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Short Form

v~ Fom 99.0'E2 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Dep‘anment of the Treasury assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax

P 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

OMB No 1545-1150

2009

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirerents Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check if applicabte |Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change {print or WOMEN IN TECHNOLOGY 54-1733222
Jniial return §type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination :ee - 10378 DEMOCRACY LANE, SUITE A (703 ) 766-1153
[~ | Amended pecilic City or town, state or country, and ZIP +4
return Instruc- F Group Exemption
PP |tions. |FAIRFAX, VA 22030 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method | lCash| X IAccruaI

| Website: » WWW.WOMENINTECHNOLOGY .ORG

J Tax-exempt status (check only one) - I X | 501(c) (4 ) « (insert no )I |4947(a)(1) or [ r527 990-EZ, or 990-PF)

H Check » | X I if the organization 1s not
required to attach Schedule B (Form 990,

K Check P Ilf 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 ., > § 326,559.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simifar amountsreceved , |, . . . . . . . .t e e e e e e e e e e 1
2 Program service revenue including governmentfeesandcontracts . . . .. . ... ... 2 124,709.
3 Membership dues andassesSments . . . . . . . ... ...t e 3 191,769.
4 Investmentincome . . . . ... .. ..., ATCH.1.......... 4 709.
g 5 a Gross amount from sale of assets other than nventory | , . | . . 5a
o Less cost or other basis and sales expenses | , , . ... .... 5b
<t ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline5a) . . . . ... . .. -1,276.
v g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, checkhere | | |
= ¢ a Gross revenue (not including $ of contributions
= [
- reportedonlinet)y ... ... ... ..., 6a
a0 b Less" direct expenses other than fundraising expenses | | | 6b _
% ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 63)_\ _________
2 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a /
<L b Less costofgoodssold, , . ATCH 2, ., ... ..... 7b
%,3 c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . ... . .. ... ... 3,761.
e
8  Other revenue (describe p ATCH 3 "'~ - 866.
9 Total revenue. Add ines 1, 2, 3,4, 5¢,6¢.7c,and8 . . . . . . .. A A 320,538.
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . .. \ ______________ 10
11 Benefits paid toorformembers | . L. e 11
® (12  Salaries, other compensation, and employeebenefits | _ . . . . . . . ... ... ... ... ..., 12 0.
g 13 Professional fees and other payments to independentcontractors , , ., . ... ......... .. 113
2114  Occupancy, rent, utilties, andmaintenance _ | ., . . . L, ... ... e e e e 14
W 115  Printing, publications, postage, and shipping . . . . . . . . ... ... 15 8,099.
16  Other expenses (describe p ATCH 4 y| 16 328,008.
17 _ Total expenses. Addines 10 through 16 . . . . .+ i 4t i vt o i v o s o e e o s a s as p| 17 336,107.
a 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . .. ... ... .. .. 18 -15,569.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ﬁéﬁ@
2 end-of-year figure reported on prior year's return) . . . . . . L L L L . . e s e e e e e e e e e 19 305,993.
;5 20  Other changes in net assets or fund balances (attach explanation), , ., . . ... ........... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . ... ... ... »| 21 290,424.

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

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments | . ATCH 5 .. ... .. .. . .. 354,032. |22 333,552.
23 Landandbuldings . . ... ... 1,595 13 0.
24 Other assets (describe p ATCH 6 ) 9,278. |24 16,555.
25 Totalassets ... ... ... 364,905. 25 350,107.
26 Total liabilities (describe ATCH 7 ) 58,912. |26 59,683.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 305,993. |27 290,424.
sE 100 00 FOr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 2

/g



.

Form 990-EZ (2009)

54-1733222

Page 2

LRIl Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organizatron's pnmary exempt purpose? ATCH 8

Descnbe 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)
organmizations and section
4947(a)(1) trusts, optiona
for others )

28 MONTHLY PROGRAMS WITH TOPICS PROMOTING WOMEN IN TECHNOLOGY

FIELDS

(Grants $ ) if this amount includes foreign grants, check here

||28a

178,776.

29 MENTOR PROGRAMS TO MENTOR WOMEN IN TECHNOLOGY

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

|129a

17,425.

30 MONTHLY OR BI-MONTHLY MEETINGS OF SPECIAL INTEREST GROUPS -

FOCUSED ON VARIOUS TECHNOLOGY FIELDS

(Grants $

||30a

14,184.

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

210, 385.

1A R\"A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Attachment 9 -0- -0~ -0-
JSA Form 990-EZ (2009)
9E 1009 2 000
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 3



.

Form 990-EZ (2009)

54-1733222 Page 3

* . Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
descriptionof eachactivity | | . . . . .. L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the changes | | . . . . . e e e e e e e
35 If the orgamization 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 iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? | . . L L L L. L L e e 35a X
b If "Yes,” has it filed a taxreturn on Form 990-T for thisyear? . . . . . . . .. . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . .. ... ... ... .. .......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a| 0.
b Did the organization file Form 1120-POL for thisyear? _ . . . . . . . . . . . . . i i,
38a 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? | | | |
b If "Yes," complete Schedule L, Part It and enter the total amount involved | | | , . . . .
39  Section 501(c)(7) organizations. Enter. T
a Initiation fees and capital contributions includedonline9 _ . . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilties |, ., ., .. ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did 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 or 990-EZ? If "Yes," complete Schedule L, Part1 | _ . . . . . . . .. . . . .. .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on - B
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | L. e > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organizaton | . ... L L. L. > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T _ . . . ... ... .. ... ... ... . ... 40e X
41  List the states with which a copy of this return is filed. p»
42a The organization's books are in care of »MELANIE THOMAS ARMSTRONG  r1gephoneno. » .. /037766-1153
Located at » 10378 DEMOCRACY LANE, SUITE A FATRFAX, VA ZPsa P 22037
b At any time during 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, securities account, or other financial
BCCOUNE) ? L e e e e e e e e e e e
If "Yes,"” enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? | . . . .
If "Yes," enter the name of the foreign country.p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere, . . . .. .. ... >
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . . .. > [ 43 I
44 Did the organization maintain any donor adwvised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ | | e e e e
45 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 . . . . . . . . . . . . i e e e e ..
Form 990-EZ (2009)
JSA
9E 1029 2 000

TV7631 MS95 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482

Page 4



. Form 990-EZ (2009) 54-1733222 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 Yes| No
candidates for pubhc office? If “Yes,” complete Schedule C,Part | , . . . . . . . . . . ... ... ... ... 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part i, . . . . . . . .. . .. 47
48 Is the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E | | | . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . ... ... 49a
b If "Yes," was the related organization a section 527 organzation? | , . . . . . . . . ... .. .. ... ..., 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 If there is none, enter "None."

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &} account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 _ _ _ . . _ . | 4

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 is none, enter "None."

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation

d Total number ofo/thermdepend7t contractors receiving over $100,000 >

Under penalqis of perjury, | degfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Istrue, correct, apd complete Declaration of preparer (other than officer) 1s based on all information of which preparej has any knowledge

| S ﬂ,{/\ ﬁ — |/ 17011
lgnalure of oihcer ate
a2 w122 -tadde,

} Type or print name and title

- Preparers } Date ger:fck if Preparer's identifying number (See instructions)
Paid signature -7?? .7—/?6/// employed P> l:]

Preparer's| S or WATKINS MEEGAN LLG EN _ »52-1297695

Use Onl
SeTNY | yours e e e P S000 TOWERS CRESCENT DR, SUITE 950 VIENNA,|phonsno B 703-761-4848

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . ... ..... » @Yes DNo
Form 990-EZ (2009)

JSA

9E1031 2 000
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 5



WOMEN IN TECHNOLOGY 54-1733222

Attachment 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 709.
TOTAL 7009.

Attachment 1
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 6



WOMEN IN TECHNOLOGY 54-1733222

Attachment 2

FORM 990EZ, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... ittt ittt ittt iiaiaeann 0.
PURCHASE S it it ittt it i ettt et anoneseeenaseoensosenenensoessnsasans 6,210.
SALARIES AND WAGES ..ttt it ittt ittt st eansensseeoeneenenons

OTHER COST S i ittt ittt ittt i et eeasosoannsasaeaseeeasnseananeas 446.
SUBTOT AL &ttt it it e ettt e osnsoesacasecenssssasnsnensanenenennaenaas 6,656.
MINUS ENDING INVENTORY ...ttt ittt iteeneenensosenaneneenennanans 1,911.
COST OF GOODS SOLD ..t ittt ittt ittt et e oneeceencenossnosenasonses 4,745.

Attachment 2
TV7631 M995 2/17/2011 9:44:02 AM V 08-9.2 ILMP - 18482 Page 7




WOMEN IN TECHNOLOGY 54-1733222

N ) Attachment 3

FORM 990EZ, PART I - OTHER REVENUE

OTHER REVENUE 866.

TOTALS 866.

Attachment 3
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 8



WOMEN IN TECHNOLOGY 54-1733222

Attachment 4

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 3,115.
CONFERENCES, CONVENTIONS 171,802.
DEPRECIATION 319.
INSURANCE 1,155.
AWARDS & GIFTS 9,864.
MANAGEMENT FEES 81,000.
CREDIT CARD SERVICE/BANK FEES 10,580.
OTHER 341.
TRAVEL 1,627.
TELEPHONE 2,413.
WEBSITE MAINTENANCE FEE 17,3509.
ADMINISTRATION EXPENSES 4,132.
CONTRIBUTION EXPENSES 13,855.
AUDIO/VISUAL 10,446.
TOTAL 328,008.

Attachment 4
TV7631 M995 2/17/2011 9:44:02 aM V 09-9.2 LMP - 18482 Page 9



WOMEN IN TECHNOLOGY 54-1733222

Attachment 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 121,023. 99,843.
SAVINGS 233,0009. 233,709.
TOTALS 354,032. 333,552.

Attachment 5
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 10



WOMEN IN TECHNOLOGY 54-1733222

Attachment 6

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 0. B8,641.
INVENTORIES FOR SALE OR USE 0. 1,911.
PREPAID EXPENSES OR DEFERRED CHARGES 9,178. 6,003.
DEPOSITS 100. 0.
TOTALS 9,278. 16,555.

Attachment 6
TV7631 M995 2/17/2011 9:44:02 aM V 09-9.2 LMP - 18482 Page 11



WOMEN IN TECHNOLOGY 54-1733222

Attachment 7

FORM S990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 31,829. 3,728.
SUPPORT AND REVENUE FOR FUTURE PERIODS 27,083. 55, 955.
TOTALS 58,912. 59,683.

Attachment 7
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 12



WOMEN IN TECHNOLOGY 54-1733222

Attachment 8

FORM 9S0EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION IS DEDICATED TO OFFERING WOMEN IN ALL LEVELS OF THE
TECHNOLOGY INDUSTRY A WIDE RANGE OF PROFESSIONAL DEVELOPMENT AND
NETWORKING OPPORTUNITIES, THEREBY SERVING AS A FORUM WHERE WOMEN IN
TECHNOLOGY CAN BE RECOGNIZED AND PROMOTED AS ROLE MODELS.

Attachment 8
TV7631 M995 2/17/2011 9:44:02 AM V 09-9.2 LMP - 18482 Page 13
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Form 8868 (Rev 1-2011) Page 2
e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . ., . » m
Note. Only complete Part Il +f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print WOMEN IN TECHNOLOGY 54-1733222

File by the Number, street, and room or suite no. If a P O. box, see Instructions.

oxtended o | 10378 DEMOCRACY LANE, SUITE A

:::Izlt?.l?n Y%t:’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Jnstructions FAIRFAX, VA 22030

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. lﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 0t C N . L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MELANIE THOMAS ARMSTRONG

Telephone No. » 703  766-1153 FAXNo »
o [f the organization does not have an office or place of business In the United States, check thisbox _ , _ . . . . ... .. ... » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , , .. » I_—_| If it 1s for part of the group, check thisbox, , , . ... | 2 [_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an addittonal 3-month extension of time until 05/15 2011
5  For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 2010

6 If the tax year entered in line § is for less than 12 months, check reason: u Inttial return I__I Final return

Change in accounting period
7 State in detail why you need the extension TAXPAYER IS AWAITING INDEPENDENT THIRD PARTY

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. THE
RETURN WILL BE FILED AS SOON AS THE INFORMATION IS AVAILABLE.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$

b If thuis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [£%}
estimated tax payments made. Include any prior year overpayment allowed as a credt and any

amount paid previoushy-with, Form 8868. 8b|$
¢ Balance Dug.,SﬁJtract line b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic’Federal Tax P ent System). See instructions. 8c|$

Signature and Verification
that | have examined this form, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief,

that | am authorized to prepare this form
Title B> fmw Date B> 3/ / 7/10[/

WATKINS MEEGAN LLC Form 8868 (Rev 1-2011)
8000 TOWERS CRESCENT DR, SUITE 950
VIENNA, VA 22182

Under penaltjés of perjury, | decl
it Is true, cordect, and complete, al

Signature P>

JSA

9F 8055 4 000
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