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990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
applicable use IRS
thance” | memte NATIONAL ORGANIZATION FOR WOMEN, INC.
e | ee Doing Business As 23-7094479
atuon see | Number and street {or P.0. box if mait is not delivered to street address) |Room/suite | E Telephone number
Termmn- |- 1100 H STREET, NW 3RD FI, (202)628-8669
rern 24| tens - City or town, state or country, and ZIP + 4 G Grossrecepts 3,444,144.
fpptea WASHINGTON, DC 20005 H(a) Is this a group retum
PeNed | £ Name and address of principal officerTERRY O'NEILL for affilates? [_Ives (XINo
1100 H STREET NW, 3RD FLOOR, WASHINGTON, DC |Hib)Areall afitiates mcluded?__lves [__INo
1 Tax-exempt status- IE 501(c) (4 )4 (nsert no) D 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p»r HTTP : / /WWW.NOW.ORG H{c) Group exemption number P>

K_Form of orgamization; [ X ] Corporaton [ ] Trust [ | Association | | Other > [ Year of formation: 1 9 6 7] M State of legal domicile: DC
[Part1| Summary
o | 1 Bnefly describe the organization's mission or most significant activites. NOW'S PURPOSE IS TO TAKE ACTION
§ TO ACHIEVE FULL EQUALITY FOR ALL WOMEN IN THE UNITED STATES.
) g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
\5@/ 21 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
yl-= g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 217
<= 8| 5 Total number of employees (Part V, ine 2a) 5 25
;3% g 6 Total number of volunteers (estimate If necessary) 6 75
(=) ;6' 7a Total gross unrelated business revenue from Part VH!, column (C), line 12 7a 1,440.
b_Net unrelated business taxable income from Form 990-T, line 34 7b -3,244.
g Prior Year Current Year
»® o | 8 Contnibutions and grants (Pa 3,282,479. 3,317,509.
= qc:: 9 Program service revenue (Part VIil, lineg 68,192. 29,979.
R~ o | 10 Investment ncome (Part VIl fcolupr 1.
gm 11 Other revenue (Part VIII, colynmm () hnesS 6d, Br=8¢ d 11e) 99,210. -82,685.,
12 Total revenue - add lines 8 N Oihug equaj Part VIIKZdlumn (A), ine 12) 3,449,882. 3,264,803.
13 Grants and similar amountg paid(Part 1X, column‘(R) 3. 434,540. 384,781.
14 Benefits paid to or for me bers (R o
@ | 15 Salanes, other compensation, employesLiEZhe _ umn (A), ines 5-10) 1,809,541. 1,056,998.
2 | 16a Professional fundraising fees (Part IX, column (A), The1he) . 300,898.
:Q’ b Tota! fundraising expenses (Part IX, column (D), ine 25) P> 252,664.
W1 17 Other expenses (Part IX, column {(A), ines 11a-11d, 11f-24) 891,474. 1,158,531.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,436,453. 2,600,310.
19 Revenue less expenses. Subtract line 18 from hine 12 13,429. 664,493.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, fine 16) 629,211. 1,256,973.
<5| 21 Total labiltties (Part X, Ine 26) 1,887,988. 1,918,203.
25| 22 Net assets or fund balances Subtract line 21 from line 20 -1,258,777. -661,230.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cotrect,
and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign } 0 | n l ]?,IJ )
Here Signature of officed > Date { '
TERRY O'NEILL, PRESIDENT
Type or print name and title
SR TN Date Check A b
Preparer's :'g".at“’e Lot bt 12 2010 employed » [ ]
Use Only y::::,:’ame(m HALT, BUZAS & POWELL, LTD. EIN
seif-employed) 99 CANAL CENTER PLAZA, SUITE 230
ZP+a ALEXANDRIA, VA 22314 Phoneno. » (703) 836-1350

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

Bﬂ Yes [ INo

932001 02-04-10

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

Form 990 (2009)

J13-(E V




Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page?

| Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission
NOW'S PURPOSE IS TO TAKE ACTION TO ACHIEVE FULL EQUALITY FOR ALL WOMEN
IN THE UNITED STATES.

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

the prior Form 990 or 990-E2? _ [Cves [(XINo
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 5{__' No

If *Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) orgamzations and section 4947 (a)(1) trusts 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 $ 280,281 . including grants of $ ) (Revenue $ 0.)
EDUCATION AND AWARENESS - PROMOTING PUBLIC AWARENESS AND EDUCATION
REGARDING ISSUES IMPACTING WOMEN'S RIGHTS

4b

{Code ) (Expenses $ 564,531 . including grants of $ 384,592. )Revenue $ )
REGIONS, STATES & CHAPTERS - MONEY UTILIZED BY LOCAL UNITS FOR LOCAL
PROJECTS TO PROMOTE WOMEN'S RIGHTS

4c

(Code ) {Expenses $ 512,056 . including grants of $ ) (Revenue $ -117,764.)
GENERAL ISSUES - SUPPORT OF ISSUES PROMOTING WOMENS RIGHTS

4d Other program services (Describe in Schedule O)

‘(Expenses $ 706,214. including grants of $ 189. )(Revenue $ )

4e _Total program service expenses P> $ 2,063,082.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, ® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ine 21, serve as a custodian for amounts not isted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, Vil, VIlI, IX orX
as applicable 11 | X
® Did the organization report an amount for land, bunldlngs and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil
® Did the orgarnization report an amount for Investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If *Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organmization report an amount for other hiabilities in Part X, ine 2572 If “Yes, " complete 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 hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional | 12A | X
13 Is the organization a schoot descnbed in section 170(b)(1)(A)1)? If "Yes, ° complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assstance to indviduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If “Yes,
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospntals” If °Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts | and If i 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 272 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R o . X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il R 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filling thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? if "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M i i 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,” complete
Schedule N, Part II . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 i X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 i 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 R - R 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2009}
932004
02-04-10
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 PageS
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? L. 2p | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see mstruct:ons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3| X
4a At any time duning the calendar year, did the organizatton have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? A 6a | X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . R 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . } 7c X
d [If "Yes," indicate the number of Forms 8282 filed dunng the year L7d [
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R 7e
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIit, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for pubhc use of club facihties 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in I|eu of Form 10412 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body 1a 3 4J
b Enter the number of voting members that are independent 1b 27
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? i 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 R ! X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a | X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of thuis Form 990 to all members of its governing body before fmng the form? 11} X
11A Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is done . 12¢ | X
‘ 13 Does the organization have a wnitten whistleblower policy? 13| X
| 14 Does the organization have a wrnitten document retention and destruction policy? Ct1et X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization i 15b | X
If *Yes" to ine 15a or 15b, descrnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabte for
public inspection Indicate how you make these available Check all that apply
D Own website DTJ Another's website m Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

THE CORPORATION - (202) 628-8669
1100 H STREET NW, 3RD FLR,, WASHINGTON, DC 20005

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

NATIONAL ORGANIZATION FOR WOMEN,

INC.

23-7094479

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed.
® List alt of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E}, and (F) f no compensation was paid

® List all of the organization's current key employees 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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 the organization did not compensate any current officer, director, or trustee

(A) (B) ©) D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
53 5 organization (W-2/1099-MISC) from the
2|2 - g.’ (W-2/1099-MISC) organization
5|5 g |8g| and related
ElZ|E|5EE ¢ organizations
KIM GANDY
PRESIDENT 40.00|X X 62,462. 21,946, 8,871.
OLGA VIVES
V/P-EXECUTIVE 40.001X X 55,907. 19,643, 5,162,
MELODY DRNACH
V/P-ACTION 40.001X X 53,291. 18,724. 7,307.
LATIFA LYLES
V/P-MEMBERSHIP 40.001X X 50,333. 17,684. 6,754.
TERRY O'NEILL
PRESIDENT 40.00 X X 0. 0. 3,972.
BONNIE GRABENHOFER
V/P-EXECUTIVE 40.00|X X 10,118, 3,555, 5,011,
ALLENDRA LETSOME
V/P-MEMBERSHIP 40.00 X X 13,603, 4,779. 1,380.
ERIN MATSON
V/P-ACTION 40.00|X X 13,047, 4,584. 2,269.
JUSTINE ANDRONICI
MEMBER 1.50iX 0. 0. 0.
CYNTHIA BENNETT
MEMBER 1.50|X 0. 0. 0.
LINDA BERG
MEMBER 1.50|X 0. 0. 0.
STEPHANIE BOONE
MEMBER 1.50|X 0. 0. 0.
ERIN BRADLEY
MEMBER 1.50(X 0. 0. 0.
DIANA CASTENADA
MEMBER 1.50(X 0. 0. 0.
DAS GAULT-WILLIAMS
MEMBER 1.50|X 0. 0. 0.
CINDY GUERRA
MEMBER 1.50|X 0. 0. 0.
APRIL GUILLAUME
MEMBER 1.501X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page 8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) 3]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week iﬁ - the organizations compensation
e g organization (W-2/1099-MISC) from the
2|2 g g.' (W-2/1099-MISC) organization
=2 S 8g and related
g % B i’ gg § organizations
KIM GUZMA
MEMBER 1.50|X 0. 0. 0.
LINDA JOSLIN
MEMBER 1.50|X 0. 0. 0.
GABRIELA MORENA
MEMBER 1.50|X 0. 0. 0.
CHRISTINA MULLINAX
MEMBER 1.501X 0. 0. 0.
SHEILA OGEA
MEMBER 1.50|X 0. 0. 0.
JANICE ROCCO
MEMBER 1.50|X 0. 0. 0.
SHAUNA SHAMES
MEMBER 1.501X 0. 0. 0.
MARJORIE SIGNER
MEMBER 1.501X 0. 0. 0.
JACQUELINE STEINGOLD
MEMBER 1.50|X 0. 0. 0.
DAVID STEWART
MEMBER 1.501X 0. 0. 0.
1b Total | 258,761. 90,915.{ 40,726.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any ndividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 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 NONE

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

2 Total number of Independent contractors (including but not lmited to those histed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page9
| Part VIll |' Statement of Revenue
(A) 8) © Re\(/lgzxue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 55114?.
.2.2 1 a Federated campaigns 1a
gg b Membership dues 11,502,103,
u;'g ¢ Fundraising events 1c
%,5 d Related organizations id
g"E e Government grants (contributions) 1e
8 g £ All other contributions, gifts, grants, and
ég simifar amounts not included above #]1,815,406.
g'g g Noncash contributions included in Iines 1a-11 §
on h_Total. Add lines 1a-1t p 3,317,509,
Business Code
8 | 2a CONFERENCES/SUMMITS 900099 20,479. 20,479.
gg b SPEAKING FEES 900099 9,500. 9,500.
WE c
E 3 d
o f All other program service revenue
q_Total. Add lines 2a-2f » 29,979.
3 Investment income (including dividends, interest, and
other similar amounts) | 2
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events {not
g including $ of
é contnibutions reported on line 1¢) See
5 Part 1V, ine 18 a
6':- b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 31,598.
b Less cost of goods sold b|ll79,341.
¢_Net income or {loss) from sales of inventory p | -147,743.] -147,743.
Miscellaneous Revenue Business Code
11a LIST RENTAL INCOME 900099 33,772, 33,772.
b OTHER INCOME 541800 28,762, 1,440.] 27,322.
¢ ROYALTIES 900099 2,524, 2,524.
d All other revenue
e Total. Add lines 11a-11d > 65,058.
12 Total revenue. See nstructions. » 13,264,803.] -117,764. 1,440.] 63,618.
i Form 990 (2009)
9
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Form 990 (2009)

NATIONAL ORGANIZATION FOR WOMEN,

INC.

23-7094479 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7h, 8b, 9b, and 10 of Part VIl Totat expenses P pmses | Geners oxparnabe F:Qééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, ine 21 384,781. 384,781.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 288,899. 252,549. 20,806. 15,544.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 633,392, 550,596. 49 ,745. 33,051.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributrons) 3,270. 2,997. 52. 221.
9  Other employee benefits 73,596. 67,431. 1,182. 4,983.
10 Payroll taxes 57,841. 49,048. 5,557. 3,236.
11 Fees for services (non-employees)
a Management
b Legal 6,256. 3,386. 2,778. 92.
¢ Accounting 28,401. 28,401.
d Lobbying
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees
g Other 441,110. 277,763, 17,331. 146,016.
12 Advertising and promotion
13  Office expenses 308,692. 263,318. 19,055. 26,319.
14 Information technology
15 Royalties
16 Occupancy 179,285. 145,245, 24,419. 9,621,
17  Trave! 38,909. 8,102. 30,807.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 69,715. 42,261. 14,504. 12,950.
20 Interest 16,146. 16,146.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,504. 4,360. 14,870. 274.
23 Insurance 11,723. 4,374. 7,058. 291.
24  Other expenses. emize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EQUIPMENT RENTAL 29,051. 29,051.
b MISCELLANEQUS 9,739. 6,871. 2,802, 66.
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 2,600,310.] 2,063,082. 284 ,564. 252,664.
26 Jointcosts. Check here > [ J it following
SOP 98-2. Complete this hine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page it
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 113,849.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 49,560.] 3 795,558.
4  Accounts recewvable, net . 13,995.] a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . i 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 6
12} 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 283,501.] 8 88,750.
< | 9 Prepaid expenses and deferred charges 12,366.0 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 175,297.
b Less: accumulated depreciation 10b 144.,277. 47,010.] 10¢c 31,020.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 222,779.] 15 227,796.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 629 ,211.] 16 1,256,973.
17 Accounts payable and accrued expenses 708,872.| 17 953,886.
18 Grants payable 18
19  Deferred revenue 19 11,400.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodtal account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22 10,000.
23 Secured mortgages and notes payable to unrelated third parties 396,664.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 782,452.[ 25 942,917.
26 Total liabilities. Add lines 17 through 25 1,887,988.| 26 1,918,203.
Organizations that follow SFAS 117, check here P> IK] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -1,308,338.| 27 -1,456,788.
S |28 Temporanly restricted net assets 49,561.| 28 795,558.
g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ Jand
& complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -1,258,777.] 33 -661,230.
34 __ Total habilities and net assets/fund balances 629,211.] 3 1,256,973.
Form 990 (2009)
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Form 990 (2009) NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Pagel12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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 compited or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
c lf"Yes" to hne 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 dunng the tax year, explain in Schedule O
d lf "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis [ﬂ Consolidated basis D Both consohdated and separate basis
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 Circular A-133? . | 3a X
b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depariment of the Treasury P Compilete if the organization is described below. Open to Publi}:
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, 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 I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1I-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, TINC. 23-7094479

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrnption of the organization's direct and mdirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 [f the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes D No
4a Was a correction made? EI Yes D No

b If "Yes,” descnbe in Part IV

[ Part I-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 >3
2 Enter the amount of the filing organmzation’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fillng organization file Form 1120-POL for this year? [E Yes l:' No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount pard from the filing organization’s funds Also enter the amount of pohtical contnbutions 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 nformation in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

fihng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page2

| Part lI-A | ‘Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [_] rthe filng organization belongs to an affihated group

B Check b |:| if the filing organization checked box A and "hmited control® provisions apply.

Limits on Lobbying Expenditures o,g(:,)ﬂzgﬂgn's ®) Afﬁ:n;t:lc; groue
(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)
¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures R
e Total exempt purpose expenditures (add lines 1¢ and 1d})
f Lobbying nontaxable amount Enter the amount from the following table in both columns
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)
h Subtract kne 1g from line 1a If zero or less, enter -0-
i Subtract Iine 1f from line 1c If zero or less, enter -0-

j [If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [ ves [ 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006 2007 2008 200 Total
{or fiscal year beginning in) @ (b) ) (d) 2009 (e) Tota

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-€2) 2009 NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Pages
[ Part 1-B || Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b}
Yes No Amount

1 Dunng 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 (include compensation in expenses reported on fines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Il-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

STQ -~ 0 060 T o

501(c)(6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part Il- B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes'II
1 Dues, assessments and similar amounts from members B 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year i 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descrniptions required for Part I-A, line 1; Part I-B, Iine 4, Part I-C, Iine 5, and Part II-B, line 11 Also, complete this part
for any addritional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§h‘56’6”

(Form 990) ) P> Complete if the organization answered "Yes," to Form 990,
PartiV, line6,7,8,9, 10, 11, or 12, Open to Public
et of the nreasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479

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

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

Total number at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes I:] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferning

impermissible private benefit? . [_Ives [ INo
| Part Il | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, Ine 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 pleasure) D Preservation of an histonically important fand area
:] Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete hines 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

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement I1s located p
5 Does the orgamization have a wntten policy regarding the periodic monttoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(ii)? ) L lves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VIII, line 1 . > 3
b Assets included in Form 990, Part X . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220710
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Schedule D (Form 990) 2009 NATTONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page?

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a I:] Public exhibition d [ Jtoanor exchange programs
b [] Scholarly research e L] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes [:] No

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? _ _ Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1ic

Additions duning the year id

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [ ves L INo

b _If "Yes,” explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o Q00

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3afi)
(i} related organizations i 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 30,000. 30,000.
e Other 145,297. 144,277. 1,020.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) » 31,020.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Page3
| Part VII] investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives i
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {(B) line 12.)p»
Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Descrniption of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.)p>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DEPOSITS 18,855.
DUE FROM NOW PAC 175,189.
LIST RENTAL RECEIVABLE 20,494.
DUE FROM NOW NEP 13,258.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 ) » 227,796.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descrniption of habuility {b) Amount
Federal income taxes
DEFERRED RENT 24,332,
DUE TO NOW FOUNDATION 721,921.
LINE OF CREDIT 196,664.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 942,917.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

00130 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Paged
LPart XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,264,803.
Total expenses (Form 990, Part IX, column (A), line 25) 2,600,310.
Excess or (deficit) for the year. Subtract line 2 from line 1 664,493.
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 -66,946.
10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 597,547.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,444 ,145.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIV) 2d 179,342.
Add lines 2a through 2d ) 2e 179,342.
3 Subtract ine 2e from hine 1 3 3,264,803,
4  Amounts included on Form 990, Part VIII, ne 12, but not on Iine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,264,803,
[ Part X-ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,779,652.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnibe n Part XIV) 2d 179,342.
Add lines 2a through 2d 2e 179,342.
3 Subtract ine 2e from line 1 . 3 2,600,310,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5 2,600,310.
| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, knes 1b and 2b, Part V, line 4, Part
X, ine 2, Part X1, line 8; Part XHl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional Information
PART X: EFFECTIVE JANUARY 1, 2009 THE ORGANIZATION ADOPTED

-66,946.

® N OO djWIN

© 0O NOODdDWN

o Q0 T o

O a0 T o

FINANCIAL ACCOUNTING STANDARDS BOARD INTERPRETATION (FIN) NO. 48,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. IN APPLYING FIN 48,

ORGANTIZATIONS WILL NEED TO DETERMINE AND ASSESS ALL MATERIAL POSITIONS

TARKEN IN ANY INCOME TAX RETURN AS OF THE DATE THEY ADOPT FIN 48, INCLUDING

ALL SIGNIFICANT UNCERTAIN POSITIONS, IN ALL TAX YEARS THAT ARE STILL

SUBJECT TO ASSESSMENT OR CHALLENGE BY RELEVANT TAXING AUTHORITIES. A

BENEFIT RELATED TO AN UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479 Pages
| Part XIV] Supplemental Information (continued)

FINANCIAL STATEMENTS UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION

WILL BE SUSTAINED ON ITS TECHNICAL MERITS. MANAGEMENT OF THE ORGANIZATION

BELIEVES THAT FOR ALL THE YEARS STILL SUBJECT TQO AUDIT BY THE RELEVANT

TAXING AUTHORITIES NO MATERIAL UNCERTAIN TAX POSITIONS SHOULD BE

RECOGNIZED IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 179342.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS _SOLD: 179342.

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
P> See the Instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Name of the Organization

OMB No _1545-0047

2009

Open to Public
Inspection

Employer ldentification number

NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
3. E (W-2/1099-MISC) organization
8|8 e and related
£ é |5 organizations
RITA TOWNSEND
MEMBER 1.50|X 0. 0. 0.
KAREN VON HOOFT
MEMBER 1.50|X 0. 0. 0.
ROBERTA WADDLE
MEMBER 1.50|X 0. 0. 0.
MARION WAGNER
MEMBER 1.50(X 0. 0. 0.
MARIAN WATKINS
MEMBER 1.50|X 0. 0. 0.
ELLEN WILLIS
MEMBER 1.50|X 0. 0. 0.
GILDA YAZZIE
MEMBER 1.50|X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-E2)

2009

Department of the Treasury . . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479
Parti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
ted?
1 (a) Name of disqualified person (b) Descrniption of transaction (c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 o | K
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due {e)In @ Ag’(g%"g? {(g) Wnitten
person and purpose the organization? amount defautt? cc);mmmee? agreement?
To From Yes No Yes No Yes No
KIM GANDY, FORMER X 10,000. 10,000. X X X
Total | ) 10,000.

I Part i | Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, ne 27

(a) Name of interested person {b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descniption of c()?) gr:}gg{:gn(,’;
person and the organization transaction transaction r%venues.?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) * Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
oot e 3 tacn 1o Form 030 epecion
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479

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

MEMBERSHIP DEVELOPMENT & MAINTENANCE - SUPPORT SERVICES FOR CURRENT

MEMBERS

EXPENSES § 476693. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CONFERENCE - ANNUAL MEETING OF MEMBERS WITH A FOCUS ON ISSUES AND

ELECTIONS

EXPENSES $§ 49395. INCLUDING GRANTS OF $ 189. REVENUE § 0.

POLITICAL DEVELOPMENT - DEVELOPMENT OF LEGISLATIVE STRATEGIES FOR

POLITICS

EXPENSES $§ 115154. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

COMMUNICATIONS - PUBLICATION AND DISTRIBUTION OF ISSUE-ORIENTED

NEWSLETTER

EXPENSES $§ 64972. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATIONAL STRUCTURE OF NOW

IS SUCH THAT ALL MEMBERS WHO ARE CURRENT FOR AT LEAST 3 MONTHS MAY VOTE IN

THE ELECTION OF THE NOW_ EXECUTIVE COMMITTEE, WHICH CONSISTS OF ONE

PRESIDENT AND THREE VICE-PRESIDENTS (EXECUTIVE, ACTION, AND MEMBERSHIP).

THE ELECTIONS OCCUR EVERY 4 YEARS AT THE ANNUAL CONFERENCE. ALSO AT THE

ANNUAL CONFERENCE, NOW MEMBERS VOTE ON POSITIONS, POLICIES AND ACTIONS THAT

MAY/SHOULD BE TAKEN BY THE NATIONAL OFFICE IN THE UPCOMING YEAR.

ADDITIONALLY, NOW MEMBERS MAY VOTE FOR THEIR BOARD REPRESENTATIVES, A

POSITION THAT HAS A TWO YEAR TERM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form_990) ' Complete to provide information for responses to specific questions on 2009
fof the T, Form 990 or to provide any additional information. Open to Public
af;i:n::v:nl:ees;:;?ry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATIONAL STRUCTURE OF NOW

IS SUCH THAT ALL MEMBERS WHO ARE CURRENT FOR AT LEAST 3 MONTHS MAY VOTE IN

THE ELECTION OF THE NOW EXECUTIVE COMMITTEE, WHICH CONSISTS OF ONE

PRESIDENT AND THREE VICE-PRESIDENTS (EXECUTIVE, ACTION, AND MEMBERSHIP).

THE ELECTIONS OCCUR EVERY 4 YEARS AT THE ANNUAL CONFERENCE. ALSO AT THE

ANNUAL CONFERENCE, NOW MEMBERS VOTE ON POSITIONS, POLICIES AND ACTIONS THAT

MAY/SHOULD BE TAKEN BY THE NATIONAL OFFICE IN THE UPCOMING YEAR.

ADDITIONALLY, NOW MEMBERS MAY VOTE FOR THEIR BOARD REPRESENTATIVES, A

POSITION THAT HAS A TWO YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATIONAL STRUCTURE OF NOW

IS SUCH THAT ALL MEMBERS WHO ARE CURRENT FOR AT LEAST 3 MONTHS MAY VOTE IN

THE ELECTION OF THE NOW EXECUTIVE COMMITTEE, WHICH CONSISTS OF ONE

PRESIDENT AND THREE VICE-PRESIDENTS (EXECUTIVE, ACTION, AND MEMBERSHIP).

THE ELECTIONS OCCUR EVERY 4 YEARS AT THE ANNUAL CONFERENCE. ALSQO AT THE

ANNUAL CONFERENCE, NOW MEMBERS VOTE ON POSITIONS, POLICIES AND ACTIONS THAT

MAY/SHOULD BE TAKEN BY THE NATIONAL OFFICE IN THE UPCOMING YEAR.

ADDITIONALLY, NOW MEMBERS MAY VOTE FOR THEIR BOARD REPRESENTATIVES, A

POSITION THAT HAS A TWO YEAR TERM.

FORM 990, PART VI, SECTION B, LINE 11: NOW HAS AN INDEPENDENT AUDITOR

REVIEW THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY CONTRACT IS REVIEWED BY THE

ACCOUNTANT AND THE PRESIDENT, AND THE CONFLICT OF INTEREST POLICY IS SIGNED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.
(F orm 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open t6 Public
e e aroasury P> Attach to Form 990. In';;ectio: I
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479

AND REVIEWED EVERY TIME A NEW OFFICER OF THE EXECUTIVE COMMITTEE OF A NEW

BOARD MEMBER IS ELECTED.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES FOR THE NOW EXECUTIVE

COMMITTEE (PRESIDENT, EXECUTIVE VICE-PRESIDENT, ACTION VICE- PRESIDENT, AND

MEMBERSHIP VICE-PRESIDENT) ARE DETERMINED BY THE NATIONAL BOARD AT A BOARD

MEETING PRIOR TO THE ELECTION CONFERENCE. THESE SALARIES CANNOT BE AMENDED

BY THE NEWLY ELECTED NOW EXECUTIVE COMMITTEE, HOWEVER, THE NOW EXECUTIVE

COMMITTEE CAN AGREE TO LESS COMPENSATION IF THE NEED ARISES.

FORM 990, PART VI, SECTION C, LINE 18: THE INFORMATION IS AVAILABLE ON

GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: ONLINE AND IN PRINT, UPON REQUEST.

THE INFORMATION IS AVAILABLE ON GUIDESTAR WEBSITE.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KIM GANDY, FORMER PRESIDENT

(A) PURPOSE OF LOAN: ASSIST CASH FLOW

990 PAGE 9, LINE 10C:

COST OF GOODS SOLD BALANCE REFLECTS A LARGE WRITE-OFF OF OBSOLETE

INVENTORY DURING FISCAL YEAR 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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Fom 8868. Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Reverue Service > File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box __ R . . > II]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete
Partlonly = . . . . . . . » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns

noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form B868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part {l) of Form 8868. For more details on the electronic filing of this form, visit |
www.irs.qgov/efile and click on e-file for Chartties & Nonprofits

Type or Name of Exempt Organization Employer identification humber
print
. NATIONAL ORGANIZATION FOR WOMEN, INC. 23-7094479

ile by the

duedate tor | Number, street, and room or suite no. if a P.O. box, see instructions.

singyew | 1100 H STREET, NW, NO. 3RD FL

retum See
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WASHINGTON, DC__ 20005

Check type of return to be filed(file a separate application for each return)

m Form 990 D Form 990-T (corporation) D Form 4720
[ J Form990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ JForms227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ J Form 1041 A [ Formssro

THE CORPORATION
® Thebooksaremnthecareof » 1100 H STREET NW, 3RD FLR, - WASHINGTON, DC 20005

TelephoneNo > (202) 628-8669 FAXNo. p» 202-785-8576
@ |f the organization does not have an office or place of business in the United States, check this box __ B o > l:]
@ |f this i1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this s for the whole group, check this

box p l:l if tt is for part of the group, check this box p D and attach a hst with the names and EINs of all members the extension will cover.

1 }request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for

» [X] calendaryear 2009 or
> D tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason. D Inthial return I:] Final return [:] Change in accounting penod

3a If this application s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b if this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . » lz]
Note..Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copres needed)
Name of Exempt Organization Employer identification number
Type or |
Pt NATIONAL ORGANIZATION FOR WOMEN, INC. ' ’ 1 23-7094479
Zﬂ;‘:{,;‘;" Number, street, and room or suite no. If a P O. box, see instructions ’ -. [ For IRS use only
dwedsio@ 1100 H STREET, NW, NO. 3RD FL > ]
rewrn See | City, town or post office, state, and ZIP code. For a foreign address, see instructions J cer e L
nemeten WASHINGTON, DC 20005 o
Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogo€z ] Form990-T (sec 401(a) or 408(a) trusty [ Form10a1:A [ Forms227 [ Form 8870

[ JromoagosL [ _Jrorm99oPF  [__J Form 990 T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE CORPORATION
® Thebooksaremnthecareof » 1100 H STREET NW, 3RD FLR, - WASHINGTON, DC 20005

Telephone No.» (202) 628-8669 FAXNo » 202-785-8576
¢ |f the organization does not have an office or place of business in the United States, check this box X > [j
¢ If this 1s for a Group Retum, enter the orgamization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P D . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tme untl NOVEMBER 15, 2010

5§ Forcalendaryear 2009 . or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason- r_—] Inttial return |:] Final retum (:] Change in accounting period
7  Statein detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that t am authorized to prepare this form.

Cannt s~ Title p» CPA Date p $/r/2010

Form 8868 (Rev. 4-2009)

Signature p>

923832
05-26-09
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