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990 Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) 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 i prease |C Name of organization D Employer identification number
PRI users NATIONAL CENTER FOR WOMEN AND
trmes® | emter INFORMATION TECHNOLOGY
ohane | tree Doing Business As 68-0591481
ratuen See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |32 UNIV _OF COLORADO AT BOULDER, CAMPUS322 303-735-6671
renenced] tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,159,123,
[_lggie= BOULDER, CO 80309-0322 H(a) Is this a group retum
Pendng e Name and address of prncipal officer LUCINDA SANDERS for affilates? [ Ives [XINo
UC BOULDER 322 UCB, BOULDER, CO 80309-0322 |Hb)Areallaffilates ncluded?_lves [_INo
| Tax-exempt status IX] 501(c) (3 ) (insertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: p» WNW.NCWIT.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Assocation [ ] Other > [ L Year of formation: 20 04] M State of legal domictle: CO

{Part || Summary

o | 1 Brefly describe the organization's mission or most significant activites. THE MISSTON OF THE NATIONAL
g CENTER FOR WOMEN AND INFORMATION TECHNOLOGY IS TO ENSURE THAT WOMEN
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 22
$ | 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
§ 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, line 34 7b 0.
Prior Year Current Year
&=t 8 Contnbutions and grants (Part Vi, ine 1h) 1 ‘ 388 7 830. 1 ‘ 154 7 320.
=
N 9 Program service revenue (Part VI, ine 2g)
éa 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 43,590. 4,803.
<={ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢)
~ | 12 Total revenue - add fines 8 through 11 {(must equal Part VIIl, column (A), ine 12) 1 7 432 Z 420. 1 7 159 7 123.
cl'}:" 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 658,824. 531,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
]
Lgi| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,000. 5,000.
2&: 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) — 155784~ '
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#-24f)__ L 461,294. 685,533.
@D |18 Total expenses Add lines 13-17 (must equal Part IX, ¢glumn (A), line 25) ! L,g 1,125,118. 1,221,533,
19 Revenue less expenses Subtract ine 18 fromine 12|~ 1 AUG 1 72010 | E) 307,302, <62,410.>
Sé J % Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) CGDEN. UT = 2,398,615, 2,336,145.
<o| 21 Total labilities (Part X, line 26) ——— 2 3,363. 3,305.
23] 22 Net assets or fund balances Subtract iine 21 from line 20 2,395,252, 2,332,840.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this geturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declarfition of preparer (other than officer) 1s b ? on all information of which preparer has any knowledge
& W 2 /1
A
&
| /O
/ V4

Sign

Here Signature of officer Date
LUCINDA SANDERS, CEO & CO-FOUNDER
Type or pngu:a@e and title pa) ~ P

. Preparer's [W / Check if Preparer's identifying number
4 self- (see instructions)
Paid signature VW : L/b%(/z ({6 | employed » []

Z:p;:;s Frsramer_K INGSBERY - BARIS - VOGEL-NUTTALL CPAS, P.C.[En b
satempioyes. B 1401 PEARL STREET MALL, SUITE 300

address, and

ZP+4 BOULDER, CO 80302-5319 Phoneno. > 303-444-2240
May the IRS discuss this return with the preparer shown above? (see instructions) [)—L] Yes D No @
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) \‘

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \




NATIONAL CENTER FOR WOMEN AND

Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page?

{ Part Il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission. SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NATIONAL CENTER FOR WOMEN AND INFORMATION

TECHNOLOGY IS TO ENSURE THAT WOMEN ARE FULLY REPRESENTED IN THE

INFLUENTIAL WORLD OF INFORMATION TECHNOLOGY/COMPUTING. WHILE OTHER

ORGANIZATIONS ARE FOCUSED ON THE BROADER ISSUES OF SCIENCE, MATH, AND

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

the prior Form 990 or 990-E2? [(X1ves [_INo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes li] No

If "Yes," describe 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) 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.

4a

(Code: ) (Expenses $ 236,713 . including grants of $ ) (Revenue $ )
PACESETTERS - PACESETTERS IS A NEW PROGRAM FOCUSED ON DIVERSIFYING

PARTICIPATION IN IT ORGANIZATIONS THROUGH THE ACCELERATED RECRUITMENT

AND RETENTION OF WOMEN. MEETINGS ARE HELD AROUND THE COUNTRY AND

CURRENTLY INCLUDE 80 MEMBERS.

4b

(Code* ) (Expenses $ 154,915. including grants of $ ) (Revenue $ )
MESSAGING, MEETINGS AND OUTREACH - EXPENDITURES TO DEVELOP NATIONAL

STRATEGY FOR INCREASING WOMEN'S PARTICIPATION IN THE IT FIELD.

MESSAGING AND OUTREACH INCLUDES COMPREHENSIVE WEB SITE DEVELOPMENT TO

SUPPORT ALLIANCE MEMBERS AS WELL AS RESOURCE DISTRIBUTION, ALLIANCE

BUILDING, PUBLIC RELATIONS, PRESS DEVELOPMENT, AND CREATION OF AN AUDIO

PODCAST SERIES ON "WOMEN IT ENTREPRENEURS". MEETINGS AND OUTREACH

INCLUDES INCREASED PRESENCE AT NATIONAL CONFERENCES, INCLUDING, BUT NOT

LIMITED TO CIGCSE, ISTE, AERA, GRACE HOPPER, AMONG OTHERS.

{Code. ) (Expenses $ 133,936 . including grants of $ 91,000. )Revenue $ )
AWARD PROGRAMS - AWARD PROGRAMS INCLUDE THE NCWIT AWARD FOR ASPIRATIONS

IN COMPUTING FOR HIGH SCHOOL GIRLS, THE SYMONS INNOVATOR AWARD HONORING

ENTREPRENEURIAL WOMEN IN THE IT FIELD, AND THE ACADEMIC ALLIANCE SEED

GRANTS PROGRAM THAT AWARDS ACADEMIC ALLIANCE MEMBERS START-UP FUNDS (UP

TO $15,000 PER PROJECT) TO DEVELOP AND IMPLEMENT INITIATIVES FOR

RECRUITING AND RETAINING WOMEN IN COMPUTING AND INFORMATION TECHNOLOGY.

4d

Other program services (Describe in Schedule O)
(Expenses $ 608,941 . including grants of $ 440,000. )(Revenue $ )

932002

4e__Total program service expenses P> $ 1,134,505.

Form 990 (2009)

02-04-10



NATIONAL CENTER FOR WOMEN AND
Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f "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 Ill 5
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 distnbution 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, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iii 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 reparr, 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 questions “Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? 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, kne 16? If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi
® Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 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 48? If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, 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, Xll, and Xlil is optional [ 12A X
i 13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete 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, Part Ii 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 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), 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 VIIl, ine 9a? If “Yes, "
complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)

|
[
! 932003
\ 02-04-10




NATIONAL CENTER FOR WOMEN AND
Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page4
[ 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
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and il 2| X

23 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 issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "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 period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor 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 26 X

27 Dd 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 fiing 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
¢ 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
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, line 2 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 Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O s | X
Form 990 (2009)

932004
02-04-10




NATIONAL CENTER FOR WOMEN AND
Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Pageb
[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 Retumns. Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b if “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty 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
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 line 5a or Sb, 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 contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
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 contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h [ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 aganst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)

932005
02-04-10



NATIONAL CENTER FOR WOMEN AND

Form 930 (2009) INFORMATION TECHNOLOGY 68-0591481 Page6
Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 2:2l
b Enter the number of voting members that are independent 1b 22
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 customarnly performed by or under the direct 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 dunng the year of a matenal 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 of the
goveming body? 7a 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 durng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organtzation'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 Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written 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 rise
to confiicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | 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 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute 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 wnitten policy or procedure requinng the organization 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? 16b
Section C. Disclosure
17  Usst the states with which a copy of this Form 990 1s required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,DE,FL,GA,HI , ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
l:] Own website m Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts 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
LUCY SANDERS/CATHERINE ERTZ - 303-735-6703
UNIV OF CO-BOULDER, CAMPUS BOX 322, BOULDER, CO 80309-0322

Form 990 (2009)

832008

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



NATIONAL CENTER FOR WOMEN AND
Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page?
| 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 1s 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 pard.

® List 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

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

A (8) © () (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 3 5 organization (W-2/1099-MISC) from the
12 s |& (W-2/1099-MISC) organization
3| g g Eg and related
HEIEREEEE organizations
Elg|s|Z|35| &
JOHN BENNETT
BOARD MEMBER 2.00|X 0. 0. 0.
PHILLIP J. BOND
BOARD MEMBER 2.00(X 0. 0. 0.
MICHAEL BORRUS
BOARD MEMBER 2.00|X 0. 0. 0.
DEB BREMER
BOARD MEMBER 2.001X 0. 0. 0.
LISA BRUMMEL
BOARD MEMBER 2.00|X 0. 0. 0.
RONNIE CAROPRESO
BOARD MEMBER 2.00X 0. 0. 0.
BRAD FELD
BOARD MEMBER 2.00(X 0. 0. 0.
LEE KENNEDY
BOARD MEMBER 2.00|X 0. 0. 0.
CAROL MOSELY
BOARD MEMBER 2.001X 0. 0. 0.
GEORGIA PAPATHOMAS
BOARD MEMBER 2.00(X 0. 0. 0.
NANCY PHILLIPS
BOARD MEMBER 2.00(X 0. 0. 0.
KIM STEVENSON
BOARD MEMBER 2.00/X 0. 0. 0.
MERLE WATERMAN
BOARD MEMBER 2.00|X 0. 0. 0.
AVIS YATES-RIVERS
BOARD MEMBER 3.00(X 5,000. 0. 0.
THADDEOUS ARROYO
BOARD MEMBER 2.00|X 0. 0. 0.
LUCY SANDERS
CEQ & CO-FOUNDER 65.00 (X X 0. 0. 0.
RODNEY BROOKS
BOARD MEMBER 2.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



NATIONAL CENTER FOR WOMEN AND

Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page8
lPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
S|s 5 organization (W-2/1099-MISC) from the
1 g § g § (W-2/1099-MISC) organization
s|E P and related
HEIEEEEE organizations
E|2 |52 |28g| &
DIANE BRYANT
BOARD MEMBER 2.001X 0. 0. 0.
JOY MCCLENDON
BOARD MEMBER 2.00|X 0. 0. 0.
| STEVE PEMBERTON
| BOARD MEMBER 2.00|X 0. 0. 0.
‘ EMILY WHITE
| BOARD MEMBER 2.00|X 0. 0. 0.
DAN ZELEM
BOARD MEMBER 2.00 X 0. 0. 0.
|
|
‘ 1b Total » 5,000. 0. 0.
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 '
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ' 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009)

NATIONAL CENTER FOR WOMEN AND

INFORMATION TECHNOLOGY

68-0591481

Page 9

| Part VIII [ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 T

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and
simifar amounts not included above 1

-

1,154,320.

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

| 2

1,154,320,

Pro?{am Service
evenue

o -~ o a 0 T o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

4,803.

4,803.

(1} Real

{n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or {loss)

>

Gross amount from sales of (1) Securtties

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

O

Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

a
b

and allowances a
b Less cost of goods sold b

Net income or {loss) from sales of inventory

| 4

Miscellaneous Revenue

Business Code

o a 0 oo

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

\A4

1,159,123.

4,803.

0.

12
832008
02-04-10

Form 990 (2009)



Form 990 (2009)

NATIONAL CENTER FOR WOMEN AND

INFORMATION TECHNOLOGY

68-0591481 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) (C) D)
7b, b, 9, and 100 of Part V. Tomsanes | Pogamtevce | Memgretaw | R
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 515,000. 515,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 16,000. 16,000,
3 Grants and other assistance to governments, f
organizations, and individuals outside the U.S. i
See Part IV, lines 15 and 16 ‘
4 Benefits paid to or for members E
5 Compensation of current officers, directors,
trustees, and key employees 5,000. 3,500. 1,500.
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 salares and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 32,554, 32,554,
¢ Accounting 18,5009. 18,509.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 416,116. 405,904. 10,212.
12 Advertising and promotion
13 Office expenses 7,483. 5,123. 2,360.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 22,117, 19,452, 666 . 1,999.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,025, 111,696. 9,329.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,741. 2,180. 561.
23 Insurance 3,696. 3,696.
24 Other expenses. Itemize expenses not covered 5
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ASPTIRATION AWARDS EXPEN 32,152, 32,152,
b POSTAGE & SHIPPING 10,426. 7,744. 609. 2,073.
¢ SPEAKER HONORARIUMS 9,106. 9,106.
d PR/PRESS 4,395, 4,395,
e FILING FEES 2,960, 2,960.
f All other expenses 2,253. 2,253.
25  Total functional expenses. Add lines 1 through 24t 1,221,533.] 1,134,505. 71,244. 15,784.
26  Joint costs. Check here P> |:] if folowing

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

832010 02-04-10

Form 990 (2009)



NATIONAL CENTER FOR WOMEN AND

Form 990 (2009) INFORMATION TECHNOLOGY 68-0591481 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 13,250, 1 15,945.
2 Savings and temporary cash investments 2,383,815, 2 2,295,236.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part If l
of Schedule L 5
6 Receivables 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
i) 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 2 4 806.
b Less accumulated depreciation 10b 1,817. 1,550.] 10¢ 989.
11 Investments - publicly traded securnties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 23,975,
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,398,615.] 16 2,336,145,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g (21 Escrow or custodial account hability Complete Part IV of Schedule D 21 i
£ |22 Payables to current and former officers, directors, trustees, key employees, - SN & ) 4
| highest compensated employees, and disqualified persons. Complete Part I b T I ‘
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 3,363, 25 3,305,
__ 126 Total liabilities. Add lines 17 through 25 3,363.0 26 3,305.
Organizations that follow SFAS 117, check here P (X and complete 5
@ lines 27 through 29, and lines 33 and 34. o . N
g 27  Unrestricted net assets 1,689,002.] 27 1,682,624.
T |28 Temporanly restricted net assets 706,250.] 28 650,216.
° 29 Permanently restncted net assets 29 ,
2 Organizations that do not follow SFAS 117, check here P> |:| and :
] complete lines 30 through 34. ’
% 30 Capital stock or trust principal, or current funds 30
:twn 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,395,252.} 33 2,332,840.
34 Total hiabilities and net assets/fund balances 2,398,615.] 34 2,336,145.
Form 990 (2009)

932011 02-04-10




Form 990 (2009) INFORMATION TECHNOLOGY

NATIONAL CENTER FOR WOMEN AND

68-0591481 Pagei2

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 IXI Cash I:' Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "COther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both:

IXI Separate basis D Consolidated basis D Both consolidated and separate basis
As a result 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?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

|Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

|

| > O

1 s []
4[]
s ]

6
7

U0 M0

8
9

10
1

N

el ]

-

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Aiii). Enter the hosprtal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(A)iv). (Complete Part I )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d I:I Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described in (1) above? 11g(ii)

(iii} A 35% controlled entity of a person described in (1) or () above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(i) Type of
orgamization
(descnibed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) histed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-

NATIONAL CENTER FOR WOMEN AND

2009 INFORMATION TECHNOLOGY 1
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |}

68-0591481 Page2

Section A. Public Support

Calendar year (or fiscal year beginming in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {(other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ing 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

574,898.

1188101.

2127100.

1388830.

1122785.

6401714.

574,898.

1188101.

2127100.

1388830.

1122785.

6401714.

3742137.

2659577,

Section B. Total Support

Calendar year (or fiscal year beginning in}p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

574,898.

1188101.

2127100.

1388830.

1122785.

6401714.

7,318.

23,793.

54,141.

43,590.

4,803.

133,645.

6535359.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

40.70 %

15

38.16 %

»[X]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organ:ization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ |
p[ ]

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginming in)p> (a) 2005 (b) 2006 (c) 2007

{(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ rom ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add Iines 9. 10¢. 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
»[ 1

$32023 02-08-10

Schedule A (Form 890 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public |
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 VI, 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 |-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 II-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part {ll
Name of organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political 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 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
4a Was a correction made? E] Yes D No

b If "Yes," descrnibe 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 organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes I:l No

§ 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 paid from the filng organization's funds Also enter the amount of political 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 I1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political 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



NATIONAL CENTER FOR WOMEN AND
Schedule C (Form 990 or 990-E2) 2009 INFORMATION TECHNOLOGY
|Part I-A

(election under section 501(h)).

68-0591481 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P I:] if the filng organization belongs to an affilated group
B Check P ':I if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Fing
organization's
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- o a 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
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 ine 1g from line 1a. If zero or less, enter -O-

i Subtract ine 1f from hne 1c. If zero or less, enter -O-

j If there 1s 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?

|___| Yes |:| No

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 (a) 2006 (b) 2007 (c) 2008

{or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

932042 02-04-10
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NATIONAL CENTER FOR WOMEN AND

Schedule C (Form 990 or 990-E2) 2009 TNFORMATION TECHNOLOGY 68-0591481 Pages
Part II-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 Durnng the year, did the fiing 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 lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrnibe in Part IV X 100.
Total. Add lines 1¢ through 11 100.
Did the activities in line 1 cause the organization to be not descrnibed in section 501(c)(3)?

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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

DA D4 (D4 [DE DA {PaPe

_—-Tn -0 0 0 T o

)
[
>

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
: 3 Did the organization agree to carryover lobbying and political expenditures from the pror year? 3
| Part III-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
lIYes. "
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 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 line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politica
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

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

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

| NCWIT HAD NEGLIGIBLE LOBBYING IN 2009. IN FURTHER SUPPORT OF ITS

MISSION, NCWIT CONTRACTS WITH THE STERN GROUP TO PROVIDE OUTREACH AND

MESSAGING ASSISTANCE IN WASHINGTON DC. AS PART OF THEIR WORK, NCWIT

ENGAGED IN VERY LIMITED LOBBYING IN 2009. THOSE ACTIVITIES IN 2009

WERE:

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



NATIONAL CENTER FOR WOMEN AND

Schedule C (Form 990 or 990-£2) 2009 INFORMATION TECHNOLOGY 68-0591481 Pages
| Part IV| Supplemental Information (continued)

PROVIDED INPUT TO THE SUBCOMMITTEE ON RESEARCH OF THE HOUSE SCIENCE

COMMITTEE FOR THE NETWORKING AND INFORMATION TECHNOLOGY RESEARCH AND

DEVELOPMENT ACT OF 2009.

PROVIDED INPUT ON HIGH-PERFORMANCE COMPUTING ACT OF 1991, PRESENTED BY

THE HOUSE SCIENCE COMMITTEE.

DRAFTED COMMENTS ON THE NOTICE OF PROPOSED PRIORITIES, REQUIREMENTS,

DEFINITIONS, AND SELECTION CRITERIA FOR THE RACE TO THE TOP_ FUND

(DOCKET NO. ED-2009-OESE-0006 RIN 1810-AB07).

WROTE LETTER OF ENCOURAGEMENT TO HOUSE SPEAKER, NANCY PELOSI, FOR

PASSING BILLS IN SUPPORT OF STEM EDUCATION ACCOUNTS AT THE NATIONAL

SCIENCE FOUNDATION.

Schedule C (Form 990 or 990-EZ) 2009
032044 02-04-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Ef::;:n;:\‘,:x:%e:ﬁiw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:] Yes |:| No
[Partll | Conservation Easements. Complete i the organization answered “Yes” to Form 990, Part IV, line 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) |:| Preservation of an historically important land area
|:| Protection of natural habitat [:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O 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 historc 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 during the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? E' Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng 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)(1)? D Yes |:I No
9 InPart XIV, descnbe 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, line 1 |
(i)) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Vil, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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NATIONAL CENTER FOR WOMEN AND
Schedule D (Form 990) 2009 INFORMATION TECHNOLOGY 68-0591481 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply)

a D Public exhibition d D Loan or exchange programs

b l:l Scholarly research e D Other

c D 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 Duning the year, did the orgamization 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? I__—_I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? |:| Yes E' No
b If "Yes," explain the arrangement in Part X!V and complete the following table.

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? E] Yes |:] No

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships '
Other expenditures for facilities
and programs
Administrative expenses
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» %
¢ Term endowment 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)
{(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.

[ 2= N o B -

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

c Leasehold improvements

d Equipment

e Other 2,806. 1,817. 989.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 989.

Schedule D (Form 990) 2009

032052
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NATIONAL CENTER FOR WOMEN AND

Schedule D (Form 990) 2009 INFORMATION TECHNOLOGY 68-0591481 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

‘ (a) Descnption of security or category
(including name of secunty)

(c) Method of valuation

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

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
[Part VIIl] Investments - Program Related. see Form 990, Part X, ine 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) line 13.)p»
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability (b) Amount
Federal income taxes
CREDIT CARD PAYABLE 3,305.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) > 3,305.

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

uncertamn tax positions under FIN 48

ST Schedule D (Form 990) 2009




NATIONAL CENTER FOR WOMEN AND
Schedule D (Form 990) 2009 INFORMATION TECHNOLOGY

68-0591481 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘ 1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 1,159,123,
‘ 2 Total expenses (Form 990, Part IX, column {A), line 25) 2 1,221,533,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <62 ,410.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8 <2.>
9 Total adjustments (net). Add lines 4 through 8 9 <2.>
10 Excess or (defictt) for the year per audited financial statements. Combine hines 3 and 9 10 <62 L 412.>

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 1, 656,009.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrnibe in Part XIV) 2d 496,886.
e Add lines 2a through 2d 2e 496,886.
: 3 Subtract line 2e from line 1 3 1,159,123.
‘ 4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
| b Other (Descnbe In Part XIV ) 4b
c Add hnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,159,123,
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,199,465.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
! ¢ Other losses 2c
} d Other (Descnbe in Part XIV) 2d 1,272.
e Add lines 2a through 2d 2e 1,272.
3 Subtract hne 2e from line 1 3 1,198,193.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIV) 4b 23,340.
¢ Add lines 4a and 4b 4c 23,340.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,221,533,

| Part XIV| Supplemental information

Complete this part to provide the descnptions required for Part (I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8, Part Xl|, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING ($2)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMORTIZATION OF DISCOUNT ON PROMISES TO GIVE (NET) $2,517

ACCRUAL TO CASH - CHANGE IN PLEDGES RECEIVABLE $493,100

REIMBURSED EXPENSES $1,268

932054

02-01-10
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NATIONAL CENTER FOR WOMEN AND
Schedule D (Form 990) 2009 INFORMATION TECHNOLOGY

68-0591481 Pages

Part XIV] Supplemental Information (continued)

ROUNDING $1

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

REIMBURSED EXPENSES 51,268

ROUNDING $4

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ACCRUAL TO CASH - CHANGE IN PAYABLES $15,782

ACCRUAL TO CASH - PREPAID EXPENSES $7,558

932055
02-01-10
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NATIONAL CENTER FOR WOMEN AND

Schedule | (Form 990) 2009 INFORMATION TECHNOLOGY 68-0591481 Page2
Part IV| Supplemental Information

NCWIT MAINTAINS DIRECT COMMUNICATION WITH EACH SEED FUND AWARD RECIPIENT.

EACH RECIPIENT PROVIDES UPDATES IN THE FOLLOWING PROJECT STATUS CATEGORIES:

DELIVERABLES, EVALUATION, SUSTAINABILITY, PUBLICATIONS, PRESENTATIONS,

ADDITIONAL SUPPORT, AND PROJECT IMPACT. UPDATES ARE REQUESTED BI-ANNUALLY

OR AS NEEDED. FOR OTHER GRANT RECIPIENTS, IT IS A CASE BY CASE BASIS, BUT

THERE IS ALWAYS SIGNIFICANT WRITTEN COMMUNICATION VIA EMAIL BETWEEN NCWIT

AND THE GRANT RECIPIENT(S) REGARDING THE EXPECTED OUTCOME OF THE GRANT,

WHETHER IT BE IN THE FORM OF A PUBLISHED REPORT, SOFTWARE PROJECT

COMPLETION, OR OTHER SCHOLARLY PUBLICATION.

Schedule | (Form 990) 2009
932291 04-24-09



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton ~ NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

|:] First-class or charter travel [:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

E] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee I:] Written employment contract
|:] independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X

If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part ill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 °§’6‘5‘5‘°°"

(Form 990) Complete to provide information for responses to specific questions on 09

o fthe T Form 990 or to provide any additional information. Open to Public

.;5,?,2{“:3;;2;31?” P> Attach to Form 990. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

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

ARE FULLY REPRESENTED IN THE INFLUENTIAL WORLD OF INFORMATION

TECHNOLOGY/COMPUTING. WHILE OTHER ORGANIZATIONS ARE FOCUSED ON THE

BROADER ISSUES OF SCIENCE, MATH, AND ENGINEERING, THIS EFFORT IS UNIQUE

IN ITS EXCLUSIVE FOCUS ON INFORMATION TECHNOLOGY.

NCWIT'S WORK LEVERAGES THE EFFORTS OF ORGANIZATIONS ACROSS THE COUNTRY,

AND CONNECTS EFFORTS TO INCREASE WOMEN'S PARTICIPATION IN IT ALONG THE

ENTIRE PIPELINE, FROM K-12 AND HIGHER EDUCATION THROUGH INDUSTRY,

ACADEMIC CAREERS, AND ENTREPRENEURIAL ENDEAVORS. NCWIT ENCOURAGES ITS

MEMBERS TO UNDERTAKE INSTITUTIONAL CHANGE WITHIN THEIR ORGANIZATIONS,

AND OUR WORK PROVIDES THEM WITH THE TOOLS AND SUPPORT TO BE CHANGE

AGENTS.

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

ENGINEERING, THIS EFFORT IS UNIQUE IN ITS EXCLUSIVE FOCUS ON

INFORMATION TECHNOLOGY.

NCWIT'S WORK LEVERAGES THE EFFORTS OF ORGANIZATIONS ACROSS THE COUNTRY,

AND CONNECTS EFFORTS TO INCREASE WOMEN'S PARTICIPATION IN IT ALONG THE

ENTIRE PIPELINE, FROM K-12 AND HIGHER EDUCATION THROUGH INDUSTRY,

ACADEMIC CAREERS, AND ENTREPRENEURIAL ENDEAVORS. NCWIT ENCOURAGES ITS

MEMBERS TO UNDERTAKE INSTITUTIONAL CHANGE WITHIN THEIR ORGANIZATIONS,

AND OUR WORK PROVIDES THEM WITH THE TOOLS AND SUPPORT TO BE CHANGE

AGENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 S

(Form 990) Complete to provide information for responses to specific questions on 2009

o Form 990 or to provide any additional information. Open to Public

inern Revenue Servee. P Attach to Form 990. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PACESETTERS IS A NEW PROGRAM FOCUSED ON DIVERSIFYING PARTICIPATION IN

IT ORGANIZATIONS THROUGH THE ACCELERATED RECRUITMENT AND RETENTION OF

WOMEN. MEETINGS ARE HELD AROUND THE COUNTRY AND CURRENTLY INCLUDE 80

MEMBERS.

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

PROGRAM DEVELOPMENT, RESEARCH, ALLIANCE MEETINGS, WORKSHOPS, RECEPTIONS

AND REMAINING PROGRAM EXPENSES - PROGRAM DEVELOPMENT FOR "IN-A-BOX"

PROGRAMS FOR USE IN OUTREACH AND ADVANCING FEMALE STUDENTS FROM TWO

INTO FOUR YEAR COLLEGES; RESEARCH-BASED PROMISING PRACTICES IN INFORMAL

IT EDUCATION IN GIRLS; "TALKING POINTS" RESOURCES, A SERIES OF

EASY-TO-USE CARDS TO HELP PEOPLE TALK ABOUT WOMEN IN IT ISSUES; "GOTTA

HAVE IT", AN ALL-IN-ONE COMPUTING RESOURCE KIT; THE "ENTREPRENEURIAL

HEROES" INTERVIEW SERIES, WHICH PROVIDES A LOOK INSIDE THE MINDS OF

SOME OF IT'S MOST INNOVATIVE FEMALE ENTREPRENEURS; AND RESEARCH COSTS

FOR GENDER RESEARCH TO LEARN HOW TO INCREASE WOMEN PARTICIPATION IN THE

IT WORKFORCE. ALLIANCE MEETINGS, WORKSHOPS AND RECEPTIONS INCLUDE

EXPENDITURES TO SUPPORT FOUR ALLIANCES (ACADEMIC, WORKFORCE, K-12, AND

ENTREPRENEURIAL) AND A SOCIAL SCIENCE ADVISORY BOARD. EXPENSES INCLUDE

BI-ANNUAL ALLIANCE MEETINGS, WORKSHOPS, AND RECEPTIONS FOR OVER 200

ALLIANCE MEMBERS, AND OVER 300 RECEPTION ATTENDEES. THE REMAINING

PROGRAM EXPENSES COVER OPERATIONAL AND TECHNICAL SUPPORT IN SUPPORT OF

THE ABOVE LISTED MAJOR PROGRAMS AND ACCOMPLISHMENTS AND DONATIONS TO

THE UNIVERSITY OF COLORADO FOUNDATION FOR ADDITIONAL PERSONNEL AND

OTHER UNIVERSITY RESQURCES KEY TO NCWIT'S OPERATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T Y v

(Form 990) Complete to provide information for responses to specific questions on 2009

5 fthe T Form 990 or to provide any additional information. Open to Public

mfg::‘r;:n::;;:a%;velasw P> Attach to Form 990. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

ALLTANCE MEETINGS, WORKSHOPS, AND RECEPTIONS - EXPENDITURES TO SUPPORT

FOUR ALLIANCES (ACADEMIC, WORKFORCE, K12, AND ENTREPRENEURIAL) AND A

SOCIAL: SCIENCE ADVISORY BOARD. EXPENSES INCLUDE BI-ANNUAL ALLIANCE

MEETINGS, WORKSHOPS, AND RECEPTIONS FOR OVER 200 ALLIANCE MEMBERS, AND

OVER 300 RECEPTION ATTENDEES.

EXPENSES § 608941. INCLUDING GRANTS OF $§ 440000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: BRAD FELD, A DIRECTOR OF NCWIT, IS

A 40% SHAREHOLDER OF A PRIVATE COMPANY UNRELATED TO NCWIT, AND LUCY

SANDERS, CEO OF NCWIT, IS A BOARD MEMBER OF SAME PRIVATE COMPANY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS ELECTRONICALLY MATLED TO

MEMBERS OF THE BOARD FINANCE COMMITTEE FOR APPROVAL. UPON APPROVAL OF THE

BOARD FINANCE COMMITTEE, THE 990 IS ELECTRONICALLY MATLED TO EACH MEMBER OF

THE BOARD QOF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: IN ADDITION TO THE ANNUAL CONFLICT

OF INTEREST DISCLOSURE STATEMENT, ON 12/31/09 WE SENT A DETAILED

QUESTIONNAIRE TO ALL CURRENT AND FORMER MEMBERS OF THE BOARD OF DIRECTORS,

REQUESTING DISCLOSURE OF THEIR RELATIONSHIPS TO OTHER BOARD MEMBERS OR

ANYONE ELSE HAVING A RELATIONSHIP WITH NCWIT, EITHER ON A BUSINESS OR

PERSONAL RELATIONSHIP BASIS. WHEN THERE IS A CONFLICT OF INTEREST, WE ASK

THAT THE AFFECTED PERSON (BOARD MEMBER OR KEY EMPLOYEE) LEAVE THE ROOM

DURING DISCUSSIONS THAT PERTAIN TO THEIR CONFLICT OF INTEREST. UP TO NOW,

THIS HAS ONLY HAPPENED ONCE WHEN THE BOARD VOTED TO APPROVE A_CONTRACT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 °§“ﬁ""“""°°"

(Form 990) Complete to provide information for responses to specific questions on 09

5 (the Form 990 or to provide any additional information. Open to Public

D e e poasury P> Attach to Form 990. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

INVOLVING A BOARD MEMBER. 1IN THAT PARTICULAR CASE, THE AFFECTED BOARD

MEMBER WAS REQUESTED TO LEAVE THE ROOM DURING THE DISCUSSION AND SUBSEQUENT

VOTE.

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,TA KS,KY, LA ,ME,MD, ,MA 6 MT, 6 MN,MS,MO

MT,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA ,RI,SC,SD, TN, TX,UT,VT,VA, WA, WV, ,WI WY

FORM 990, PART VI, SECTION C, LINE 19: NCWIT'S GOVERNING DQCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS FINANCE COMMITTEE HAS OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

2009 SUPPLEMENTAL INFORMATION

THE UNIVERSITY OF COLORADO AT BOULDER (CU) RECEIVES SUPPORT WHICH

BENEFITS NCWIT. THROUGH ITS ATLAS INSTITUTE, CU HAS BEEN AWARDED $13.8

MILLION FROM THE NATIONAL SCIENCE FOUNDATION (NSF) TO HELP FUND NCWIT

AND TO FURTHER ITS MISSION THROUGH SPECIFIC PROGRAMS THROUGH SEPTEMBER

2012. BECAUSE CU IS THE RECIPIENT AND MANAGER OF THE NSF AWARDS AND

SUB-CONTRACTS, THESE FUNDS ARE NOT INCLUDED IN THE FINANCIAL STATEMENTS

OF NCWIT. CU ALSO PROVIDES NCWIT WITH PERSONNEL AND ACCESS TO OTHER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 °§b‘50“56”

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

.nf:,narpf:v;l}:s;.a;w P> Attach to Form 990. Inspection

Name of the organization NATIONAL CENTER FOR WOMEN AND Employer identification number
INFORMATION TECHNOLOGY 68-0591481

UNIVERSITY RESOURCES WHICH ARE KEYS TO NCWIT'S OPERATIONS.

NCWIT DONATED $440,000 IN 2009 AND $503,000 IN 2008 AND $463,500 IN

2007 TO CU VIA THE UNIVERSITY OF COLORADO FOUNDATION. THESE DONATED

FUNDS PROVIDE PARTIAL FUNDING FOR COMPENSATION OF NCWIT'S CEO, LUCY

SANDERS .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
NATIONAL CENTER FOR WOMEN AND

INFORMATION TECHNOLOGY FORM 990 PAGE 10 68-0591481

[ Part 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 173 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doitar imitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- If married filing separately, see nstructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Usted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 »| 13 |
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V
l_Pal't il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I_Pal"t lil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 561.
18 1« you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ |:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (by)eh:rogltgczgd (g:&gﬁzlsss;?r:viese:ne:rl\a&o; (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see nstructions) period

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27 5 yrs. MM S/L

h Residential rental property / 275 yrs MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property ; MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a __ Class Iife S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs MM S/L
| Part IV| Summary (See instructions )
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g}, and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 561.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

31?545_}39 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



NATIONAL CENTER FOR WOMEN AND

Form 4562 (2009) INFORMATION TECHNOLOGY 68-0591481 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," Is the evidence wntten? [ | Yes D No

b) © ] ) () (h) @)
(a) [() (d) 9
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) Service use percentage|  Other basis tes onty) period Convention deduction Py

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use*

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 r28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) "

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven dunng the year

32 Total other personal (noncommuting) miles

dniven

Total miles dnven durning the year

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used prnmarily by a more

36

8

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) {b) (c) (d) (e) )
Description of costs Date amortizahon Amortizable Code Amortization Amortization
begins amount section penog or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year.
WEBSITE DEVELOPMENT COSTS(093009 26,155, 36M 2,180.

43 Amortization of costs that began before your 2009 tax year

43
44 Total. Add amounts in column (f) See the instructions for where to report 44 2,180.

916252 11-04-09 Form 4562 (2009)



