rorm 990-PF

Department of the Treasury
Internal Revenve Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

| omB no. 1545-0047

2023

For calendar year 2023 ot tax year beginning

; 2023, and ending

, 20

Name of foundation

NATIONAL INSTITUTE OF WOMEN ENGINEERS

A Employer identification number

86-2984026

Number and street (or P.O. box number if mail is not delivered to streat address)

2604 HEARTLAND DR NW

Room/suite

B Telephone number (see instructions)
(650) 313-0815

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

ROCHESTER MN 55901

G Check all that apply: || Initial return Initial return of a former public charity
| | Final return | Amended return
Address change Name change

H Check type of organization:

[] section 4e47(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end of
year (from Part li, col. (c), line 16)
$

J Accounting method: D Cash

(Part |, column (d) must be on cash basis.)

Accrual
Other (specify)

C if exemption appfication is pending,
check here

D 1. Foreign organizations, check here . .

2. Foreign organizations meeting the 85%
test, check here and attach computation . .
E If private foundation status was
terminated under section
507(b)(1)(A) check here. ...........

F if the foundation is in 2 60-month
termination under section
507(b)(1)(B), check here- - - - - - - - .- - -

Analysis of Revenue and Expenses
(The total of amounts in columns (b),

(c), and (d) may not necessarily equal the
amounts in oolumn (@) (see instructions).)

(a) Revenue and
expenses per
books

(b) Net investment

(d) Disbursements
for chamable

(cash basas only)

(c) Adjusted net
income

Revenue

Contributions, gifts, grants, etc., received

(attach schedule)
Check g if the foundatnon is not required

to attach Sch. B
Interest on savings and temp. cash investments

Dividends and interest from securities

Gross rents

Net rental
income or (loss)
Net gain/(loss) from sale of assets not on fine 10

Gross sales price for

all assets on line 62
Capital gain net income (from Part IV, line 2) . .

10a Gross sales less

returns & allo
b Less: Cost of

goods soid
¢ Gross profit or (loss) (attach schedule)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

Operating and Administrative Expenses

13 Compensation of officers,

directors, trustees, etC « « s s v s v s n s o v vas

14 Other employee salaries and wages - - -

15 Pension plans, employee benefits . . ..

16a Legal fees (attach schedule)

b Accounting fees (attach schedule) - - . .

¢ Other professional fees (attach schedule)

Taxes (attach schedule) (see instructions)

Depreciation (attach sch.) and depletion

Travel, conferences, and meetings - . . .

Printing and publications

Other expenses (attach schedule) . . . .

Total operating and administrative
expenses, Add lines 13 through 23 . . .

Contributions, gifts, grants paid

Total exp. & disbursements,

Addines 24 and 26+ + ¢ v 0 921005308000 s
Subtract line 26 from line 12;

a Excess of revenue over expenses
sbursements

N8R BRRBaa

b Net investment income (if neg., enter ~0-)
¢ Adjusted net income (if neg., enter -0-), P

FDA

For Paperwork Reduction Act Notice, see instructlons
Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.

23 990PF1 BWF 930

Form 990-PF (2023)



Form 990-PF (2023) NATIONAL INSTITUTE OF WOME B86-<2984026 Page 2
Balance Sheets Aached schoduios and amaunis in the | Beginning of year End of year
end-of-year amounts only. (See inst.) (a) Book Value (b) Book Value (¢) Fair Market Value
1 Cash--non-interest=beaning ... . vviiviiiiiiiiiiiii,
2 Savings and temporary cash investments . ...,
3 Accounts receivable e
Less: allowance for doubtful accounts .
4 Pledges receivable 5
Less: allowance for doubtful accounts
B Grams roDBIVEDIE .« s tun vt v v v e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . ..
7 Othernotes and loans
receivable (attach schedule)
Less: allowance for
® doubtful accounts
®| 8 Inventoriesforsaleoruse «.....iiiiiiiiiiiiiiiieien.,
& | 9 Prepaid expenses and deferred ChArOES /i il e i il
< |10a Investments--U.S. and state govt. obligations  (attach schedule)
b Investments--corporate stock (attach schedule) ...........
¢ Investments--corporate bonds (attach schedule) ..........
11 Investments—Iland, buildings, TR ;
and equipment: basis « « ... ..., e i b
Less: accumulated depreciation
(attachschedule) « + « v vt v e vnnnnnnn
12 Investments--mortgage loans . .........iiiiiiiieennn..
13  Investments--other (attach schedule) ....................
14 Land, buildings, and equipment: basis Gy
Less: accumulated depreciation
(attach schedule) . . ..........
15 Other assets (describe
16 Total assets (to be completed by all filers--see the
instructions. Also, see page 1,item|) ...........ccovvv.... 0 0 0
17 Accounts payable and accrued expenses .................
@118 - Grants payable . v .. v . i iai s G e v bl e e e e
% 29 DO NBVBINIL -=.- - s'v 5 s i ste siatuie soin ssois s\ s io s miatbin s islsl iieidss
% 20 Loans from officers, directors, tr ,and other disqualified persons . .
5 21 Mortgages and other notes payable (attach schedule) . .......
22 Other liabilities (describe
23 Total liabilities (add lines 17 through22) . ................ 0 0
3 Foundations that follow FASB ASC 958, check here
e and complete lines 24,25,29,and 30. ..............
124 Net assets without dONOr restricions « .. .....ovevvviuene.s
S 25 Net assets with donor restrictions . « .« ..o v evve e nnnn,
- Foundations that do not follow FASB ASC 958,
u=_’ check here and complete lines 26 through 30. . ......
» |26 Capital stock, trust principal, or current funds . .............
3 27 Paid-in or capital surplus, or land, bldg., and equipment fund
‘6 28 Retained earnings, accumulated income, endowment, or other funds.....
§ 29 Total net assets or fund balances (see instructions) . ....... 0 0
f‘-,- 30 Total liabilities and net assets/fund balances
(see INEIUCHONS) 5 + s s 000 sv s sos inssdiiiessantsssssioiyss 0 0
| Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year--Part Il, column (a), line 29 (must agree with
end-of-year figure reported On Prior Years return) . ..o« v v ve v vriirarss e iiiiist st iiiinnsssonnns 1
2 Enteramountfrom Part |, iN@ 278 « « v v v v v v vt sansn sttt i it 2
3 Other increases not included in line 2 (itemize) 3
B ASAINGS 1,2, 0083 55iss5 5555 50800 500 1ttt s dd S TR E R R A AR T A s A A e B N A 4
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)--Part Il, column (b), line29 ........... 6 0
FDA 23 990PF2 BWF990  Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. Form 990-PF (2023)



NATIONAL INSTITUTE OF WOME §6-2004026

Form 990-PF (2023) Paga 3
Capital Gains and Losses for Tax on Investment Income RN AOP RO
() List and describe the klnd( ) of property gold (for oxample real estate, (b) How nrn-md (¢) Date acquirad (dy Da{; ;om!dmw
_2-story brick warehouse; or cornvtion stock, 200she. MLCCo) | feDignglon | (0. dayyr) | (mo, day,yr)
‘. ——————————— ——— AN St
: Hli i i s ity
; i
= T SRS
g i
{e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (Joss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
() FMV as of 12/31/69 (i) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) {'f gain, also enter in Part |, line 7 } 0
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss),
DI ~0- M PRI BB S .o v b g M R G } 3 g

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948--see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here |:| and enter “N/A” on line 1. i A :
Date of ruling or determination letter: (attach copy of letter if necessary--see inst.) 1 0
b All other domestic foundations enter 1m 27b. Exempt foreign organizations, :
ener. 4% {0.04) of Part 1, line 12, col. (b):n s s i i iy e s Rl S S e R e
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . ... | 2 0
B A neS T and 2. e S R e e N S L T AR A L e s 3
4  Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-).... | 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter 0= . . ... vvvvvivn ... 5 0
6 Credits/Payments:
a 2023 estimated tax payments and 2022 overpayment credited t0 2023 ... ... .. 6a
b Exempt foreign organizations--tax withheld at source . ................... 6b
¢ Tax paid with application for extension of time to file (Form 8868) ............ 6c
d Backup withholding erroneously withheld .............. ..o, 6d i :
7 Total credits and payments. Add lines 6athrough 6d . ...ttt ittt T 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached. . .. ......... 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed . . ......................... 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . ............... 10
11 Enter the amount of line 10 to be: Credited to 2024 estimated tax Refunded .. | 11

FDA 23 990PF3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)




Form 990-PF (2023) NATIONAL INSTITUTE OF WOME 86~2984026 Page 4

_Statements Regarding Activities

ta During the tax year, did the foundation attempt to influence any national, state, of local legislation or did it pa}irr:ia;}t; or ‘WL Yos | Mo

b

~

10

1

12

13

14

15

16

INNVONe in Any POIRICE CRMPEIGNT & ¢ v o vt v i i i i b e R e i, 1a
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the kN
R e R R R A R I L L T Ty 1B X
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities,

Did the foundation file Form 1120=POL for this Year? . « . v« v vt vuviviivuinerieriiiivavoiriiiviiivisiiniiviia, 1¢
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation.  $ 0 (2) On foundation managers.  $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. $ 0

Has the foundation engaged in any activities that have not previously been reported to the IRS? « ..« «.vouvviveeiier. 2
If “Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . ............- 3
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? «.......cocversvcccenes 4a
I "Yes,” has it filed & tax return On FOPM 980T fOr this YBAr?: -« « .+ v +vveveversnsasenssssnssnannsncnscancones 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . .......oovvveuvvavuvoens 5 *
If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

@ By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the GOVErNING INSIUMENT? « .+« .+« .+« vttt ettt eteeseeeeeaeasenaiiseeeeeeaenns 6 | X
Did the foundation have at least $5,000 in assets at any time during the yr.? If “Yes,” complete Part Il, col. (c), and Part XIV 7
Enter the states to which the foundation reports or with which it is registered. See instructions.

MN

If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or :
designate) of each state as required by General Instruction G? If “No,” attach explanation -« . «......ouuererererenn. 8b
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2023 or the tax year beginning in 2023? See the instructions for Part XIIl. If “Yes,”
complete Part Xill: .. & ity vt S e R e e S S e e s b i 9 x
Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their names
BN AOIBEOOE - 5.5 o5 s oo 5l binle s e b A SRS S SR e s S e A i R e S R e S 10 X
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See iNStruCtions « . .. ... v vvi i ee e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person
had advisory privileges? If “Yes,” attach statement. SEe INSIrUCHIONS + + « .+ v vttt vttt et i e s 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . N/.A| 13 | X
Website address NAT IONALWOMENENGIN.WIXSITE.COM/NIWE

The books are in care of Telephone no.

Located at ZIP+4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-check here. .. ««.vvvviiiii .. U
and enter the amount of tax-exempt interest received or accrued duringtheyear ............c.covvvun... IJS l

At any time during calendar year 2023, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign CouNtry? .. ...ttt e e 16 ¥
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of

the foreign country

FDA

23 990PF4 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)
N/A



Form 990-PF (2023)
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . .........covvvivvivivir. v .. 1a(1) y 4 :
(2) Borrow money from, lend money to, or otherwise extend credit to (ot accept it frorm) a disqualified
person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a QSQUNNST POMBONT oo ivvidviidviviviiévvisrvss, 1a(4)
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or :
US6 OF & TIBQUARNBY BBIBONYT o v s i s s i t0 vt Fhaa od S da s bd S eI AR ISR VRGP OGN Sd 2059 e 8900, 1a(5) X
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the foundation
agreed to make a grant to or to employ the official for a period after termination of government service, if
WORPIDRNNG WRINAL D0 QIYR) (v v i o i i vbieorns doins b is b ia s s dasesess v abuvih EFBOREL s orrin s 1a(6) |
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in }
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . ............... 1b | i
¢ Organizations relying on a current notice regarding disaster assistance, check here .. ....... ooy D t

Page 5

Yes | No

&
<
o [ [

d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20237 . .« .« v« v vvvvvv v eueieir i id .4

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2023, did the foundation have any undistributed income (Part XII, lines 6d and 6e) for
tax yean(s)beginning belore 20230 . . i e R e R R LS T i v 2a i X

If “Yes,” list the years 20 20, 20 ;20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement == SE€ INSIUCHONS.) « « « v+« v vt vttt et cii e ie e cmcie i 2b | X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
20 s 20 M0 v 220

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

b If “Yes,” did it have excess business holdings in 2023 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the 3
foundation had excess busingss holdings iN 2023.) & . . vttt iiieivsieioransostonsratneiesonosotane vt 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable :
T p e Y R R e R S e e U S S G R e R N e e o 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ok
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20237 . .. .. .. 4b X
FDA 23 990PF5 BWF990  Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)

N/A



Form 800-PF (2023) NATIONAL INSTITUTE OF WOME 86-2084026 v §

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. ...cocovvrvcuviirinin o 5a(1) 4

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration AriVE?. . . . .. u v v vuiv i iuu s ii e i i 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar pUrPOSES? . . .« v v vuievrsiieiiiraneaannn 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(A)(4NA)? See INSUCHONS « v+« v v v vuvvueiuavuteruosasiusivssnssissvsssveiaiesividiieides 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . ... ...ovvvvvvuvirrvrrarraireraorineeiees 5a(5) X

b i any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . .......... N/A.. | 5b

¢ Organizations relying on a current notice regarding disaster assistance, Check here ............c..oooeeoerroeeece
d i the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . ... .........vvueueneneeens N B e st s i 5d
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

ON 8 PErsonal DEnefit CONTACTR .. 1 . . . viiiinah o o ies wiaiv s siiiate a5 5 s aiadi s 4 s womimsa s sty Aale wiaia douraolh s wwb ot o o oirinia foe 6a X

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 6b X
If “Yes” to 6b, file Form 8870.

7a X

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. ..................

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? ....... N/A.. | b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in :

remuneration or excess parachute payment(s) during the YEar? . ... ... .......ueuueneoneensoneaneeaeeensearee.s 8 X

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average| (c) Compensation (d) Contributionsto | (@) Expense account,
a) Name and address hours per week < employee benefit plans
2 devoted ’:0 position (If not paid, enter -0-)|.nd deferred compensation | other allowances

SEE ATTACHMENT #2

2 Compensation of five highest-paid employees (other than those included on line 1 -- see instructions). If none, enter

“NONE.” S G
: b) Title, and average ontributions to
(a) Name and address of each employee paid ( )hours 2 weekg (c) Compensation e;mployededbeefnefntd (e) Expense account,
ans and deferre
more than $50,000 devoted to position p o rraaion other allowances
NONE
Total number of other employees Paid OVEr $50,000 . . . . . « .« s s+« s s e s et s sstessssesistttaaiissssineesiiiirittinsss | 0
Form 990-PF (2023)

FDA 23 990PF6 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.



Form 980-PF (2023) NATIONAL INSTITUTE OF WOME 86-2984026

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

_and Contractors (continued)

3 Five _rlgrie_sl_-pa‘d independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
NONE
Total number of others receiving over $50,000 fOF ProfeSSIONAl SBIVICES - « « + .+ »+ ..o v v osssenneeennereenss
Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number Expenses

of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1
2
3
4
acu i)  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

All other program-related investments. See instructions.

3 SEE ATTACHMENT #3

ot ACd HNes 1 OUaN B . R R s v e e o e A o e Ay b Tt e e e

FDA 23 990PF7 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Form 990-PF (2023)



NATIONAL INSTITUTE OF WOME 86-2004026

Form 880-PF {2023) Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foraign foundatiors,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., £
purposes: k5 o
& Average monthly fair market value of SECUMIES . .« .« v uvuviiivriiirsirenvrtrsereseesronesssesiinis 1a
D AVSIIGR OF IONINY CHBN DEIRAOOE . & & ¢ 44 0 v 0 e 1080 b st iv et et statiivieisiivis ib
¢ Fair market value of all other assets (S8 INSTUCHONS) . . . ...\t vttt e trrter s tr e st ts i iieioneens 1c
W TOMRTOIE RS T B, B L) ¢ o v L T e s i ey e i frid ey v 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and o
1¢ (amach detailed eXPIANENION). « . .« . 1t v ittt ittt i ievensnnererrrsiss [ 1e | £ 28
2 Acquisition indebtedness applicable 10 iNe 1 @SOS + ... v\vv vttt ettt sttt sts et s s e ttstens 2
3 OURER IR R WOMUNE W & oL Vit i v vai i Yona e vt T e A S e 3
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
BVBRIRIEHONE) » <+ v e v s A e § i iR b aoh b oiias s LE L s Ay i 4
§  Net value of noncharitable-use assets. SUbtract i 4 from Ne 3. .. ... ...orrrrrrrrrsrerernnnnsnns 5
6 Minimum investment return. Enter 5% W R L R S N A iy e p A 6
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here and do not complete this part.)
1 Minimum investment return from Part IX, N8 6 .. ... .....vev''ersesrnsssnnsssssis e, 1
2a Taxon investment income for 2022 from Part V, ine 5. ................... :
b Income tax for 2022. (This does not include the tax from Part V.)
G- NI Rnes 28 and2b . (LS oL e e P G e S s S e
3 Distributable amount before adjustments. Subtract line 2¢ from line 1
4 Recoveries of amounts treated as qualifying dIStBUONS . . .. ...\ v e v'ereese e e e eeeeeanens 4
S ANAENBS 3and 4. . Lo L R R T R e L e el e e e 5
6  Deduction from distributable amount (SEe INSIrUCHONS) + . . ... v v v veere et et e ee e eeeereannens 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1 ............ 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. -- total from Part I, column (d), iN€ 26 . .........ovvuuereenrennenn..
b Program-related investments —- total from Part VIlI=B . . . .. ..o ottt et e e e
2  Amounts paid 1o acquire assets used (or held for use) directly in carrying out charitable, etc.,

Amounts set aside for specific charitable projects that satisfy the:

Suiitability test (prior IRS approval requined) .. . . v. s o i ey o S iee st e s xS A e s e i s
Cash distribution test (attach the required SChedule) . . . .. .. v it ii ittt ittt e et ennns
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Xll, line4 ....................

23 990PF8 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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Form 990-PF (2023)
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NATIONAL INSTITUTE OF WOME 86-2084026

Page 9

Undistributed Income (see instructions)

Distributable amount for 2023 from Part X,

Undistributed income, if any, as of the end of 2023:
Enter amount for 2022 only . . ..........
, 20 2021
Excess distributions carryover, ifaTy, to Z(E
From2018.........

Total for prior years: 20

(a)
Corpus

(b)
Years prior to 2022

()
2022

(d)
2023

0

Total of lines 3a throughe ............
Qualifying distributions for 2023 from Part XI,
line 4: $

Applied to 2022, but not more than line 2a.

Applied to undistributed income of prior years

(Election required--see instructions). . . . . . ..
Treated as distributions out of corpus
(Election required--see instructions). . . . .
Applied to 2023 distributable amount . . . .
Remaining amount distributed out of corpus . . . .
Excess distributions carryover applied to 2023

(If an amount appears in column (d), the same
amount mustbe shownincolumn(a).)........
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtractline 5 . .
Prior years’ undistributed income. Subtract
fine4bdromiine2b. .. i sh e s e
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . ........co0000us
Subtract line 6c from line 6b. Taxable
amount--see instructions .. ...........
Undistributed income for 2022. Subtract
line 4a from line 2a. Taxable amount--
SEEINSITUCHIONS. - . v v v vvnvnvererrnnns
Undistributed income for 2023. Subtract
lines 4d and 5 from line 1. This amount
must be distributed in2024. ...........
Amounts treated as distributions out of
corpus to satisfy requirements imposed

by section 170(b)(1)(F) or 4942(g)(3) (Elec-
tion may be required--see instructions) . .
Excess distributions carryover from 2018
not applied on line 5 or line 7 (see
INSIUCHONS) “: 5 5svis s risaas cnwiisben
Excess distributions carryover to 2024.
Subtract lines 7 and 8 from line 6a . ... ..
Analysis of line 9:
Excess from 2019 . . .

Excess from 2020 . . .

Excess from 2021 . . ,

Excess from 2022 . ., .

Excess from 2023 . . .

FDA

23 990PF9 BWF 990
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Form 800-PF (2023)
Private Operating Foundations (see instructions and Part VI-A, question 9)
18 1t the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2023, enter the date of the ruling

-4

Page 10

Check box to indicate whether the foundation is a private operating foundation described in section [r4942(1)(3) of

Enter the lesser of the adjusted net
income from Part 1 or the minimum
investment return from Pant IX for
eachyearlisted..........ovviu

85% (0.85)ofline2a.............
Qualifying distributions from Part XI,

line 4, for each year listed . . ... .. ..
Amounts included in line 2¢ not used

directly for active conduct of exempt
e T Y S S G

Qualitying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:
“Assets” alternative test--enter:
(1) Valueofallassets . ...........
(2) Value of assets qualitying under
section 4942(j)(3)B)(i)) . .......
“Endowment” alternative test--enter

2/3 of min. investment return shown in
Part IX, line 6, for each year listed . . .

“Support” alternative test--enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), or royalties) . . . ..........

(2) Support from general public and
5 or more exempt organizations
as provided in section 4942(j)(3)
BNE) o s S iy

(3) Largest amount of support from
an exempt organization . ......
(4) Gross investmentincome . .. ...

4942(j)(5)

Tax year

Prior 3 years

(a) 2023

(b) 2022

(¢) 2021

(d) 2020

(@) Total

0

0

0

0

0

m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year--see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership

of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

FDA

23 990PF10 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

Form 990-PF (2023)



rorm 000-p¢ (ony) _ NATIONAL INSTITUTE OF WOME __86-2984026,

“ “g\ii)phmonmﬂn?ommﬁon {eontinusd) ; o L S
s Grants and Contributions Pald During the Year or Approvad for Fuiuro Payment

Rociplont

Hreciplent in an individual,
Ahow any relationahip o
any foundation manager

~ Name and addross (home or business) | o yubatantial contiibuter

i A Part during the year

Foundation
atatus of

Fage 11

foaipiant

Purpose of grant or
contribution

Arnount

D e R e 3a
b Approved for future payment
WO« (s im0 s hwiah sy fots S e S L R D L B Sl R S S I T 3b

FDA 23 990PF11 BWF 990

Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.
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NATIONAL INSTITUTE OF WOME 86-2984026 Pages 12
nalysis of Income-Producing Activities

Form 890-PF (2023)

Enter gross amounts unless othenwise indicated. Unrelated business income Excludad by section 812, 613, o 514 (#)
) (b) (e) (d) Rulsiad or exietps
Business Amount Exel. Amount cé’é'é in:t;sgf?oﬂr:.)
1 Program setvice revenue; code code

a
b
¢
d
€
f

9 Fees & contracts from government agencies
2 Membership dues and assessments. ........
3 Interest on savings and temporary cash investments . . .
4 Dividends and interest from securities . . ... ...
§ Net rental income or (loss) from real estate:
a Debt-financed property . ...............
b Not debt-financed property . ............
6 Netrental income or (loss) from personal property . . . .
7 Other investment income +................
8 Gain or (loss) from sales of assets other than inventory
8 Net income or (loss) from special events . . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (€) ... ... 0 Q
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

FDA 23 990PF12 BWF 990 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. Form 990-PF (2023)



Form 800-PF(023) _ NATIONAL INSTITUTE OF WOME 86-2984026 Page 13
Information Regarding Transfers to and %rmueﬁom and Relationships With Noncharitable

. Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization deseribed i seetion

501(c) {other than section 501(c)(3) organizations) of in section 527, relating to political organizations?
Transfers from the feporting foundation to & noncharitable exermpt organization of:
e A kR b TR T T B s e s o s I o R

Other transactions:

(1) Sales ol essets 1o & noncharitalble BXEMPLOGAMZEION .. ...« . ...« vsveeersseinsversssiiiieninsin,
(2 Purchases of assets from a noncharitable exernpt OMIMNEBION « oo coviviivivisisivivivudibiaviiodeis
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
il bt b et L LT TET e R S e e
(6) Performance of services or membership or tundraising SORCHAUONS « . . .+« v v vvessverveirivsiieiriiiinies
Sharing of facilities, equipment, mailing lists, other assets, or PAId eMPIOYEES « «« v v v i iiviiiiiiiiirviiiiiiiiis

......................................................

...............................................................

Yos | Mo
LN ..
- 18(2) )4
- | 1b(1) A
- |1b2) £
- 1) £
- |1b(4) X
- | 1b(5) P4
- |1b(6) X
| 1e X

If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
9oods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in any transaction

or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(8) Lineno (B)Amount involved | (¢) Name of noncharitable exempt organization | (d) Description of transfers, transactians, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in
section 501(c) (other than section 501(C)(3)) OF iN SECHON 5277 « + . v vt vttt vttt ettt et e e e e e e e e D Yes @ No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including panying schedules and stat ts, and to the best of my knowledge and
Sign belief, itis true, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hors | TREASURER Wit e B LZ‘IE“‘i"? I
Signature of officer or trustee Date Title See instructions. ﬁy
Print/Type preparer's name Preparer’s signature Date Check | [if PTIN
Paid CONNIE SKINNER sefi-employed [P0 0018520
sfepgfe" Firm's name_ HRB_TAX GROUP_INC FsEIN_ 431871840
S ONY [Fim's address 2900 SW OAKLEY AVE STE 1 Phone no. (785)271-0706
FDA 23 990PF13 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990-PF (2023)




2023 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

%#% ' 2L PAGE 1 - 090«PF PAGE 6, PART Vit

INSPECTION | For oalondar yen 8023, ot ta porlod beginning L4 gnding d
Name o Organizaton Ermployer Idnniifisatian Numbar
{A) Name 8nd Address mmmw mmm (D) Cort. 1o Ertiployes | (B) Experies Acsnurt |
Hrs. per Week ot paid, enter 0) flan, Plang & Dat. Comp. amm«m
SHIPRA ROY PRESIDENT
2604 HEARTLAND DR NW 10.00
ROCHESTER, MN 55901
RASHMI ROY VICE
2604 HEARTLAND DR NW IPRESIDENT
ROCHESTER, MN 55901 2.00
SANJEEV ROY PREASURER
2604 HEARTLAND DR NW 2.00

ROCHESTER, MN 55901

FDA  Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. 105100
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2023 FORM 900 SUMMARY OF PROGRAM-RELATED INVESTMENTS

ww ,,,,,, 3 PAGE 1 - 990-Pk PAGE 7, PARYT VILL-B, LINE 3

, dnd anding _ 4
E ¢ pro—— ot
Ao
Total:
FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Ing, K05108 23_EOPFGR139






