2 2,578,278,
3 Pledges and grants receivable, net 847,204.| 3 2,433,060,
4 Accountsreceivable,net . 88,805.] 4 183,015,
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L AR S E R TOEES  SOSIR TR  ¥: - e 5
6 Loans and other receivables from other dlsquallfred persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501( }(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale or use T 8
9 Prepaid expenses and deferred charges 128,834.]1 9 109,016.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37,130,915,
b Less: accumulated depreciation 10b 9,908,826, 28,192,686.| 10¢ 27,222,089,
11 Investments - publicly traded securities 8,403,509.1 11 8,450,506,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Paan hne11 L 851,395.] 15 916,284,
16__ Total assets. Add lines 1 through 15 ;must eguai I!ne 34‘1 39,7178,640.] 16 42,169,856,
17  Accounts payable and accrued expenses 1,063,708.] 17 1,007,023,
18 Grants payable 18
19 Deferred revenue 5,850.] 19
20 TaxexemptbondhabMUes 10,248,107.] 20 9,915,598,
21 Escrow or custodial account I|ab|l|ty Complete Part |V of Schedule D ____________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thll’d partles 23
24 Unsecured notes and loans payable to unrelated third parties .. . 1,625,000, 24 1,375,000,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 203,651.| 25 172,106.
26 Total liabilities. Add lines 17 through 25 13,146,316.| 26 12,469,728,
Organizations that follow SFAS 117 (ASC 958), check here } |:| and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets | Cn 25,392,623, 27 26,380,332,
= | 28  Temporarily restricted net assets 1,239,701.| o8 3,319,796,
% 29 Permanently restricted net assets — 29
ug_ Organizations that do not follow SFAS 117 (ASC 958) check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z | 33 Total net assets or fund balances _ 26,632,324.] 33 29,700,128,
34 _ Total liabilities and net assets/fund bmances 39,778,640.| 34 42,169,856,
Form 990 (2017)
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Form 990 (2017) INDEPENDENT SECTOR 52-1081024 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl e e S e e e S T e R T i [_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,251,120,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,621,594,
3 Revenue less expenses. Subtract line 2 from line1 — 3 2,629,526,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 26,632,324,
5 Net unrealized gains (losses) on investments 5 438,278,
6 Donated services and use of facilities 6
7 INVEStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) .. 10 29,700,128,
[ Part XI| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X T A R s A S R A S A I__]
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
IZI Separate basis l:] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular Ar1832 3a 2L
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCH EDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

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

s HevenLBISevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Part] | 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 12, check only one box.)

10

11 [ ]
12 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Ii.)

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

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

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |__| Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |__| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c | ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

L =

Enter the number of supported Organizations |
Provide the fallowing information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization | (W} e organeation kst 1 (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 i yout foverning docurment?

support (see instructions) | support (see instructions
above (see instructions)) Yes No pport { ) pport { )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INDEPENDENT SECTOR 52-1081024 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,535,206, 7,482,486, 8,420,635, 5,146,702, 10,211,632, 37,796,661,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total Add lines 1through 3 6,535,206, 7,482,486, 8,420,635, 5,146 ,702.| 10,211,632.| 37,796,661,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 4,371,871,

6__Public support. Subiract line 5 irom lins 4 33,424,790,

Section B. Total Support

Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line4 6,535,206, 7,482,486, 8,420,635, 5,146,702.| 10,211,632,| 37,796,661,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 964,742. 1'070,771. 1’303’958. 1,127,031. 970,891, 5,437'393.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... i e S e L Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®) ....................... ... |14 77.31 %
15 Public support percentage from 2016 Schedule A, Part ll, line14 15 73.96 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

43,234,054,
12 | 4,075,239,

stop here. The organization qualifies as a publicly supported organization st P
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > I:I
b 10% -facts-and-circumstances test - 2016, |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 16% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... P ]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b,_17a,_or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INDEPENDENT SECTOR 52-1081024 Page 3
| Part Il | Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through& .

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

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

¢ Add lines 7aand 7b

8 Public support. (Subiract lne 7o tiom s 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ... . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

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

check this box and stophere ... ... . Ty I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) .. .. .. ... ... |15 %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 . i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... . [ 17 o
18 Investment income percentage from 2016 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. p I__—]

b 33 1/3% support tests - 2016. 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 > |:i
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 INDEPENDENT SECTOR 52-1081024 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

Ba

YSa

10a

732024 10-06-17

18520511 148922 7703958-7703958

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-funcﬁonally integrated
supporting organizations)? jf "Yes," answer 10b below.

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

ar gatizall 0.

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2017 INDEPENDENT SECTOR 52-1081024

Page 5

| Part V[ Supporting Organizations (ontiriued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or ¢, provide detail in Part V.

11c

Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1on

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization'’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a || The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instiuctions

2 Activities Test. Answer (a) and (b) below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Part VI d

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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52-1081024 Paqeﬁ

Schedule A (Form 990 or 990-E7) 2017 INDEPENDENT SECTOR
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type [l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (seg instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instiuctions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
X e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior yvear {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in priar year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_| Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 INDEPENDENT SECTOR

52-1081024

Page 7

[Part V' T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (opntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(o< B N I [=2 8 (3, I Bl [ V)

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i) (ii)
Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryaver, if any, to 2017

a |

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Seg instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 INDEPENDENT SECTOR 52-1081024 Page 8
art VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

R Lt B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

INDEPENDENT SECTOR 52-1081024

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

(%]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,200,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

$ 1,000,000,

Person LE
Payroll [_]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 600,000,

Person [T|
Payroll [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 475,000,

Person |i_l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 400,000,

Person l§_l
Payroll lj
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 400,000,

Person ]E
Payroll ]:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-

18520511
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 375,000,

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000,

Person @]
Payroll |__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 317,500,

Person @
Payroll |__|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 300,000,

Person ITI
Payroll i_|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 300,000,

Person ,X_i
Payroll I:I
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [j
Noncash [ |

(Complete Part Ii for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

(a)
No. (b) () (d)
from D ioti . h . FMV (or estimate) Dat ived
escription of noncash property given B ate receive
Part |
(a)
No. (b) (c) (@)
L . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given . i Date received
(See instructions.)
Part |
(a
No. (b) (e) (d)
Lo . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. ) (c) (d)
= . FMV (or estimate) X
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. ) (c) (d)
from D ioti . h . FMV (or estimate) Dat ived
escription of noncash property given (See instructions.) ate receive
Partl
$

723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990:EZ, or 990-PF) {2017)

Page 4

Name of organization

INDEPENDENT SECTOR

Employer identification number

52-1081024

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

completing Part Ilf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis info, once.) ;
Use duplicate copies of Part Il if additional space is needed.
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
dl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
él':rliﬂl (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.
;fOl;l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Drt‘l‘l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

728454 11-01-17

18520511 148922 7703958-7703958
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B et i P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ub||c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part |i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

INDEPENDENT SECTOR 52-1081024
[PartI-A| Complete If the organization i1s 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 Political campaign activity expenditures ,;.eswis i itasamstiva st e ansta e P S
3 Volunteer hours for political campaign actlvmes

|PartI-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 R

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [_| Yes m No

4a Wasacorrection made? e T Yes [ INo
If "Yas," describe in Part IV.

] Part |-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 . P $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities T >3

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b . ettt P B

4 Did the filing organization file Form 1120 POL forthls year’7 IS — ]:] Yes l_] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-EZ) 2017 INDEPENDENT SECTOR

52-1081024

Page 2

| Part l1-A | Complete It the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B [ | ifthe filing arganization checked box A and "limited centrol" provisions apply.

Limitfs on Lobbying Expenditure.s . org}ggiz!t?gn’s (b) Aﬁ'rg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 43,011,
¢ Total lobbying expenditures (add lines 1a and 1b) 43,011.
d Other exempt purpose expenditures R 7,682,623,
e Total exempt purpose expenditures (add lines 1c¢ and 1d) e 7,725,634,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 536,282,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 134,071,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [ ] Yes [ INo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf:/ir;crk;)reﬁr?r:ing - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 561,504, 699,667, 673,493, 536,282, 2,470,946,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,706,419,
¢ _Total lobbying expenditures 7,260. 23,762, 33,216, 43,011, 107,249,
d Grassroots nantaxable amount 140,376, 174,917, 168,373, 134,071, 617,737,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 926,606,
i_Grassrools lobbying expenditiires
Schedule C (Form 990 or 990-EZ) 2017
732042 11-08-17
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Schedule C (Form 990 or 990-EZ) 2017 INDEPENDENT SECTOR 52-1081024 Page 3
]Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)

of the lobbying activity. Yes No Amount

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

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertiseMents? s T e T s S e B e TG

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body’7

Qe - 0o o 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activitios? . ... aiiiimmimomni oo i st s s s b e s ol 3 S0 3 50 e
j Total. Add I|nes1cthrough 1| sl e
2a Did the activities in line 1 cause the organ|zat|on to be not descnbed in sectlon 501( W3)? |
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did il file Form 4720 for thisyear? ... ... . |
|Part !II—A Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ) 2

3 Did the organization agree to carry over lobbying and political campaign activity Pxpendlturee from the prior vear’P 3
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IllI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1

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

a Currentyear R a5 W) e e S T e S T 2a
b Carryover from Iastyear e, 2D
c Total T . 2c
3 Aggregate amount reported in sectlon 6033( )(1 )(A) notlces of nondeductlble sectlon 162(e)dues ... ... 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R S S S S SR R 4
Taxable amount of lobbying and poi!tlcal expendnures {see mslmcllons} i " T rrr——— 5

[Part vV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open 10. Public

internal Revenue Service P-Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection

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

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

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year 3
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

oA ON -

I:l Yes |:| No

are the organization's property, subject to the organization's exclusive legal control? .

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 [ ] No_
I Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes“ on Form 990 Part IV Ilne 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) l:] Preservation of a historically important land area
|:] Protection of natural habitat l:] 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 at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T I 2b
¢ Number of conservation easements on a certified historic structure mcIuded in a) T 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Regioter e 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, handiing of

violations, and enforcement of the conservation easements it holds? B [ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year

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

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

and section 170(W@)B)iN? .. ... e l:l Yes [:l No

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

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 i B
(i) Assets included in Form 990, Part X e > %

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

a Revenue included on Form 990, Part VIlI, line 1 ... e | G
b_Assets included in Form 990, Part X i P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

INDEPENDENT SECTOR

52-1081024

Page 2

artlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

(check all that apply):

]_I Public exhibition

|_| Scholarly research

!_| Preservation for future generations

d ’___| Loan or exchange programs

e lj Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? e
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|_|Ye_s

l_INo

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

-~ 0o Qo O

2a

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X|l|
[Part V| . Complete i ati : X

on Form 990, Part X?

If "Yes," explain the arrangement in Part >(Il| and complete the followmg table

Beginning balance e
Additions during the year

Distributions during the year
Ending balance . . .

Did the organization |nc|ude an amount on Form 990, Part X I|ne 21 for escrow or custod|al account Ilab|||ty’7

|:|No

Amount

ic

1d

1e

if

,,I:IYes

DNO

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

®© o 0 T

-

Beginning of year balance

Contributions .

Net |nvestment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

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

Board designated or quasi-endowment P>

b Permanent endowment P

¢ Temporarily restricted endowment P>

3a

The percentages on lines 2a, 2b, and 2c should equal 100%.

by:
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Prior vear {c) Two vears back | (d) Three years back | (e) Four years back
6,612,008, 6,358,065, 4,521,437, 2,500,000, 5,000,000,
1,999,216, 2,000,000,
779,979, 416,003, -32,393, 168,829,
210,347, 162,060, 130,195, 147,392, 2,500,000,
7,181,640, 6,612,008, 6,358,065, 4,521,437, 2,500,000,
100.00 %
%
%
Are there endowment funds not in the possession of the organization that are heid and administered for the organization
Yes | No
3ali) X
. 3a(ii) L
b If "Yes" on line 3a(ii), are the related organizations llsted as requlred on Schedule R’7 R 3b

4

] Part VI

Describe in Part Xl the intended uses of the org anization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 5,391,820, 5,391,820,
b Bundmgs 26,729,411, 6,626,488, 20,102,923,
c Leasehold |mprovements I 2,459 ,510. 1,255,318, 1,204,192,
d Equipment 2,550,174, 2,027,020, 523,154,
e Other ...

Total. Add Irnestathlouqh 1& rnww o990, Part X colurnn (8)line 1061 | - 27,222,089,

732052 10-09-17
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Schedule D (Form 990) 2017 INDEPENDENT SECTOR 52-1081024 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 940, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
__(Al
__(B)

(C)

(D)

(E)

(F)

@)

(H)
Total. fCoI. ?t} must equal Form 990, Part X, cal. (B) line 12.) P
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(")
(8)
(9)

Total. (Cn
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.
1. (a) Description of liability (b) Book value

X el e 18] siessannnasniaiEis s s e o R

(1) Federal income {axes
() DEPOSITS HELD IN ESCROW 117,001,

(3) DEFERRED RENT 55,105,
4)
(5]
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X. cal. (B} line 25) ... =3 172, 106.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part X|l| -
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INDEPENDENT SECTOR

52-1081024 Page 4

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13,229,262,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a 438,278,

b Donated services and use of facilities 2b 58,160,

¢ Recoveries Of Prior Year Qrants ... .c.ouommssiioisisissssisiisiscinsssisisiin | |26

d Other (Describe inPart XIL) . L2d

e Add lines 2a through 2d 2e 496,438,
3 Subtract line 2e from line 1 3 12,732,824,
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... ... .. ta

b Other (Describe in Part XIII.) 4h -1,481 704,

Add lines 4a and 4b 4ac -1,481,704,
Total revenue. Add lines 3 and 4c ﬂilﬁ must egual Form 990, Part | EIEE 121 R 5 11,251,120,
] Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,161,458,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ... | 22 58,160,

b Prior year adjustMments i iiiiciiviiiiauiin, sitiaiie siha. it iiisns o a e Vs sd BT o s e s e 2b

C OMNErIOSSES i st s s e |28

d Other (Describe in Part XL e 2d 1,481,704,

e Add lines 2a through 2d 2e 1,539,864,
8 Subtract line 2e from line 1 U 3 8,621,594,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... [ 4a

b Other (Describe in Part XIK) i LD

c Addlinesdaanddb . ... R 0.

Total expenses. Add lines 8 and 4e. (This must Eﬂiﬁi EQIIH QQQ EEEH ;mﬂ 13] ........................................... 5 8,621,594,

r—_rt X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE UNRESTRICTED NET ASSETS OF INDEPENDENT SECTOR ARE REPORTED AS

UNDESIGNATED AND BOARD DESIGNATED NET ASSETS. UNRESTRICTED NET ASSETS

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

OPERATIONS OF INDEPENDENT SECTOR, WHILE BOARD DESIGNATED NET ASSETS

REPRESENT A PORTION OF UNRESTRICTED NET ASSETS FOR DESIGNATED PURPOSES AND

CONSISTS OF A SHORT TERM BUILDING 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, 2017, BOARD

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

OPERATING FUND AND $6 681,640 IN THE LONG TERM RESERVE FUND,

732054 10-09-17
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Schedule D (Form 890) 2017, INDEPENDENT SECTOR 52-1081024 Page 5
art Xlll | Supplemental Information /.., tinued)

PART X, LINE 2:

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

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

BUSINESS INCOME, FOR THE YEAR ENDED DECEMBER 31, 2017, NO PROVISION FOR

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

TAX LIABILITY.

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

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

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

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

WAS NO TAX PROVISION NECESSARY TO BE ACCRUED AS OF DECEMBER 31,6 2017,

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

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

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

RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS. UNDER THIS GUIDANCE,

THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

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

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

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

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

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

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INDEPENDENT SECTOR 52-1081024 Page 5
[Part XIT| Supplemental Information o inued)

TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, GENERALLY 6 THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME

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

YEARS BEFORE 2014,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B -1,534,582,
PARKING SERVICE REVENUE REPORTED ON LINE 11 52,878,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,481,704,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON LINE 6B 1,534,582,
PARKING SERVICE REVENUE REPORTED ON LINE 11 -52,878.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,481,704,
Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Deparlment of the Treasury P> Attach to Form 990. PESIESIRLE
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:| Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[_[ Discretionary spending account I_] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|Z| Compensation committee lj Written employment contract
Independent compensation consultant [x] Compensation survey or study
@ Form 990 of other organizations [ZJ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R TR S NN s S kS e e R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? SR 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? : T B e e e T e A e e e o S S e T XL e T s 5b X
If "Yes" on line 5a or 5b, descrlbe in Part I||
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o 6a X
b Any related organlzatlonV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll : 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

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

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
INDEPENDENT SECTOR 52-1081024

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

PARTNERING WITH GOVERNMENT,K BUSINESS, AND INDIVIDUALS TO ADVANCE THE

COMMON GOOD,

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

IDEAS., WITH OVER 210 SPEAKERS, THE MEETING FEATURED OVER 90 INNOVATIVE

SESSION FORMATS THAT HELPED PARTICIPANTS EXAMINE HOW TO CREATE

SOLUTIONS, BUILD LASTING IMPACT AND CREATE BRIGHTER FUTURES FOR THEIR

ORGANIZATIONS AND THE PEOPLE THEY SERVE. THE PROGRAM INCLUDED

IMMERSIVE TOURS THAT ALLOWED ATTENDEES TO SEE AND HEAR LOCAL LEADER

NARRATIVES ON DETROIT'S INNOVATIVE CHANGES THAT HELP TO CREATE IMPACT

IN THE COMMUNITY. THERE WERE ALSO SESSIONS THAT FEATURED PROGRAMMING

SPECIFICALLY TARGETED TO CEOS AND EXECUTIVE DIRECTORS WHO MAKE UP OVER

32% OF CONFERENCE REGISTRANTS, PLENARY SESSIONS FEATURED LOCAL SOCIAL

ENTREPRENEURS WHO SPOKE ABOUT THE IMPACT OF THEIR WORK, INSPIRATIONAL

AND MOTIVATING ARTISTS, LEADERS IN HOMELESSNESS AND NATIVE AMERICAN

RIGHTS, AND PRESENTATIONS ON THE ISSUES AFFECTING THE SECTOR AND

SOCIETY. CONFERENCE ATTENDEES VIEW THE CONFERENCE AS A WAY TO EXPAND

THEIR PROFESSIONAL NETWORK AS WELL AS TO GAIN NEW THINKING, SKILLS AND

PRACTICES TO IMPROVE THEIR WORK.

ATTENDEES WERE ALSO GIVEN A PREVIEW OF THE NEW CONFERENCE EXPERIENCE

GOING FORWARD INTO 2018 AND BEYOND, THE ANNUAL CONFERENCE WILL NOW BE

CALLED UPSWELL AND IN 2018 UPSWELL WILL BE HELD IN LOS ANGELES,

NOVEMBER 14-16,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2017)
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FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WE BEGAN OUR 2016 ELECTION INITIATIVE IN JANUARY BY COMMISSIONING

QUALITATIVE AND QUANTITATIVE RESEARCH OF AMERICAN VOTERS NATIONALLY AND

IN KEY BATTLEGROUND STATES, THIS RESEARCH REVEALED THE DEEP BIPARTISAN

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

KEY MESSAGE POINTS AND SEVERAL BROAD POLICY RECOMMENDATIONS THAT WE

USED TO ENGAGE DIRECTLY WITH THE DEMOCRATIC AND REPUBLICAN 2016

PRESIDENTIAL CANDIDATES AND THEIR STAFFS THROUGHOUT THE ELECTION

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

REPORT, UNITED FOR CHARITY,

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

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

SUBSTANTIATION RULES, WHICH RESULTED IN THE IRS SUBSEQUENTLY

WITHDRAWING ITS PROPOSED CHANGES; WORKING WITH THE DEPARTMENT OF LABOR

TO CREATE NONPROFIT-SPECIFIC GUIDANCE FOR IMPLEMENTATION OF NEW

OVERTIME REGULATIONS, INCLUDING WEBINARS HELD WITH DOL THAT WERE VIEWED

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

2017 BY ENGAGING WITH OUR MEMBERS AND KEY TAX WRITING COMMITTEES TO

EXPLORE OPPORTUNITIES FOR EXPANDING CHARITABLE GIVING INCENTIVES,

IN ADDITION TO ENGAGING IN ADVOCACY ON BEHALF OF THE SECTOR, WE ALSO

CONTINUED TO PROVIDE ORGANIZATIONS AND INDIVIDUALS WITH TOOLS AND

STRATEGIES TO ENGAGE IN MORE EFFECTIVE ADVOCACY THEMSELVES, MORE THAN

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

CONJUNCTION WITH OUR ANNUAL CONFERENCE IN NOVEMBER 2016, TO LEARN

ADVOCACY BEST PRACTICES AND DISCUSS HOW 2017 TAX REFORM EFFORTS MAY

IMPACT NONPROFITS, SPECIFICALLY AROUND CHARITABLE GIVING, AS WELL AS
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THE IMPACT OF POLICY SUPPORTING THE 2020 CENSUS, PPAI ATTENDEES PUT

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

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

EDUCATE LAWMAKERS DIRECTLY ON THE IMPACT THAT PUBLIC POLICY HAS ON

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

OUR ROUTINE COALITION-BUILDING WORK CONTINUED TO INCLUDE MONTHLY

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

WITH CONGRESSIONAL STAFF, TAX REFORM STRATEGY GROUPS, AND PERIODIC

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

SECTOR.

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

POLICY LEADER: IS WILL DEFINE A SOLUTIONS-ORIENTED POLICY AGENDA THAT

ADVANCES THE INTERESTS OF THE SECTOR, WHILE ALSO WORKING TO ENSURE THAT

ORGANIZATIONS AND INDIVIDUALS ACROSS THE SECTOR ARE HIGHLY ENGAGED AND

HIGHLY EFFECTIVE ADVOCATES ON PUBLIC POLICY ISSUES OF IMPORTANCE TO THE

CHARITABLE SECTOR,

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

THERE ARE STRUCTURAL OR OTHER CHALLENGES THAT IMPEDE PROGRESS IN THE

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

EXPAND THE AND "CLOUT" OF THE SECTOR, 1IN 2017, WE FURTHER DEVELOPED

OUR "PATHWAYS" VEHICLE FOR ADVANCING SUCH INITIATIVES AND LAUNCHED A

NEW EFFORT TO CO-CREATE A NATIONAL NARRATIVE ABOUT THE VALUE OUR SECTOR

CREATES IN AMERICAN LIFE,

21ST CENTURY ORGANIZATION: IS WILL EVOLVE ITS INTERNAL STRUCTURES,
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CAPABILITIES AND METHODOLOGIES TO BECOME A DATA-DRIVEN ORGANIZATION

RESULTED IN, WITHDRAWING, LEARNING ORGANIZATION USING WHAT WE LEARN IN

SERVICE OF OUR MISSION,

DURING 2017, IS STAFF CONTINUED TO SUPPORT THE BOARD OF DIRECTORS'

STRATEGIC LEADERSHIP AND OVERSIGHT OF THE ORGANIZATION, THE TEAM

SUPPORTED THE CONTINUED IMPLEMENTATION OF THE ORGANIZATIONAL STRATEGY,

AND HELPED ENSURE THAT THE BOARD WAS APPROPRIATELY ENGAGED AND

POSITIONED TO PLAY ITS VITAL LEADERSHIP ROLE RELATIVE TO SETTING THE

ORGANIZATION'S PATH TO THE FUTURE, AS A LEADER AND CHAMPION ON BEHALF

OF THE NONPROFIT AND PHILANTHROPIC SECTOR, IS HAS A HIGHLY REGARDED FOR

RESPONSIVENESS, AGILITY, KNOWLEDGE, AND RELIABILITY, INDEPENDENT SECTOR

IS ALSO RECOGNIZED BOTH FOR ITS ROLE AND SKILL AS A NEUTRAL CONVENER,

BRINGING TOGETHER SECTOR LEADERS FROM A BROAD SPECTRUM OF GROUPS AROUND

SALIENT ISSUES, AND FOR ITS POLICY LEADERSHIP, MUCH OF WHICH IN 2017

WAS FOCUSED ON ADVANCING THE INTERESTS OF THE SECTOR THROUGH THE TAX

REFORM PROCESS,

AS IT DOES EVERY YEAR, INDEPENDENT SECTOR CONTINUES TO HONOR THE LEGACY

OF ITS FOUNDER, JOHN W GARDNER, THROUGH THE AWARD OF THE JOHN W,

GARDNER LEADERSHIP AWARD, THE AWARD, PRESENTED IN 2017 TO ROSEANNE

HAGGERTY, PRESIDENT AND CEO OF COMMUNITY SOLUTIONS, HONORS LEADERS IN

AMERICAN CIVIL SOCIETY WHO ARE UNIQUELY MODELING WHAT IT LOOKS LIKE,

AND TAKES, TO IMPROVE LIVES AND THE NATURAL WORLD-THE VERY HEART OF THE

IS MISSION.

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

NETWORKS AND MEMBER ENGAGEMENT - THE IS MEMBERSHIP IS A LEADERSHIP
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NETWORK OF OVER 400 ORGANIZATIONS REPRESENTING A CROSS-SECTION OF THE

CHARITABLE COMMUNITY INCLUDING LOCAL, REGIONAL AND NATIONAL PUBLIC

CHARITIES, FOUNDATIONS, CORPORATE GIVING PROGRAMS, AND OTHER

ORGANIZATIONS COMMITTED TO ADVANCING THE COMMON GOOD, WE ENGAGE MEMBERS

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

OUR MEMBERSHIP IN ALL OF OUR EFFORTS TCO STRENGTHEN THE CHARITABLE

COMMUNITY, THIS INCLUDES: DEVELOPING POLICY POSITIONS AND AMPLIFYING

THE VOICE OF THE CHARITABLE COMMUNITY TO THE ADMINISTRATION AND

LEGISLATORS, SUPPORTING AND DEVELOPING ESTABLISHED AND EMERGING

LEADERS, AND PROMOTING GOOD GOVERNANCE STANDARDS, MEMBERS ARE INFORMED

THROUGH OUR DAILY AND PERIODIC COMMUNICATIONS, AND THROUGH REPORTS ON

RELEVANT TOPICS PROVIDING INSIGHT INTO THE FORCES SHAPING THE

CHARITABLE COMMUNITY. MEMBERS ARE ENGAGED THROUGH COMMITTEES, AD HOC

GROUPS, ONLINE AND IN-PERSON EVENTS,6 AND AT OUR ANNUAL CONFERENCE WHERE

THEY BRING THEIR THOUGHT LEADERSHIP AND EXPERTISE, AS WELL AS THEIR

DESIRE TO FURTHER DEVELOP THEIR SKILLS AND KNOWLEDGE AND CONNECT WITH

OTHER CHANGEMAKERS,

DURING 2017, INDEPENDENT SECTOR CONTINUED TO SERVE AS THE "VITAL

MEETING GROUND" FOR AMERICA'S CHANGE-MAKERS AND PROBLEM-SOLVERS,

COMMITTED TO OUR FOUNDING ROLES AS A COMMUNITY BUILDER AND POLICY

LEADER. IS BEGAN TO EXPAND THE WAYS IN WHICH WE ENGAGE CHANGEMAKERS AND

BUILD COMMUNITY IN THE SECTOR, LAUNCHING NEW INITIATIVES IN 2017 THAT

ARE HELPING ORGANIZATIONS AND INDIVIDUALS BUILD BRIDGES, IDENTIFY

EVIDENCE-BASED SOLUTIONS, AND BETTER TELL THEIR STORIES. WE ALSO

STRENGTHENED THE ADVOCACY VOICE OF THE SECTOR THROUGH CLOSER

PARTNERSHIPS WITH OTHER INFRASTRUCTURE ORGANIZATIONS AND BY BEGINNING

TO MOBILIZE GRASSROOTS ADVOCATES, TO FURTHER OUR ADVOCACY 6K WE HAVE ALSO
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BUILT A STRONGER RESEARCH BASE ON THE EFFECTS OF TAX POLICY ON

CHARITABLE GIVING AND ON THE ECONOMIC IMPACT OF THE SECTOR.

IN KEEPING WITH OUR FOCUS ON STRENGTHENING OUR CAPACITY FOR COMMUNITY

ENGAGEMENT, THE OUR COMMON FUTURE CONFERENCE, HELD IN DETROIT IN 2017,

MARKED THE TRANSITION OF OUR ANNUAL GATHERING FROM OUR TRADITIONAL IS

CONFERENCE" TO ONE THAT BETTER SERVES AS A VITAL MEETING GROUND FOR THE

ENTIRE SECTOR, AT OUR COMMON FUTURE, WE ALSO ANNOUNCED UPSWELL,6K A NEW

SOCIAL GOOD EXPERIENCE THAT WE BEGAN DESIGNING IN 2017. UPSWELL GROWS

OUT OF THE TRADITION OF THE INDEPENDENT SECTOR CONFERENCE, BRINGING

TOGETHER CHANGEMAKERS IN A HIGHLY INTERACTIVE EXPERIENCE WHERE THEY

WILL LEARN NEW SKILLS, BUILD DEEPER RELATIONSHIPS, BE OUT IN THE

COMMUNITY, AND COLLABORATE ON ACTION-ORIENTED PROJECTS.

EXPENSES § 429,220, INCLUDING GRANTS OF § O, REVENUE § O,

COMMUNICATIONS INDEPENDENT SECTOR WORKS TO COMMUNICATE THE VALUE OF THE

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

STAFF AT PUBLIC CHARITIES AND FOUNDATIONS WHILE EDUCATING ITS

MEMBERSHIP AND AUDIENCES ACROSS THE SOCIAL GOOD SPACE ON EMERGING

CHALLENGES, OPPORTUNITIES, AND TRENDS, IN 2017, COVERAGE OF IS

ACTIVITIES APPEARED MORE THAN 1,800 TIMES IN NATIONAL OUTLETS INCLUDING

CNN MONEY, THE WASHINGTON POST, FORBES, CHICAGO TRIBUNE, NBCNEWS.COM,

MASHABLE, NPR, CNBC, AND YAHOO! FINANCE. IS ALSO GARNERED VISIBILITY IN

TRADE PUBLICATIONS SUCH AS THE CHRONICLE OF PHILANTHROPY, THE NONPROFIT

TIMES, NONPROFIT QUARTERLY K6 AND STANFORD SOCIAL INNOVATION REVIEW,

MEDIA REPRESENTATIVES LOOK TO IS FOR EXPERTISE ON VOLUNTEERING, ETHICS

AND ACCOUNTABILITY, AND PUBLIC POLICY ISSUES, PARTICULARLY ON ISSUES OF

TAX AND FISCAL POLICY AFFECTING THE CHARITABLE COMMUNITY,
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INDEPENDENT SECTOR CONTINUES TO SERVE AS A SOURCE OF BEST PRACTICES,

STRATEGIES, AND EMERGENT TRENDS TO THE CHARITABLE COMMUNITY, 6K AND A

FORUM TO DISCUSS THEM, PRESIDENT AND CEO DAN CARDINALI SPOKE AT MORE

THAN 10 HIGH-VISIBILITY EVENTS IN 2017. WE ARE ALSO CONTINUALLY

IMPROVING OUR DIGITAL PRESENCE, USER EXPERIENCE, CIRCULATION OF KEY

INFORMATION, AND OPPORTUNITIES FOR ENGAGEMENT, IN 2017, WE LAUNCHED A

NEW INDEPENDENTSECTOR,.ORG AND TWO MICROSITES: GIVING100.0RG FOR A

PUBLIC POLICY CAMPAIGN, AND COMMONFUTURE17.0ORG FOR OUR ANNUAL

CONFERENCE, WE ALSO LAUNCHED A NEW PODCAST-100 DAYS FOR GOOD-TO

CHRONICLE THE NEWS AND POLICY UPDATES RELATED TO THE NEW ADMINISTRATION

IN WASHINGTON, WE ALSO GREW AUDIENCES AND ENGAGEMENT BY 11.6 PERCENT ON

SOCIAL MEDIA USING TWITTER, FACEBOOK, AND LINKEDIN, ONE OF THE BIGGEST

CHANGES WE IMPLEMENTED IN 2017 WAS A MORE FOCUSED APPROACH ON

STORYTELLING ABOUT THE CHARITABLE COMMUNITY THROUGH OUR BLOG WITH MORE

FEATURE-LENGTH STORIES. THESE STORIES, AS WELL AS PRACTICAL AND

EASY-TO-CONSUME PIECES, WERE FEATURED IN OUR DAILY MEMBERSHIP

NEWSLETTER, DAILY DIGEST, OUR MONTHLY STORYTELLING NEWSLETTER, COMMON

GOOD(S), AND OUR WEEKLY CONFERENCE RELATED NEWSLETTER, VISIONS,

EXPENSES § 707,983, INCLUDING GRANTS OF $ 0, REVENUE § 0,

PROGRAMS AND PRACTICE (P&P) IN 2017, INDEPENDENT SECTOR REFINED ITS

KEY PROGRAMMATIC AREAS TO ENSURE THEY ALIGN WITH IS' ORGANIZATIONAL

DRIVERS OF COMMUNITY BUILDING AND PUBLIC POLICY,

DEVELOPING A SECTOR NARRATIVE., INDEPENDENT SECTOR BEGAN DEVELOPMENT OF

A NARRATIVE TO HELP CONVEY THE SECTOR'S POWER, ROLE, IMPACT IN

IMPROVING AMERICAN CIVIL SOCIETY, WITH SPECIFIC FOCUS ON HOW TO REFRAME
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HOW THE SECTOR MUST BE RESOURCED APPROPRIATELY IN ORDER TO ENSURE

ORGANIZATIONAL RESILIENCY AND ULTIMATELY, SERVE OUR COMMUNITIES. BY

ENGAGING KEY STAKEHOLDERS AND IN PARTNERSHIP WITH OGILVY,6 A MARKETING

AND PUBLIC RELATIONS COMMUNICATIONS FIRM, IS HOSTED FIVE EVENTS RANGING

FROM TWO WEBINARS TO THREE STATE-LEVEL NONPROFIT ASSOCIATION KEYNOTES,

AS WELL AS A WORKSHOP AT OUR COMMON FUTURE TO LISTEN TO HOW NONPROFIT

PROFESSIONALS VIEW THEIR CONTRIBUTION TC CIVIL SOCIETY, THIS FEEDBACK

WILL SERVE AS THE FOUNDATION FOR THE NARRATIVE MESSAGING FRAMEWORK IN

2018,

OUR SHARED DEMOCRACY, IN PARTNERSHIP WITH THE FETZER INSTITUTE, WE

HOSTED A SERIES OF DINNER CONVERSATIONS ACROSS MICHIGAN TO PROVIDE

SPACE FOR LEADERS TO EXPLORE THE INNER VALUES THAT SHAPE THEIR OUTER

WORK IN THEIR COMMUNITY AND TO REFLECT ON HOW THIS CONNECTION

CONTRIBUTES TO A THRIVING, HEALTHY, AND LOCAL DEMOCRACY, WE HOSTED FIVE

DINNERS IN COMMUNITIES ACROSS THE STATE, AND A SERIES OF DINNERS AT

"OUR COMMON FUTURE" CONFERENCE IN DETROIT, IS AND THE FETZER INSTITUTE

CO-DESIGNED A CONVERSATION GUIDE FOR THE DINNERS, DEVELOPED IN

PARTNERSHIP WITH LOCAL AND STATE INSTITUTIONS IN MICHIGAN,

NGEN: IS CONTINUED THE AMERICAN EXPRESS NGEN FELLOWS PROGRAM, A

YEAR-LONG FELLOWSHIP FOR 12 NONPROFIT AND PHILANTHROPIC LEADERS AGE 40

AND UNDER TO STRENGTHEN THEIR CAPACITY TO ADDRESS SOCIETY'S TOUGHEST

CHALLENGES, SINCE ITS INCEPTION, THE FELLOWS ALUMNI PROGRAM HAS GROWN

TO NEARLY 100 FORMER FELLOWS WITH A DIVERSE RANGE OF POSITIONS AND

SPECIALTIES IN ADDRESSING SOCIAL CHANGE, IN ADDITION, WE CONTINUED TO

RECOGNIZE ONE HIGHLY ACCOMPLISHED SECTOR LEADER WHO HAS ALREADY

DEMONSTRATED SIGNIFICANT IMPACT IN ADDRESSING SOCIETY'S CRITICAL NEEDS
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AS PART OF THE AMERICAN EXPRESS NGEN LEADERSHIP AWARD, TO DATE WE HAVE

IDENTIFIED MORE THAN 35 FINALISTS WITH DISTINCT SOCIAL IMPACT AND

HONORED EIGHT RECIPIENTS,

ETHICS AND ACCOUNTABILITY: IN 2017, IS CONTINUED TO PROMOTE THE

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

RELEASE IN FEBRUARY 2015, THE IS PRINCIPLES HAVE BEEN BROADLY

DISSEMINATED ACROSS THE CHARITABLE SECTOR. IN 2017, THE PRINCIPLES

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

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

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

PRESENTED THREE DIGITAL LEARNING EVENTS ON BOARD GOVERNANCE, CHARITABLE

SOLICITATION LAWS, AND FINANCIAL OVERSIGHT., IS STAFF ALSO SPOKE AT

THREE SECTOR CONFERENCES IN 2017, INCLUDING THE INSTITUTE FOR CORPORATE

SOCIAL RESPONSIBILITY, THE YOUNG NONPROFIT PROFESSIONALS NETWORK ANNUAL

CONFERENCE, AND THE GREATER WASHINGTON SOCIETY OF CPA'S NONPROFIT

SYMPOSIUM,

EXPENSES $ 630,567, INCLUDING GRANTS OF $ 0. REVENUE § 4,957,

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

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

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

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

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

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

THE MEMBERSHIP HAVE THE AUTHORITY TO APPROVE CHANGES IN THE ARTICLES OF
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INCORPORATION AND BY-LAWS, MEMBERSHIP DUES AND/OR DUES ASSESSMENT

METHODOLOGY, MEMBERSHIP ELIGIBILITY CRITERIA, AFFIRM MAJOR POLICIES AND

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

NATIONAL ISSUES OF CONCERNS TO THE MEMBERSHIP, AS APPROPRIATE,

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

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

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

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

OBTAINING THE CEO'S SIGNATURE ON THE DOCUMENT. THE FORM 990 IS ALSO

PRESENTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW IN ADVANCE OF FILING,

IT IS DISTRIBUTED IN ADVANCE OF THE BOARD MEETING IN ORDER TC ENSURE THAT

DIRECTORS HAVE THE OPPORTUNITY FOR A MEANINGFUL REVIEW AND TO ALLOW ALL

DIRECTORS THE OPPORTUNITY TO GAIN A FULL UNDERSTANDING OF THE DOCUMENT

BEFORE IT IS FILED. INDEPENDENT SECTOR'S AUDITORS PARTICIPATE IN THE BOARD

MEETING IN ORDER TO RESPOND TO ANY QUESTIONS THAT DIRECTORS MAY HAVE,

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

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

OF INTEREST POLICY AND TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

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

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

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

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

REQUESTS THAT DIRECTORS IDENTIFY, TO THE BEST OF THEIR KNOWLEDGE,

AFFILIATIONS WITH ORGANIZATIONS THAT MAY BE POTENTIALLY RELATED TO THE

FINANCIAL OR OTHER SUBSTANTIVE OPERATIONS OF INDEPENDENT SECTOR. THEY ARE

ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING EITHER THEMSELVES, OR A
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MEMBER OF THEIR EXTENDED FAMILY, THAT MAY BE CONSTRUED AS A CONFLICT OF

INTEREST. IF SUCH CIRCUMSTANCE SHOULD ARISE SUBSEQUENT TO SUBMITTING THE

DISCLOSURE STATEMENT, THE POLICY SETS FORTH AN ONGOING DISCLOSURE

REQUIREMENT,

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

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

POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAKEN BOTH TO

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY,6 TO ENSURE

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

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

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

SPIRIT OF THE CONFLICTS POLICY ARE UPHELD,

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

DISCLOSE TO AUDITORS ALL KNOWN CONFLICTS OF INTEREST,

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

APART FROM THE ORGANIZATION'S PRESIDENT AND CHIEF EXECUTIVE OFFICER,

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

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

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

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

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

SALARY DATA. AN INTERMEDIATE SANCTIONS ANALYSIS AND RELATED DOCUMENTATION

ARE ALSO COMPLETED. THE EXECUTIVE COMMITTEE HAS RESPONSIBILITY FOR MAKING

FINAL RECOMMENDATIONS TC THE FULL BOARD OF DIRECTORS REGARDING THE

PRESIDENT'S PERFORMANCE EVALUATION AND COMPENSATION, THE BOARD OF
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DIRECTORS MAKES A FINAL DETERMINATION WITH REGARD TO THESE MATTERS,

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

AND APPROPRIATE STAFF MANAGERS ALSO COMPLETE ANNUAL PERFORMANCE

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

INDUSTRY COMPARABLE DATA IN MAKING DETERMINATIONS REGARDING THE RANGE OF

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

STAFF COMPENSATION,

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

AZ CA,CO,CT, DC,FL, GA HI,6IL, 6KS,6KY,MA MD, ME, éMI 6MS, MN, 6NC,NH,6NM 6NY,OH,OK,PA RI

SC,TN,UT, VA, WA WI AK

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

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

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

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

INTEREST, FINANCIAL RESPONSIBILITY,6 GIFTS AND ENTERTAINMENT, RECORDS

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

WEBSITE (WWW,INDEPENDENTSECTOR.ORG).

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

INDEPENDENT CONTRACTOR:

PROGRAM SERVICE EXPENSES 31,384,

MANAGEMENT AND GENERAL EXPENSES 7,223,

FUNDRAISING EXPENSES 473,

TOTAL EXPENSES 39,080,

CONSULTANT :
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

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

PROGRAM SERVICE EXPENSES 651'954,

MANAGEMENT AND GENERAL EXPENSES 150,042,

FUNDRAISING EXPENSES 9,835,

TOTAL EXPENSES 811,831,

LEGISLATIVE ASSISANCE:

PROGRAM SERVICE EXPENSES 168,644,
MANAGEMENT AND GENERAL EXPENSES 38,812,
FUNDRAISING EXPENSES 2,544,
TOTAL EXPENSES 210,000,

SPEAKERS, SERVICE BUREAUS, AND OTHER:

PROGRAM SERVICE EXPENSES 38,949,
MANAGEMENT AND GENERAL EXPENSES 8,964,
FUNDRAISING EXPENSES 588,
TOTAL EXPENSES 48 501,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,109,412,

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

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

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

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

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

MEETING HELD DURING THE IS ANNUAL CONFERENCE IN THE FALL,
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art VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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