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Form 990 Return of Organization Exempt Fro

Department of the Treasury
Intamal Revenue Service

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung .
benefit trust or private foundation) O Open to Public

» The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

m Income Tax

A __For the 2009 calendar year, or tax year beginning

, and endin

B Check if apphicable Pleass | C Name of organization National Research Center for Women&Familieg 0 Employer identification aumber

[ Address change | \aiep | Doing Business As Cancer Prevention and Treatment Fund 522169212

D Name change p:"::’ Number and street (or P O box If mail 1s not defivered to street address) Room/sute] E Telephone number

[ttt etum sea {1701 K Street, NW 700 202-223-4000

D Terminated 3"::2‘ City or town, state or country, and ZIP + 4

D Amended retum tions, Washlngton D_g 20006 G Gross receipts $ _ 253,890

[ ] Appiication pending [ F Name and address of pnncipat officer H(a) Is this a group retum for affiliates? DYes No
Diana Zuckerman 1701 K Street, NW,_Washington , DC 20006 H{b) Are all affihates included? DYesD No

| Taxexemptstats' [X]501(c) (  3) « (nsertno) [ _J4947a)(tyor [_] 527 If"No." attach a list (see instructions)

J_Website: » www.center4research org -- stopcancerfund.org

H(c) Group exemption number P

WWW
=
K Form of orgamzation | X | Corporation D Trust E Assoaation DOther >

—[L Year of fomaton 1G99 TM State of legal domicle  MD

Summary
1 Briefly describe the organization's mission or most significant activities  Use scientific or medical research information to improve
o the guality of women's lives and lives of family members__We focus our efforts on the programs and policies that we believe can ___
g mnost benefit from the research-based information that we can provide and the attention that we can generate _______.__._____._..
=
= [ ISP N
g 2 Checkthisbox » D if the organization discontinued Yts o‘peratlons or disposed of more than 25% of its net assets
“ 3 Number of vating members of the governing body (Part VI, line 1a) . . 3 12
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 1
% § Total number of employees (Part V, ine 2a) . . ) . . 5 6
< | 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b_Net unrelated business taxable income from Form 990-T, fine 34 7b 0
Prior Year Current Year
. | 8 Contrbutons and grants (Part VIII, line 1h) 291,485 252,334
§ 8 Program service revenue (Part Viil, line 2g) . . . 0 0
2 |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 8,566 1,556
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 300,051 253,890
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14  Benefits paid to or for members (Part !X, column (A), line 4) 0 0
o 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~10) 258,728 248,925
g 16: Professional fundraising fees (Part IX, column (A), ine 11e) _ uﬁ?
8 Total fundraising expenses (Part IX, column (D), line 10,064 B e R e ]
i 17  Other expenses (Part IX, coldrﬁ?@*ﬁ?ﬁgyg 5-21'1 ﬁ. G?;@;g\n . ’ 107,367 13,88
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 366,095 362,814
19 Revenue less expenses Subfract Iné)187frdin line) 124 . -66,044 -108,924
E g ’ e Beginning of Current Year End of Year
$2/20 Total assets (Part X, line 16) ;e o,y ) » 224,378 111,665
45121 Total habilties (Part X, line 26? NS @Q dzn, Useh 10,645 6,856
23|22 Net assets or fund balances Subtract line 21 from line 20 . 213,733 104,809
m Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, gorrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
’%ﬁ“‘“‘*‘“ i
ignature of officer . ate
Here ' < erman, ?r'csfdu.vL
Type or print name and title
Preparer's Date Checkif Preparer's identifying number
Paid signature } self- D (see nstructions)
Preparer's i 5/14/2010 | employed >
Use Only  selt employe d)"'°”'s Haymaker and Associates EIN >
address, and ZIP + 4 1730 M Street, NW, Ste. 805, Washington, DC 20036 Phone no P (202) 293-6321

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

. Yes DNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 99(.)-(2009)
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Form 990 (2009) National Research Center for Women&Families 52-2169212 Page 2

Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

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

B S AT P R M) 24y

diseases and health problems,we provide free assistance to patients and consumers;health professionals,media, and policymaker
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . . e .. [] Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . ... ... ... I—__]YesNo
If "Yes,"” describe these changes on Schedule O.
4 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) organizations 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.

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

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

(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e_ Total program service expenses 352,562

Form 990 (2009)




Form 990 (2008)  National Research Center for Women&Fanmilies 52-2169212 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . L e e e e e e e e e e e 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . « « « « « . < o .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule. C, o | x
Partil . . . . . e e e e e e e e e e e e e e e e e e e
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? If "Yes,” complete Schedule C, Partlll . . . . . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part 1 . . . . . . . . . . . . i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic and areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . @ @ i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . © 0 i e e e e e e e e e e e e e e e e e e e e 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, PartV . . . . . . . . . . . . .« o o0 o 00 10 X
i 11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
| VIl VIIL IX, or X as applicable . . . . . . . . . . . . v v v i e e e e e e e e e e e e e 11 ] X
® Did the organization report an amount for fand, buildings, and equnpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X.
f 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete R
Schedule D, Parts X, XlI, and X/ll . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, XIl, and Xlllis optional. . . . . . . . . . . .. | 12A X
13 Is the organization a school described in section 170(b)(1XA)ii)? If "Yes," complefe Schedule E . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . . . . . . . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . .« . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . .« « ¢ . v o o e e e e e e e e e e e e 19 X
20 __Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . . . . . . .. 20 X

Form 990 (2009)



Form 990 (2009) National Research Center for Women&Families 52-2169212 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

*_Checklist of Required Schedules (continued)

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), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandlll . . . . . . . . .
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 . . . . . . . . . . . . 00 0 e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . « . « . « .« « ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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! . . . . . . . . . . . . . . . o oo
Was a loan 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, Partil . . . . .
Did 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, Partlll . . . . . . . . . . . . . . . . 00t e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV . . . . . . . . .« « i i e e e e e e e e e e e e e e e e e e e
An entity 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,
PartlV. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . . . .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L T 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"complete Schedule N, Partll . . . . . . . . . . . . « . oo e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV,and V,line 1. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a control!ed entlty within the meaning of sectlon 512(b)(13)? If "Yes," complete
Schedule R, PartV,line 2 . . . . . . . . . « « « v v v v i v e e e e e e e e e e e
Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . .. ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

VI o e e e e e e e e e e e e e
Did the orgamzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . .

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38 | X

Form 990 (2009)



Form 990 (2009) National Research Center for Women&Families

52-2169212 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

1a
U.S. Information Returns. Enter -0- if not applicable . . . . . e e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e e
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 retum . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum?. . . . . . L L L e e e e e e e e e e e e e
b If"Yes,"hasitfiled a Fonn 990-T for thls year? If "No, provrde an explanat/on in Schedule O ........
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . . e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the forergn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . v v i v v e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . . L L L L L L L L e e e e e e e e e 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c). il B2
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services providedtothepayor?. . . . . . . . . . . L L L oL oo e e e 7a X
b If"Yes,"” did the organization notify the donor of the value of the goods or services provnded? ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . e 7c ”X
d If"Yes," indicate the number of Forms 8282 f'led dunng the year. . . . . . . . . .. | 7d | il
e Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal S
benefitcontract?. . . . . . . . . L L L L e o e e e e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract? . ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . .
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sectuon 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 duringtheyear?. . . . . . . . . . . . . . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e e e e
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders. . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 .
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

Form 990 (2009)



Form 990 (2009) National Research Center for Women&Families 52-2169212 Page 6
" Governance, Management, and Disclosure For each "Yes" response fo 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

1a Enter the number of voting members of the governingbody. . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... . .. ..
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? . . . 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
ofthegoverningbody?. . . . . . . . . . . . . L Lo e e e e e e e e e e ... |L7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” .. 7b X '
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S
the year by the following: ; 2
a Thegovemingbody?. . . . . e e e e e e 8a | X
b Each committee with authority to act on behalf of the governlng body’7 . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. . .. ..
b If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . |10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . L e e e e e e e e e e e e e e e e e
11A Describe in Schedule O the process, if any, used by the orgamzatron to review this Form 990. .
12a Does the organization have a written conflict of interest policy? /f "No," go fo line 13. .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . .
¢ Does the organization regularly and consrstently monrtor and enforce complrance wrth the pollcy? lf "Yes
describe in Schedule O how this is done . .- ..
13 Does the organization have a written whistieblower pollcy? . .
14 Does the organization have a written document retention and destruction pohcy”
16 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 CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization. . . . e e e e e e e e
if "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructrons ) .
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or srmllar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . ..o oo
b If"Yes,” has the organization adopted a written polrcy or procedure requmng the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
D Own website D Another's website . 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: ®» The Organization e (202)223-4000 .. ... _....

1701 K Street, Washington, DC 20006

Form 990 (2009)



Form 990 (2009) National Research Center for Women&Families 52-2169212 Page 7

UL/ 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 is needed.

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

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

® List 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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Position (check all that apply) R bl Reportable Estimated
Name and Title ,Q,\Le,.;a g:r o=T= REFIR con?:gg:a(gn oon?ggnsahon amount of
week adlad g 2135 (8 from from related other
SE1EI8]e a§ ,g,, the organizations compensation
ac(sl |3182|" organization | (W-2/1099-MISC) from the
Ll I 5| °®8 (W-2/1099-MISC) organization
g1z s 3 and related
é|g @ ] s
Zle § organizations
°ls g
2
George ThomasBeall . _________.._..__._.._.__._
Vice President 21 X | 1X g °
OmegaloganSilva_ . .. ...
Vice President 24 X X 0 0
AlanMendelson ____ ...
Treasurer 2.1 X X 0 0
BenGitterman__________ ...
Director 2] X X 0 0
SusanFWood .
Director 2] X 0 0
MaryGHager .
Director 2] X 0 0
NancyHardt ...
Director 2| X 0 0
JudithLHamis ___ ..
Director 2] X 0 0
SharonPearce ... ...
Director 2| X 0 0
Sharon ScribnerPear ...
Director 2. X 0 0
AnhurL Caplan_ ... ...
Director 2| X 0 0
Wendy Elizabeth Braund ... ____._____._.
Director 2] X 0 0
DianaM Zuckerman .. __ ... ...
President/Executive Dir 40. X X 106,308 0 6,378

Form 990 (2009)
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Form 950 (2009) National Research Center for Women&Families 52-2169212
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) (F)
Name and tille Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s ] o]l XljeZl D compensation compensation amount of
week sala| 312136 ‘a’ from from related other
S5 E| 8¢ %g:;r 2 the organizations compensation
agl g 213 ° organization | (W-2/1099-MISC) from the
el 2 gl°8 (W-2/1099-MISC) organization
G| = 2 4 and related
[
ol § e organizations
o 13 g
-4 =3
3
| et e eecee— e ——————————
|
b Total. . . . . . . . L e 106,308 0 6,378
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization #® 1

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 . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5  Did 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 . .

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.

(A) (8)
Name and business address Description of services

©)

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization # 0

Form 990 (2009)



Form 990 {2009) National Research Center for Women&Families 52-2169212 Page 9
Ul Statement of Revenue
N S T RN ) (8) (© (0)
RARCh kit Total revenue Related or Unrelated Revenue
S > exempt business excluded from
g\a ‘&‘ " function revenue tax under sections

28
cc
&35
oo
o E
©
E .
o0
e
2 E
o w
=]
2<
S0
ol o}
o €
oo

T Q

ederated campaigns . .

Membership dues .

Fundraisingevents. . . . .

Related organizations. . . . .

Government grants (contributions) . . . .

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f . . . . .

Program Service Revenue

2a

Km0 000

Business Code

) \Z:df

e, A EGELTE

e ::':.";u, ; Xy
i
Pasiney

N

Do 3‘;?1‘%
e A

All other program service revenue .

Total. Add lines 2a-2f .

!
A

Ay
SeeREIR

Other Revenue

Investment income (including dividends, interest, and
other similar amounts). . . . . .

Income from investment of tax-exempt bond proceeds . .

Royalties .

>
>
>

(1) Real

(n) Personal

i

€A
SRR

B23

Gross Rents .

SEEREL

Less: rental expenses . .

Rentalincome or{loss) . . . . 0

Net rental income or (loss). . .

Gross amount from sales of (1) Secunties

(it) Other

assets other than inventory . . 0

Less: cost or other basis
and sales expenses .

(=)

Gainor(loss). . . . . . . . 0

Netgainor(loss). . . . . . . . . . . ..
Gross income from fundraising

events (notincluding$ _______________ 0

of contributions reported on line 1c).
SeePartlV,lne18. . . . .. ... .. a
Less: directexpenses. . . . . .. ..b

Net income or (loss) from fundraising events .

RS
G ‘:hf’ﬁ%@‘ 5

=T X
R

e

Gross income from gaming activities.
See PartIV,line19. . . . . . ... .. .a

Less: directexpenses . . . . . ..b

25

31

T :% 3
L 9\%1.:' T :-}zg.»,:;’i ;
B
:_. ’:, '*55‘»'._3.“(’.;}3;? 15

ert e R

O
&%ii Sk

Net income or (loss) from gaming activities .
Gross sales of inventory, less
returnsandallowances. . . . . . . . . . a

Less: costofgoodssold. . . . . . . . .b

LW o AT 5
LI

e T

Net income or (loss) from sales of inventory . . . . .

&3

I
X1

g

S =i

%
PR ',G A
e fony it Sl

Miscellaneous Revenue

11a

o a0

12

All otherrevenue . . . . ..

Total. Add lines 11a—-11d . .
Total revenue. See instructions. .

vy

Form 990 (2009)



Form 990 (2009)

National Research Center for Women&Families

52-2169212

Page 10

_Statement of Functional Expenses

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

. ; A (8)
7o, 56, 0, and 105 ot pare wopenes | pogommke | Moy | Frsaeg
1 Grants and other assistance to govemments and |
organizations in the U.S. See Part IV, line 21 . 0 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
US. SeePart IV, lines15and16. . . . . . 0
4  Benefits paid to or for members. . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees. . . . . . . 112,686 112,686
6 Compensation not included above, to d»squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0
7 Othersalariesandwages. . . . . . . . 103,955 103,955 0 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . _1.844 1,844 0 0
9 Other employee benefits. . . 14,074 14,074 0 0
10 Payrolitaxes. . . . . . . . . .. .. 16,366 16,366 0 0
11 Fees for services (non-employees)
a Management. . . . . . . ... ... 0
b Legal. . . 0
¢ Accounting . 8,542 8,422 0 120
d Lobbying. 0] i
e Professional fundralsmg services. See Part IV ||ne 17 0 5 &
f Investment management fees . 0
g Other. 0
12 Advertising and promotnon 850 350 0 500
13 Office expenses . 1,514 1,514 0 0
14  Informationtechnology. . . . . . . . 0
15 Royalties. . 0
16 Occupancy. 50,737 50,737 0 0
17  Travel. . . 536 510 0 26
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . .
20 Interest. ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . . . .
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Intems ..
b Consultants ...
¢ Printing/copying. . ...
d Postageldelivery ...
e Dues & subscriptions_ _________________.._........
f Allotherexpenses ____ 11,421 11,215 188 18
25  Total functional expenses. Add lines 1 through 24f 362,814 352,562 188 10,064
26  Joint costs. Check here ®[ | if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . s

Form 990 (2009)



















































