See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:23-7354959_990EZ_201006.pdf
https://public.resource.org/privacy?2011_06_EO:23-7354959_990EZ_201006.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492145003211]

~m990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990 All other organizations with gross receipts less than
$500,000 and total assets less than $1,250,000 at the end of the year may use this form

I The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009

, and ending 06-30-2010

B Check If applicable
Address change

I_ Name change

I_ Initial return

I_Termlnated
Amended return

I_Appllcatlon pending

C Name of organization D Employer identification number
Please ASSOCIATION FOR WOMEN IN
use IRS | MATHEMATICS INC 23-7354959
Iat_)el or Number and street (or P O box, If mail i1s not delivered to street address)|Room/suite E Telephone number
print or | 11740 WAPLES MILL ROAD
type. ROOM/SUITE 200 (703) 934-0160
See
Specific City or town, state or country, and ZIP + 4 F Group Exemption
:_nstruc- FAIRFAX, VA 22030 Number
ions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method
Other (specify) &

I_Cash |7Accrual

I Website: VWWW AWM MATH ORG

J Tax-Exempt status (check only one)—l7 501(c) (3) #M(insert no )I_ 4947 (a)(1)or I_ 527

I1s not required to attac
Schedule B (Form 990,

H Check I_ If the organization

h
990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

»

482,905

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 309,360
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 117,544
4 Investment income 4 1,441
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding $ _of contributions
reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 7c
Other revenue (describe l"ﬁ ) 8 54,560
Total revenue. Add lines 1,2, 3,4,5c,6¢c,7c,and 8 »> 9 482,905
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 9,679
o 13 Professional fees and other payments to independent contractors 13 171,038
é 14 Occupancy, rent, utilities, and maintenance 14
u:? 15 Printing, publications, postage, and shipping 15 5,244
16  Other expenses (describe l"ﬁ ) 16 242,532
17 Total expenses. Add lines 10 through 16 » 17 428,493
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 54,412
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 465,105
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 519,517

m Balance Sheets—If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 343,313| 22 457,210
23 Land and buildings 23
24 Other assets (describe w5 ) 199,586 24 145,320
25 Total assets . . . 542,899| 25 602,530
26 Total liabilities (describe F'E ) 77,794| 26 83,013
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 465,105 27 519,517

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

Cat No 106421

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?
EDUCATION FOR WOMEN IN MATHEMATICS PROFESSION

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, and other relevant information for each

program title

Expenses
(Required for section 501
(c)(3)and 501 (c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28 See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here L 28a

29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) N 32 322,997

m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
Did the organization file Form 1120-POL for this year? 37b No
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions includedonhines . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 W , section 4912 , section 4955 I
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . >
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e ..
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed I MA
The organization's books are in care of W JENNIFER LEWIS Telephone no W (703) 934-0160
11240 WAPLES MILL RD 200
Located at W FAIRFAX, VA ZIP +4 B 22030
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ. as No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, PartI

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,”" complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
.

50(f) Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization If there i1s none, enter "None

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
STAT MARKETING
11240 WAPLES MILL ROAD
FAIRFAX,VA 22030 MANGEMENT COMP 112,183
.

51(d) Total number of other iIndependent contractors each receiving over $100,000

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ Rk Ak 2011-05-16
Slgn Signature of officer Date
Here
JENNIFER LEWIS MANAGING DIRECTOR
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
. signature } THERESA HUTCHINSON 2011-05-25 self- (See Instructions)
Paid empolyed I_

Preparer's [Fim's name (or yours ’ COATES & HUTCHINSON PC

If self-employed),
Use Only address, and ZIP + 4 P O BOX 561

ODENTON, MD 21113

EIN

Phone no F® (410) 672-6339

May the IRS discuss this return with the preparer shown above? See Instructions

» ¥ ves I_ No

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

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
4947(a)(1) nonexempt charitable trust.

Name of the organization
ASSOCIATION FOR WOMEN IN
MATHEMATICS INC

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer identification number

23-7354959

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, 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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(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 (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

Tax revenues levied for the
organization'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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities 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 (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning
n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose
Gross recelpts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization'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 5
Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b
Public Support (Subtract line 7¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

136,327

134,209

139,289

139,702

309,360

858,887

170

105

869

220

2,079

136,497

134,314

140,158

140,417

309,580

860,966

860,966

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

n)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

136,497

134,314

140,158

140,417

309,580

860,966

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

5,654

8,700

7,874

2,144

1,441

25,813

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

Add lines 10a and 10b

5,654

8,700

7,874

2,144

1,441

25,813

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

60,766

73,569

54,382

70,155

54,340

313,212

Total support (Add lines 9, 10¢c,
11 and 12)

202,917

216,583

202,414

212,716

365,361

1,199,991

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

71750 %

16

65950 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

2000 %

18

3000 %

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

N

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, 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

Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions

.
.

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN: 23-7354959

Name: ASSOCIATION FOR WOMEN IN

MATHEMATICS INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and ot her relevant information
for each program title.

Expenses

(Required for 501(c)(3) and
501(c)(4) organizations and
4947(a)(1) trusts; optional

for others.)

28 THE ASSOCIATION SPONSORS WOMEN MATHEMATICIANS TRAVEL COSTS TO NATIONAL
CONFERENCES ON MATHEMATICS THROUGH AN APPLICATION AND SELECTION PROCESS AWM
SPONSORS WOMEN MATHEMATICIANS TO ATTEND NATIONAL CONFERENCES THE PURPOSE IS
TO PROVIDE WOMEN THE FUNDING TO PRESENT THEIR MATHEMATICAL RESEARCH AT THE
CONFERENCES, THEREBY, INCREASING THE VISIBILITY AND IMAGE OF WOMEN
MATHEMATICIANS PARTICIPATION AT THE CONFERENCE PROVIDES ADDITIONAL
NETWORKING AND DISCUSSION OPPORTUNITIES FORTHE 36 TO 40 WOMEN WHO ARE
SPONSORED ANNUALLY ADDITIONALLY THE ORGANIZATION PROVIDES TRAVEL SUPPORT TO 6
TO 10 WOMEN MATHEMATICIANS EACH YEARTO WORK ONE-ON-ONE FOR SEVERAL WEEKS WITH
MENTORS IN THEIR MATHEMATICAL FIELD OF SPECIALTY

(Grants $ ) If this amount includes foreign grants, check here . . . L

28a

112,773

29 THE ASSOCIATION ORGANIZES SPECIAL CONFERENCES SOMETIMES COINCIDENT WITH
NATIONAL MATHMETICS CONFERENCES FOR WOMEN TO MEET AND DISCUSS THEIR PROGRESS
IN THE FIELD AWM PARTICIPATES IN MEETINGS OF AMERICAN MATHEMATICIAL SOCIETY
(AMS), THE MATHEMATICAL ASSOCIATION OF AMERICA (MAA)AND THE SOCIETY FOR
INDUSTRIAL AND APPLIED MATHEMATICS (SIAM) BY ORGANIZING PANELS, SYMPOSIA,AND
WORKSHOPS TO DISCUSS ISSUES OF CURRENT INTEREST IN THE PROFESSION AND TO
HIGHLIGHT ACHIEVEMENTS OF WOMEN THE AWM WORKSHOPS FOR WOMEN GRADUATE
STUDENTS AND RECENT PHDS ARE HELD ANNUALLY AT THE JOINT MATHEMATICS MEETING AND
THE ANNUAL SIAM MEETING THE WORKSHOPS SHOWCASE THE WORK OF EARLY CAREER
MATHEMATICIANS AND PROVIDE OPPORTUNITIES FORPARTICIPANTS TO DISCUSS THEIR
CAREER GOALS AND PROGRESS WITH MID-AND-SENIOR CAREER LEVEL WOMEN
MATHEMATICIANS FORTY WOMEN ARE PROVIDED WITH SUPPORT TO ATTEND THESE
WORKSHOPS EACH YEAR ADDITIONALLY AN AWM LECTURE SERIESTO HONOR WOMEN'S
ACHIEVEMENT IN MATHEMATICAL SCIENCES AND EDUCATION ARE PRESENTED AT THESE
COINCIDENT MEETINGS THE EMMY NOETHER LECTURE IS HELD AT THE JOINT MEETING OF
AMS, MAA AND SIAM, THE SONIA KOVALEVSKY LECTURE IS HELD AT SIAM,AND THE AWM ETTA
B FALCONER LECTURE IS HELD AT THE MAA MEETING THE WOMEN LECTURE FOREACH ANNUAL
LECTURE IS SELECTED BASED ON OUTSTANDING QUAILTY OF THEIR RESEARCH
APPROXIMATELY 200 TO 300 ATTENDEES, BOTH WOMEN AND MEN ATTEND THE LECTURE
(Grants $ ) If this amount includes foreign grants, check here . . . L

29a

57,082

30 AWM NEWSLETTER UPDATES MEMBERS ON PROGRAMS THE NEWLETTER IS DESIGNED AND
DISTRIBUTED TO INDIVIDUALS TO ENCOURAGE NETWORKING WITH OTHER MATHEMATICIANS
THE AWM NEWSLETTER (PUBLISHED SIX TIMES A YEAR) CONTAINS INFORMATIVE ARTICLES,
BOOK REVIEWS, ANNOUNCEMENTS OF EVENTS, AND JOB POSTINGS FROM ACADEMIC AND
NONACADEMIC ORGANIZATIONS IT IS DISTRIBUTED TO APPROXIMATELY 3,500 INDIVIDUAL
AND INSTITUTIONAL MEMBERS

(Grants $ ) If this amount includes foreign grants, check here . . . L

30a

145,152

SUPPORTS UNIVERSITY/COLLEGES TO HOLD SK DAYS FORHIGH SCHOOL STUDENTS THE AWM
SPOSORED SONIA KOVALEVSKY DAYS SUPPORT UNIVERSITY/COLLEGES THAT HOLD ONE-DAY
EVENTS FORLOCAL MID AND HIGH SCHOOL AGE GIRLS THE SK DAYS ARE PLANNED AND
IMPLEMENTED BY COLLEGE PROFESSORS THE PROGRAM FEATURES HANDS-ON, GRADE LEVEL
APPROPRIATE MATHEMATICAL ACTIVITES EACH SKDAYS SERVES APPROXIMATELY 31 TO 100
PARTICIPANTS AND WITH 16 TO 20 SK DAYS HELD AROUND THE COUNTRY EACH YEAR
APPROXIMATELY 1500 GIRLS ARE ENCOURAGED TO CONTINUE THEIR STUDY OF MATHEMATICS
(Grants $ ) If this amount includes foreign grants, check here . . . L

7,990

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SYVLIA BOZEMANYE
3688 GREENTREE FARMS DRIVE
DECATUR,GA 30034

MEMBER O 0

SARAH GREENWA LD%%/
APPALACHIAN STATE UNIVERSITY -
MATH

326 WALKER HALL

BOONE,NC 28608

MEMBER O 0

RUTH HAAS¥E

SMITH COLLEGE
MATHEMATICSSTATISTICS
SCINCE CENTER
NORTHAMPTON,MA 01063

MEMBER O 0

REBECCA HERB¥E
5806 ANCHORAGE AVE
MADISION,WI 53705

TREASURER 0O 0

HOLLY GAFF¥

OLE DOMINION UNIVERSITY HEALTH
SCIE

3133A TECHNOLOGY BUILDING
NORFOLK,VA 23529

WEB-EDITOR 0O 0

GEORGIA BENKART %)
UNIVERSITY OF WISCONSIN-
MADISON

480 LINCOLN DRIVE
MADISON,WI 53706

PRESIDENT O 0

ANNE LEGGETT %
2032 SEWARD ST
EVANSTON,IL 60202

NEWS EDITOR O 0

TRACHETTE JACKSON%
UNIVERSITY OF MICHIGAN -
MATHEMATIC

530 CHURCH ST

ANN ARBOR,MI 48109

MEMBER O 0

AMI RADUNSKAYA %
POMONA COLLEGE DEPT OF
MATHEMATICS

610 N COLLEGE AVE
CLAREMONT,CA 91711

MEMBER O 0

BETTYE ANNE CASEY%
2408 PEREZ
TALLAHASSEE,FL 32304

MEETING CORD 0 0

JILL PIPHRT ¥

BROWN UNIVERSITY - DEPT OF
MATHEMAT

BOX 1917

PROVIDENCE,RI 02912

PRES-ELECT O 0

IRINA MITREA
WORCESTER POLYECHNIC INS
MATHEMATIC

100 INSTITUTE ROAD
WORCESTER,MA 01609

MEMBER O 0

MARIE VITULLI¥E

UNIVERSITY OF OREGON DEPT OF
MATHEM

1222 UINIVERSITY OF OREGON
EUGENE,OR 97403

MEMBER O 0

REBECCA SEGA L%

VIRGINIA COMMONWEALTH
UNIVERSITY

1015 FLOYD AVE PO BOX 842014
RICHMOND,VA 23284

CLERK O 0

LISA TRAYNO ¥

BRYN MAWR COLLEGE-DEPT OF
MATHEMATI

101 N MERION AVE

BRYN MAWR,PA 19010

MEMBER O 0

MAEVE LEWIS MCCARTHY¥
MURRAY STATE UNIVERSITY
200 SPARKS HALL EXEC DIRECTO 0 48,697
MURRAY,KY 42071
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TY 2009 Compensation Explanation

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Person Name

Explanation

SYVLIA BOZEMAN

SARAH GREENWALD

RUTH HAAS

REBECCA HERB

HOLLY GAFF

GEORGIA BENKART

ANNE LEGGETT

TRACHETTE JACKSON

AMIRADUNSKAY A

BETTYE ANNE CASE

JILL PIPHRT

IRINA MITREA

MARIE VITULLI

REBECCA SEGAL

LISA TRAYNO

MAEVE LEWIS MCCARTHY
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TY 2009 Contractor Compensation Explanation

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Contractor Explanation

STAT MARKETING
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TY 2009 Other Assets Schedule

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Description Beginning of Year End of Year
Amount Amount
GRANTS RECEIVABLE 193,419 128,847
ACCOUNTS RECEIVABLE 6,167 10,477
PREPAID EXPENSES AND DEFERRED CHARGES 5,996
199,586 145,320




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492145003211]

TY 2009 Other Expenses Schedule

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Description Amount

EXPENSES

ADVERTISING AND PROMOTION 10,121
OFFICE 10,285
INFORMATION TECHNOLOGY 804
TRAVEL 13,680
CONFERENCES/MEETINGS 14,622
INTEREST 160
PARTICIPANT SUPPORT 130,986
MEMBER BENEFITS 1,500
HONORARIA 4,950
DATA PROCESSING 739
DUES AND FEES 1,189
INSURANCE 2,298
NEWSLETTER & OTHER PUBLIC 39,506
POSTAGE AND SHIPPING 3,140
TELEPHONE 1,654
STORAGE 898
MENTOR NETWORK 6,000
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TY 2009 Other Liabilities Schedule

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Description Beginning of Year End of Year
Amount Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 77,794 83,013

77,794 83,013
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TY 2009 Other Revenues Schedule

Name: ASSOCIATION FOR WOMEN IN
MATHEMATICS INC
EIN: 23-7354959

Description Amount
ADVERTISING INCOME 52,237
OTHER INCOME 2,103
PUBLICATION INCOME 220




