com 990-PF Return of Private Foundation OMB No, 1545-0047

or Section 4947(a)1) Trust Treated as Private Foundation 2 @2 4
Department of the Treasury Do not enter social security numbers on this form as it may be made public. 4
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2024 or tax year beginning , 2024, and ending 20
Name of foundation A Employer identification number
NATIONAL INSTITUTE OF WOMEN ENGINEERS 4L8 6-2984026
m
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)
2604 HEARTLAND DR NW (650) 313-0815 |
City or town, state or province, country, and ZIP or foreign postal code C f exemption application is pending, |
ROCHESTER MN 55901 ENOCRNOIE , . .. ivvvovvvovvedsiavds
G Check all that apply: Initial return Initial return of a former public charity | D 1. Foreign organizations, check here . .
Final return Amended return 2. Foreign organizations meeting the 85%
Address change Name change test, check here and attach computation . . D
H Check type of organization: Section 501 (c)(3) exempt private foundation E :f D“Yatf ?Ugg’g‘rme‘c?ggtgs was |
erminated u S |
[lSect»on 4947(a)(1) nonexempt charitable trust Other taxable private foundation ﬂ 507(b)(1)(A), check here. . .......... D }
| Fair market value of all assets at end of J Accounting method: D Cash @ Accrual 2
year (from Part Il col. (c), line 1 F If the foundation is in a 60-month
( (c), line 16) D Other (specify) | T in wrder bedtion
$ (Part |, column (d), must be on cash basis.) 507(b)(1)(B), check here. . . . . .... ... l
-1g@| Analysis of Revenue and Expenses d) Disbursements :
(The total of amounts in columns (b), (@) Revenue and (b) Net investment (c) Adjusted net ( )for charitable |
(c), and (d) may not necessarily equal the expenses per income income purposes
amounts in column (a) (see instructions).) books y (cash basis only)
1 Contributions, gifts, grants, etc., received G R R B Ry il L R A X R e €Ty SR N L
(attach s hedufla‘.f. ol ;i.t.‘ cee .t. cee .d.
2 Check [] 1 the oundaton's not reair |
3 Interest on savings and temp. cash investments g
| 4 Dividends and interest from securities f
BB GrOBBrOMMS . & ..o i an e s |
b Netrental
h income or(loss)
Q 6a Netgain/(loss)from sale of assets noton line 10
3 .
c b Gross sales price for
g H all assets on line 6a
g 7 Capital gain netincome (from PartlV, line 2) . .,
| 8 Netshort-term capitalgain..........
9 Income modifications..............
10a Gross sales less
returns & allowances - 1
| b Less: Costof |
goodssold « « « « « |

¢ Gross proﬁt or (loss) (attach scheduIeL

s P

Compensation of officers, &=
directors, trustees, etc. - - £a s 45

14 Other employee salanesaq | wage 5
| 15 Pension plans, employe _benefit ;f;? ¥

,(w"\

16a Legal fees (attach sc le o

£

b Accounting faes (attach sc@edule)
2t PN
c Other prote;sbnal fem (attach schedule)

;z ;“!i" ..
Pl

17 | eSS Vo
18 Taxea ‘attach s&Qedule) (see instructions)

19 eciz J'tach sch.) and depletion

20 Occupan’é;y .............
21 Travel, conferences, and meetings . . . .

22 Printing and publications . ..........
23 Other expenses (attach schedule) . . .
24 Total operating and administrative

expenses. Add lines 13 through 23 . . .

Contributions, gifts, grants paid ... ...

Total exp. & disbursements.
Addlines24and 25+ » » » s ¢ s s « s s s s 5 s 0 s

27 Subtract line 26 from line 12:
a Excess of revenue over expenses

and disbursements. . . .. ...... Wt St R S i
b Net investment income (if neg., enter-0-)f
¢ Adjusted net income (if neg., enter-0-), | = b

For Paperwork Reduction Act Notice, see instructions.
FDA 24 990PF1 BWF 990 Form Software Copyright 1996 ~ 2025 HRB Tax Group, Inc.

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

Operating and Administrative Expenses

25
26

"Form 990-PF (2024)
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Form 990-PF (2024) NATIONAL INSTITUTE OF WOME 86=<2984026

Page 2
=8l Balance Sheets Attached schedules and amounts in ihe P
s description column should be for Beginning of year e gLyear
end-of-year amounts only. (See inst.) (a) Book Value | (b) Book Value (¢) Fair Market Value
1 Cash--non-interest-bearing. . . .. .....vovivvininnnnn.,, | T
2 Savings and temporary cash investments. .. .......... Y T
3 Accounts receivable
Less: allowance for doubtful accounts D
4 Pledges receivable I, R T T |
W Ml FRCAT P M i B Faile KL gl <5 ae
Less: allowance for doubtful accounts
B GraiE POOBIVEDIB « .. i v\ i vsts e holnd e Rt 4 T
6 Rgceivables due from officers, directors, trustees, and other P [
disqualified persons (attach schedule) (see Instructions) . . .,
7 Oth?r ngltes and loans R T, |
rece ttach sch A eI et 2 Tty
Lessvglloevé:ntcaec fotc o e — —— AR W( SR ——
doubtful accounts
) | - S e
"g‘ 8 Inventoriesforsaleoruse . .....ovviiiiinne
w| 9 Prepaid expenses and deferredcharges .................. z e A
< 10a Investments--U.S. and state govt. obligations (attach schedule) |
b Investments--corporate stock (attach schedule) ............ s
¢ Investments--corporate bonds (attach schedule). . ..........
11 Investments--land, buildings, T e T T WY T SO N
and equipment: basis « . ... ... TR BB .,L;f',J;....’ﬁﬁ AR PN B AT LA T ) NG s R AN
Less: accumulated depreciation
(attachschedule) + « v+ v v v e vt e v v v v u g ol +
12 Investments--mortgage loans ... ... ..ot [ ¢
| 13 Investments--other (attach schedule) ....................
14 Land, buildings, and equipment: basis T ’ :
Less: accumulated depreciation T
(attach schedule) . ...........
15 Other assets (describe ; 2
16 Total assets (to be completed by all filers--see the Pl
instructions. Also, see page 1,item|) . ..., Sh 0
17 Accounts payable and accrued expenses . ............ o
|18 Grantspayable . ... . ... . o n il iy b e ey o,
% 105 DOl POV » o o i v'e i v s aie s'ap s sis stas s aieee S
% 20 Loans from officers, directors, trustees, and other disqualified person
S 21 Mortgages and other notes payable (attach
22 Other liabilities (describe
23 Total liabilities (add lines 17 throughft’.2)’=‘l~'-ft --------------
S Foundations that follow FASB As‘qﬁ'ssa cf%here
& and complete lines 24, 25, 29,¢gnd 30.” ............ []
AR a:;..
.g 24 Net assets without donor rqgtncgqug o
(44} | 25 Net assets with donor rgstgicnons"’"’-f::} -------------------- E [ 2 I
no AS ASC 958,
= Foundations that do not f %‘" IjASB
E check here and compl W J through 30. . . ..... @
= |26 Capital stock, trust prfu%gal Qgcurrentfunds -------------- Y
o al lus, or land, bldg., and equipment fund
o |27 Paid-in or Qﬂp{t surpu .&r g- [ el
‘6 28 Retamed earnnngs; accurpgi}ted income, endowment, or other funds . . . ..
2 29 Total net assetsm fund balances (see instructions) . . . .. . . . L | B ey o'
« | 30 Totd habllltln and net assets/fund balances : 0
Qo
Z (see imtrugtbns) ................. s wia & s
P81l Analysis of Changes in Net Assets or Fund Balances for L
1 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) . .............. R A A A O R P SRS S | 1 |
2 Enter amount from Partl, line27a « + -+« v v v cnnvnnnonns g e T A T8 8 1.9 0 kA AN C kN i 2 #
3 Other increases not included in line 2 (itemize) i r-%-+——————
4 Addlines1,2,and3 ........co0 0 R VLAY it f A REh PAS e T AT R A D R N P A N O SN R R - %s L
5 Decreases not included in line 2 (itemize) | err——
6 Total net assets or fund balances at end of year (line 4 minus line 5)--Part Il, column (b), line29 ........... o

PF (2024)

~ Form 990~
FDA 24 990PF2 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. 0




Form 990-PF (2024) NATIONAL INSTITUTE OF WOME 86-2984026

sl Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, (D) How acquired (c; Date ac;uired 2 B (d) Date 361d
2-story brick warehouse, or common stock, 200 shs. MLC Co.) S:‘;%"J,‘j;‘g:: (mo., day, yr.) L (mo., day, yr.)
1a i
-.rb s
o e
d — S — —
e e e _— e _— -
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
i B ATIRD (or allowable) plus expense of sale ((e) plus (f) minus (g)) %
2
S % R i P i T |
- e i I
e e T
— |
Wcolumn (h) and owned by the foundation on 12/31/689. () Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 (J) Adjusted basis (k) Excess of col. (i) col. (k), but not less than -0-) or
~_asof12/31/69 over col. (j), if any Losses (from col. (h))
2 Capital gain net income or (net capital loss
poLcep ) {If (loss), enter -0 i e 0
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 (Io ) R
entor —0-in Part ], in@ 8. .. .. ..\ vs vt iduiin il e . .. . 3 0

Excise Tax Based on Investment Inco e (s

ctiOﬂ “40 a), “M«--m lnstruc“ons

1a Exempt operating foundations described in section 494 a- , ch WF'% l and enter “N/A” on line 1. e
Date of ruling or determination letter: a (a : c0py of letter if necessary--see inst.) Q |
b All other domestic foundations enter 1.39% (0.0139) of e 27 -. mpt foreign organizations, R
enter 4% (0.04) of Part |, line 12, col. (b) . . . é‘ié ....... O g R T
2  Taxunder section 511 (domestic section 4¢ 47 ) trusts and taxable foundations only; others, enter -0-) Q
3 Addlines1and2................ VNG .............................................
4 Subtitle A (income) tax (domestic secgg ‘trusts and taxable foundations only; others, enter -0-). . . . Q
5 Tax based on investment inc &&n . S from line 3. If zero or less, enter 0= . .. .o vvvvvvunn. .. 5§ 0
6 Credits/Payments: & 5 ﬂ., AR
a 2024 estimated tax paymel géjverpayment creditedto 2024 ........ 6a I
b Exempt foreign organi ‘h _ i 7 eldatsource . ....cvoerviiviiaiiians m WP Rianns T _
¢ Tax paid with application ft gg(te@on of time to file (Form8868) . ........... - 6C T B e
d Backup w:thhog g erTONEOUSHYWIthNEId - ..o - 6d RN o |
7 Total credus and paym w_fAdd NGB8 BB AWONION B0 - o e R A T 7 0
8 Enter ar,ny,jpenalty fg;;fyw'ewayment of estimated tax. Check here [] if Form 2220 is attached . . . .. ........ i 8 I
9 Tax duo, 3( the to! ‘fﬁ‘of ines 5 and 8 is more than line 7, enteramountowed . .. .................c00v... 9 1 |
10 Overpay nt. )f!ne 7 is more than the total of lines 5 and 8, enter the amount overpaid. . ............... 10 S 5
11 Enter the arnount of line 10 to be: Credited to 2025 estimated tax Refunded .. | 11

FDA 24 990PF3 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Form 990-PF (2024)




Form 990-PF (2024)  NATIONAL INSTITUTE OF WOME 86-2984026
AUl =M Statements Regarding Activities

e —

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or dd it pamcupate or
INBIVENe N &Ny POIKICAl CRMPAIONT « « v 4t 1 e v it e e s i N at e e b o aa st a s i 0 adas o dd 6vatoddogiadsisss
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the

L R R A I L A PR U GO A R S SR TD D TR R L A AR AINUI SRR 18 At SRRy I SN St & P PR

If the answer is “Yes" to 1a or1b, 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 o v ettt s vttt nueetnuneesuunsosenoaioissionecoess
d 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
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $ 0
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS? . ... ... oo cvnvinnnn
If “Yes,” attach a detailed description of the activities.
3 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 thechanges ...............
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ...
If “Yes,” has it filed atax returnon Form 990-T forthisyear?. . . . .« oo vttt i it ci sttt er s sonnsans
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . .. ... .oy
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satlsﬂe either:
@ By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that ne

O

“o®

~
O
Q
—
-
o
o
c
-
&
=
O
-
-3
<
@®
1
@
&
o
=
73
9‘.
o
-
<
§
Q
c
-
-
«Q
—
=
o

9 Is the foundation claiming status as a private operating it wv (ati
4942(j)(5) for calendar year 2024 or the tax year begin t,%v |

10 Did any persons become substantial contributors during the ta
and addresses: -« -+ s e e i v ‘, R O e R R e

. -
P A

11 At any time during the year, did the founda

meaning of section 512(b)(13)7? If ‘;Yg
12 Did the foundation make a distribution yac advised fund over which the foundation or a disqualified person

sl 1o
4a

T
e
5 | X

chle, SO0 INBTUCHONS s 'c/s ¢« « v aisis g0 aedsanssoseisstssse sy s F"

had advisory privileges? If “ %a@%}ement GO0 INBHUCHONG - <1 s v o e i e e o e i R R R Ty
13 Did the foundation comply* with, .mepub[l nspection requirements for its annual returns and exemption application? . N /.

Website address NATI_ONALW. IJENENGIN.WIXSITE COM/ NIWE

14 The books are in care of © B : Telephone no.

Located at vﬁ? N

—m

15 Section 4947(3)11) nonexa;mt chantable trusts filing Form 990-PF in lieu of - POrm 1081~ ChODK NG, .« - 543143 vens v a's it va Chah a  ons i D

and entgr amount -exempt interest received or accrued duringtheyear ... ..ot nnenens 15 L

16 At any tﬁn durln%?lendw year 2024, did the foundation have an interest in or a signature or other authority

over a bank 'securities, or other financial aCCOUNt i @ fOreIgN COUMMIY? « « .. ..« « vt veuunssersesnsaterarniesseannns

See the mst'ru;ctions for exceptions and filing requirements for FInCEN Form 114. If “Yes,” enter the name of
the foreign country

FDA 24 990PF4 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Form 990-F F (2024)
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Form 990-PF (2024) Page 5
ULl Statements Regarding Activities for Which Form 4720 May Be Required

1a

Cc

FDA

File Form 4720 if any item is checked in the “Yes” column, unless an oxceptlon applies.
Ouring the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . ... v iivinnas
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . .........ovvv v iiniannnen.

(4) Pay compensation to, or pay or reimburse the expenses of, a DBQUENEG PEIBONT . Vi o b s ki ds r S avte s do s ws ans e
(5) Transfer any incorne or assets to a disqualified person (or make any of either available for the benefit or
(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

WTNNAUNG WALWN B0 BBYS.) ', . i i i s et s ore s e i o g e i T B g S st b e
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
Organizations relying on a current notice regarding disaster assistance, CheCk here. « « . .« v v v e vernneueennnns
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 20247 . ..« v v ittt e i i cnanneeennsonannnnnsas

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)):
At the end of tax year 2024, did the foundanon have any undistributed income (Part XI lines 6d and 6e) for

20 i 20 20 .20

Are there any years listed in 2a for which the foundation is not applying the ]

20 ,20 , 20 ,20

If “Yes,” did it have excess business holdings in 2024 ””t} resulrﬁ(ﬂ any purchase by the foundationor
disqualified persons after May 26, 1969; (2) the Apse 0 '.‘,.;,,:,_.. period (or longer period approved by the
Commissioner under section 4943(c)(7)) to di ,...a e of holdings

Form 990-PF (2024)
N/A

N/A

e Y ———— + —a g




Part Vi-B

5a Durhghnar,didme'ounddonpayorincurmymuntb:

b If “Yes,” did the foundation receive any proceeds or have any net income attrib
8 s the foundation subject to the section 4960 tax on payment(s) of more than $ 200,000 in

Part Vi Information About Officers, Directors, T

1 List all officers, directors, trustees, and foundation

SEE ATTACHMENT #2

Statements Regarding Activities for Which Form 4720

(1) Carry on propaganda, or otherwise attemp! 1o influence legislation (section 4945(e))?

(2) !nMnoemou\oomoounyopodﬁcpublicdecﬁon(neucwn%);orbcmon.
directly or indirectly, any voter registration drive?. . ..........srsrs s P T Y I YT

(3) ProWdeamlonMndividudbrnvd.mdy,oromethpumom?

(4) Provide a grant 10 an organization other than a charitable, eic., organization described in
section 4945(d)(4)(A)? See instructions
(S)

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

Regulations section 53.4845 or in a current notice regarding disaster assistance? See instructions. .. ........... N/A..
Organizations relying on a current notice regarding disaster assistance, Check Nere. . ... .........oeesovsensenns D
If the answer is “Yes” 10 question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?. . .........ooooos oo on.. WL s in e vaminnnss

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, 1o pay premiums
O G POMBONM DONIM COMMBCE?Y .. o . o i ndiso i piiensnonnsdvnetiobossssadessessy vofBeis Bl au i bimfbgin sy

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

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

‘d
18} P

remuneration or excess parachute payment(s) duringtheyear?. ......... i - o o

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

Managers, Highly Paid Employees,

See instructions.
Contributions to
e‘;’ghy” nenaliobis (e) Expense account,
, enter —0—) and d!fm'od compensation other allowances

b :
> -
. —
:
0l
ot
.
.- s Aty 4
- . -',
( ™ -
>
{ -
S b
L r y
E :" v )
P ARl 257 "
A > ~ * .
- L . - » v
- s > . y
o “r oL P o A
. £ o ALy vl P
- . .
2 LS ,.'4.-' wiﬂ e d o

2 Compensation of five highest-paid employees (other than those included on line 1 -- see instructions). If none, enter
WE.' ,, 713

-

and Contractors

(a) Name and address

—

(b) Title, and average
hours per week

A .
- > '
> 2 r- :
. v"— - .
: -
B ‘_ J -
- Pv'
(zp L2 .
r ¢ .
:
” : 3
-
N = 3
¢’ 4
of o
~ o .
/7. :
-l ’ N - -
o3y s -
- ,_'4} o - n

’ ¢ <’

Wi & >’

v .

o .

AR - e
- A
L -
r 2
-

Total number of other employees paid OVEr $50,000 - - . .« .o v o v cs s vsrensssrasassssssstoasessnsssesssaesssss s RoT 0

. v
390-F
24 990PF6 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. Form (2024)
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Form 990-PF(2024)  NATIONAL INSTITUTE OF WOME 86-2984026 .
Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly

_and Contractors (continued)

3 Five highest-paid 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

NONE

Total number of others receiving over $50,000 for ProfesSioNal SBIVICES - . . « . .« v v v e evrnererenerrnsnenensn.
Ul  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 m
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1

4

-
L T o)

SuAlm: Summary of Program-Related Investments (see instructions

.
N
:
:

Jundation during the tax year on lines 1 and 2.

N L
------

A '{ Ly
5 ~
-
-
All other am-related investr -
‘I,':., _ 5 \ AN .
o R e N
QrE ALY oy Sl g %
A (L0
o Y e -
s Sy ¥
— < L~‘;\. : '
1:' .', : . S D 4.7
.y v " N 3 s

*ﬁh
Total. Add ines LARMOUNER., - I . . « .« « oo v v s oo v nnssoootisossosnsnsasstsonseasestonsdasanssnsnnssa
FDA OPF7 IWE080  Form Software Copyright 1996 - 2025 HRB Tax Group, Inc,
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Form 990-PF (2024

NATIONAL INSTITUTE OF WOME 86-2984026

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

®o QO 0 U

w

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market Value Of SBCUMIES . . . . vt o v vttt it s osenienneenneennessssoasessesses
PNOE00 OF MONUINY COBN DRIRNOBEB . . . oi s o oo anin T & o idin i g ool Bl i
Fair market value of all other assets (see instructions)
YOUM (A InBe 108, b, aNd Q) . 'v/i i<l Fin o v iiaivte v i ytats i xdt el e [ 7 Lo e et L S e
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . ..o vttt ittt et e st enr e eansenas
Acquisition indebtedness applicable to line 1 assets
OUDBRCE BN 2 HOM NG AA L o 4 i centss s sl s d AT ot st it e R Bl ey b el e 5,

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INBRTUCHIONE) 5 - ¢ /<ot vibnn ath s G At b B S n o et s e A alrs e 5 ar ol a s by R A SR e s i T

Net value of noncharitable-use assets. Subtract ine 4 from iNE 3. .« . v vt vt it it e e e e eeeeennen.
Minimum investment return. Enter 5% (0.05) Of N 5. . . o v oot it e et ettt e et et et s eaeee e

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.) r

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

ﬂmmauocgd

Part Xi

1
a
b

FDA

Minimum investment return from Part DX, iNE B .. ..o v vttt vttt ittt e s et ansenesaeseeeenennns
Tax on investment income for 2024 fromPartV,line5..........ccvvunnn..
Income tax for 2024. (This does not include the tax fromPartV.) ............

«
...................
LA

Distributable amount before adjustments. Subtract line 2c fromline1 ....... B B . . . e e e
Recoveries of amounts treated as qualifying distributions .............. - I U s e
Add Iines B NG B i S s T e ¥ . [ - 't

P o

Distributable amount as adjusted. Subtract line 6 from line 5. Ent
Qualifying Distributions (see instructions) M
Amounts paid (mcludung admlmstratnve expenses) to accomp Ins tC., : W s i

.............................................
R )

Cash distribution test (attach the reguire
Qualifying distributions. Add unem; rough
24 990PF8 BWF 74 S ftwe re Copyrnght 1996 - 2025 HRB Tax Group. Inc.

Form 990-PF (2024)




2  Undismriduted income, i any, as o! the end of 2024
Total for prier years: 20 . 20 , 20

“M*

3  Excess distributions carryover, if any, to 2024

ol
vir

b2
b A

a From2019......... % | :

i, Y ROReted] PRSI '

S hemme. T T ‘i

f Totalof lines3athroughe ............

B Qualitying distributions for 2024 from Part X1,
iinea: § _

. ”
v
‘ 5

J & L
R e SY

. : Sy N T :
P T - - ~ :
T A
p : 4 f ".’( rd - \ L \ "\'.‘{} J’,L" '(’J -
a 1o 2023 il T
’ ) ".:7“3,—" : AR e T
B AL S R T g 3R, )

o She W _4?' &L

Apphed to undistributed income of prior years AR R R Bt e R e R B 'i- '.
(Election required—see instructions) . . . ..... '
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o
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o
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TN S UL S

Remaining amount distributed out of corpus . . . .
S  Excess distributions carryover applied to 2024

&
e

(If an amount appears in column (d), the same

amount mustbeshownincolumn(@).)........

6 Enter the net total of each column as
indicated below:

@ Corpus. Add lines 3f, 4c, and 4e. Subtract ine S . .
Prior years’ undistributed income. Subtract
PR AEOMINe . ... i vi vt 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

ot SRS VRO DU i LTI AT D

o

QI

.‘;j;fq":;.':%:’ e
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vubé

been previouslyassessed. . ..........

d Subtract line 6¢ from line 6b. Te

’
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not applied on line 5 or line 7 (see

9 Excess distributions carryover to 2025.
Subtract ines 7and 8 fromline 6a ... ...

z :
fline 9. |
0 . :
\
b Excess from 2021 ... £
v s . . ’ —
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Form 890-PF (2024) 2

Private Operating Foundations (see instructions and Part Vi-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the PUBNG o o ddiaiaeve o

b Check box to indicate whether the foundation is a private operating foundation described in section l 4942(j)(3) or I 494 )(5)

—ﬁ———-——-———-—-—-—— _——
2a Enter themless;r of' the adjusted net Tax year | Prior 3 years (e) Total
income from Part | or the minimum o \ e
investment return from Part IX for — (9) 04 ! @ 2023 (€) 2022 (d) 2021 S

eachyearlisted................. S W -
b 85%(0.85)ofline2a............. — k.
¢ Qualifying distributions from Part X,

line 4, for each yearlisted . ........ 0 |

d Amounts included in line 2c not used | 1 — R —

directly for active conduct of exempt
e R SRR L S ARG SR & ___9.

e Qualifying distributions made directly 1 i |
for active conduct of exempt activities.
Subtract line 2d fromline2¢c.......

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test--enter:

(1) Valueofallassets . ........... 0

(2) Value of assets qualifying under
section 4942(j)(3)(B)(i) . ........ y 0

b “Endowment’ alternative test--enter ¥
2/3 of min. investment return shown in
Part IX, line 6, for each year listed . . .

C “Support” alternative test--enter:

(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section 512(a)
(5)), orroyalties) . ............

(2) Support from general public and
5 or more exempt organizations
as provided in section 4942(j)(3)
BUR) . s v siote s anre s b g s

(3) Largest amount of support from

an exempt organization . ...... A%
(4) Gross investment income . .. ... oY 0 |

FLu®AA Supplementary Inform@gn (C mplete this part only if the foundation had $5,000 or more in assets
at any time during the ﬂearh—see'lnstructlons.)

1 Information Regarding F°""daggn' =
a List any managers of the foundk

close of any tax year (but ody tpey hav; ontributed more than $5 ,000). (See section 507(d)(2).)
v"" }\'.’f:ﬂfv R

r’h
ﬁ; “"P “" J‘;

b List any managers of the foun . who own 10% or more of the stock of a corporation (or an equally large portion of the ownership
of a partnership o(o;her entm/m(,whuch the foundation has a 10% or greater interest.
@ H
ardlisang &an‘ > /’é ‘y B, 2 |
2  Information Hegarding&htribution, Grant, Gift, Loan, Scholarship, etc., Programs: |

Check herpD if tho_f‘ undation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for fun __j" the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete nems 2a b, ¢, and d. See instructions.

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

-

b 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 24 990PF10 BWF 990 Form Software Copyright 1996 - 2025 HRB Tax Group, Inc. | Form 9 OF (2024)




Form 990-PF (2024) ~ Page 11
Fart Xiv s DI

8 Grant;a

NATIONAL INSTITUTE OF WOME 86=2984026
mentary Information (continued) |
Contributions Paid During the Year or Approved for Future Payment

I recipient is an individual,

| w show any relationship to Amount
_ Name and address (home or business) ;-ru D AL
a Paid during the year

SEE ATTACHMENT #3
|
|
;
j

P B bR .. ............ ST T e e R S SR T R § B ' 5

b Approved for future payment
.;;'. T #

SEE ATTAC

S, S Y 2N IO

R "J"".

W PRI W b o P




Form 990-PF (2024) NATIONAL INSTITUTE OF WOME 86<2984026
Part XV-A Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated. (9
(2) (c) (d) Related or exempt
Business Excl. Amount (’gmn; )
1 Program service revenue: code code
a ORI 2 T ler KHTe o St =) WO e s B 0
b PR R i B e
c RIS R TR T (R i
d RREREE AR R IR P TR A
e RN B T i [ P e
f DR, R P O S B
O Fees & conracts from governmentagencies | | 0 | |
2 Membership dues and assessments . ... .. ... .. O B (Ehns T S
3 Interest on savings and temporary cash investments . ., . ——-— |
4 Dividends and interest from securities . . . . . . . . B B T R R
S Net rental income or (loss) fromreal estate: ~ [FRERIEIE Al el e
a Debt-financed property . ............... A s G ) )
b Not debt-financed property . ............ Ry e R
6 Netrental income or(loss) from personal property . ... -—-
7 Other investment income - -« .. ............ LR e R
8 Gain or (loss) from sales of assets other than inventory ——-
9 Net income or (loss) from special events , . . . .. —— Q-
10 Gross profit or (loss) from sales of inventory . . . T —

11 Other revenue: a

<
.
»
»
S
- \3
P~
LT
) ’
o
v
A
<
(-
4
g 0
-

b

(o

d

€
12 Subtotal. Add columns (b), (d), and (e) ...... g e FhaT 0
13 Total. Add line 12, columns (b), (d),and (€) -+ ... ..... P AN A 13 0

(See worksheet in line 13 instructions to verify calculations.)

2uPA:l Relationship of Activities to the A omplishment of Exempt Purposes
Line No.

oL
AT e
p— -

rhich income Is reported in column (e) of Part XV-A contributed importantly to the
1's exempt purposes (other than by providing funds for such purposes). (See instructions.)

< i i A
1 :_‘

Bl
.

W—II" — — , PR --m . - ———— - -~
—

FDA 24 990PF12 BWF 990 Form Software Copyright 1996 - 2026 HRB Tax Group, Inc.




Form990-PF(2024)  NATIONAL INSTITUTE OF WOME 86-2984026 L P
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations _A f ; A
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section
501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Sales of assets to a noncharitable exempt OrgaNIZAtON - « « v v v vttt vverruiurnrerroeereiries PP
(2) Purchases of assets from a noncharitable exempt organization « .« .« .. oo iivvr v s iviviiiiiiiriiiiiiiiens
D PN O InoNes, SQUIDIMONE. O ONBCBIPIIE « <« . 0ot vvobonivessibohivaslosasssnisvnsssaniorvotvesen
L N T T T e o e NP 0 e S SRl e S A R A NI S T S SR e RN SRR
o EET YA 0 RN RE MN UA S R  E  Re TR S LA AN L it DI A L A A VPR
(6) Performance of services or membership or fundraising SOlCIALONS . « . - « .« v v v v vivvie o iernirinsons
Sharing of facilities, equipment, mailing lists, other assets, or paid @MPIOYEeS « « + « « « <« v v vuv v eririrrinivriorassin
If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market m of the
goods, 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.

(&) Line no.| (b) Amount involved | (c) Name of noncharitable exempt organization | (d) Description of transfers, transactions, and sharing arrangements

2a Is 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 8BCHON B277 - -+« « .+t e vt inseerunssesesnnessssinesenenenss D ves [ No
b If “Yes,” complete the following schedule.

(8) Name of organization () Description of relationship

a o

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

5 3’ ' ’ LO'LL TREASURER m'g the IRS dmcuutﬁfc mtum '

the preparer ¢
Sianature of ofﬁcgf or trustee Date See instructions. .

"ONNIE SKINNER ;. nu-mby-a P00018520

Flrm’onm HRB TAX GROQUP INC FimuElN 431871840

Firm's address 1301 MAIN ST STE 101B Phoneno. (800)472-5625

FOA 24 990PF13 BWF 990 Form Software Copyrioht 1996 - 2026 HAB Tax Gtoup Inc. Form M (m




2024 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1 - 990-PF PAGE 5, PART VI-A, LINE 14
OPEN TO PUBLIC

INSPECTION v For calendar year 2024, or tax period beginni , and ending , - |
Name of Organization Enployer ldagﬁ;cgbn Number
NATIONAL INSTITUTE OF WOMEN ENGINEERS | | 86-2984(
Part VI-A - Line 14

SHIPRA (ROX

TR Y s B Gl s N AR R EEE 1 L SRS R 2604 HEARTLAND DR NW

U.S. Address:

Zipcode 55901-3043 ciy ROCHESTER

or
Foreign Address

4 EOPFSCO3
FDA Form Software Copyright 1996 ~ 2026 HRB Tax Group, Inc, 506160 .




2024 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-PF PAGE 6, PART VII
OPEN TO PUBLIC
INSPECTION __For calendar year 2024, or tax period beginning L8NG once '
Name of Organization En‘ptoyov ldanﬁﬁcmn Number
NATIONAL INSTI QF WOMEN ENGINEEE

(A) Name and Address (B) Title and Average | (C) Corrpo n(f | (D) Com. to Employu
Hrs. per Week enter 0) Ben. Plans & Def. Comp

SHIPRA ROY PRESIDENT
2604 HEARTLAND DR NW
ROCHESTER, MN 55901

RASHMI ROY ICE
2604 HEARTLAND DR NW PRESIDENT
ROCHESTER, MN 55901

ANJEEV ROY REASURER
2604 HEARTLAND DR NW
ROCHESTER, MN 55901

- Ll N e S p—— -

FDA Form Software Cbpyright 1996 - 2025 HRB de Group, Inc, A05 18N £ 8 24_EOPFPVA




2024 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR
ATTACHMENT 3: PAGE 1 990-PF PAGE 11, PART XIV LINE 3A

OPEN TO P

INSPECT ION| For calendar year 2024, or tax period beginning ______, and ending 2 P _
Name of Organization Employer Identification Number
NALIONAL INS® OF WOMEN ENGINEER 3 4

If Recipient is an Individual,
Show any Relationship to

Recipient
Name and Address (home or business

Any Foundation Manager
or Substantial Contributor

_ _ : ._ i | :o 'a"' . : e -z »
Foundation | A
Status of | ulpCo“.“ or
Recipient ~ontribution

:
3
]
¢
£
3
3
4
;

V
_|‘ | |

23 EOPFGR1S2

FDA Form Software Copyright 1996 ~ 20256 HRB Tax Group, Inc, A0S16M




2024 FORM 990 GRANTS AND CONTRIBUTIONS FOR FUTURE PAYMENTS
ATTACHMENT 4: PAGE 1 990-PF PAGE 11, PART XIV LINE 3B

OPEN TO PUBLIC

INSPECTION For calendar year 2024, or tax period beginning _______,&nd ending
Name of Organization | ldemalltm Numb«
NATIONAL INS OF WOMEN ENGINEERS

If Recipient is an Individual,
Show any Relationship to
Any Foundation Manager

- Name and address (home or business

Foundation
Status of CO ' Gnl::t“
Hocipiom

FDA Form Software Copyright 1996 -~ 2024 HRB Tax Group, Inc. A0516M 24_EOPFGR1S3
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