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990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public." _7 Open to Rublic
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/4orm990. \, Inspection
A _For the 2016 calendar year, or tax year beginnindd7/01 /16 _ and ending 06/30/17
B Check if applicable C Name of organization ASSOCIATION FOR WOMEN IN D Employer identification number
[ ] Adress change MATHEMATICS, INC.
D Name change Doing business as 2 3 - '7 35 4 95 9
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[] intial retum 11240 WAPLES MILL ROAD SUITE 200 703-934-0160
Final return/ Crty or town, state or province, country, and ZIP or foreign postal code
terminated FAIRFAX VA 22030 G Gross receipts} 649,501
D Amended retum F Name and address of principal officer
D Application pending Ellen Kirkman H{a) s this a group return for subordlnates‘D Yes [zj No
= Wake Forest University PO Box 7388 HiB) e al subordmates mchuced? || Yes [_] No
f_: Wins ton- salem NC 2 71 o 9 ~ If "No,” attach a list (see instructions)
~ | Tax-exempt status le 501(c)(3) l—l 501(c) { ) < (insert no ) [_l 4947(a)(1) or I Szw
3= J  Websitee > WWW.awm. math. org H(c) Group exemption number P>
¢y K__ Fom of organization D_(—l Corporation Trust I—l Association l-—l Other P> I L Year of formation 1 97 1 I M State of legal domicile MA
Part| Summary
1 Briefly descnbe the organization's rission or most significant activities
3 The purpose is to encourage women and girls to study and to have active
E careers in the mathematical sciences, and to promote equal opportunity and
a>: the equal treatment of women and girls in the mathematical sciences.
8 2 Check this box )lj if the organization discontinued its operations or disposed of more than 25% of its net assets
&8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
_S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 | 125 ‘
7aTotal 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
g| 8 Contributions and grants (Part VIll, line 1h) 211,670 384,544
€| 9 Program service revenue (Part Vill, line 2g) 143,520 160,020
& 110, Investment ncome (Part VIIL goluma (A). ines 3, 4, and 7¢) 6.67 7.512
May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes No
g:/r\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN

23-7354959 Page 2
. Partil Statement of Program Service Accomplishments
CGheck if Schedule O contains a response or note to any line in this Part lli @

1 Bnefly describe the organization's misston

The purpose is to encourage women and girls to study and to have active
careers in the mathematical sciences, and to promote equal opportunity and
the equal treatment of women and girls in the mathematical sciences.

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

prior Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|j Yes [XI No

D Yes |Z| No

4a (Code. ) (Expenses $ 134 ’ 026 including grants of $

107,283 ) (Revenue $

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 for
the 40 to 50 women who are sponsored annually.
Additionally the organization provides travel support to

4b (Code. ) (Expenses $ 167,622 including grants of $

109,825 ) (Revenue $

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

4c (Code: ) (Expenses $

18,754 including grants of $
AWM newsletter updates members on programs.

) (Revenue $

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.

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

(Expenses $ 168 P 806 including grants of $

) (Revenue $

40 Total program service expenses P

489,208

DAA

Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the grganization described in section 501(c)(3) or 4847(a)(1} (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il 4 | X
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note toc any line in this Part Vi

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . | 15
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 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Ddthe orianlzatlon become aware durmgihe year of a significant diversion of the organization's assets? i | X
Page 1 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2016)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959

Page 7

 Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L]

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e 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

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee} the organizattons compensation
hours for A R A organization (W-2/1099-MISC) from the
related a % e F=§ 2 .?,lg_ § (W-2/1099-MISC) organization
organizations  |& = £]¢g ] 23] 3 and related
below dotted % o § 'g 3 8 organizations
line) gl = F
2] @ @
8| 2 z
g g
o

(WKristin Lauter

2.00
Past President 0.00 | X X 0 0 0
(2Ami Radunskaya

2.00
President 0.00 [X X 0 0 0
3)Laura DeMarco

2.00
Member-at-Large 0.00 | X 0 0 0
#Ellen Kirkman

2.00
Treasurer 0.00 | X X 0 0 0
(55Gail Letzter

2.00
Member-at-Large 0.00 | X 0 0 0
¢)Talithia Williams

2.00
Member-at-Large 0.00 | X 0 0 0
(hAnne Leggett

2.00
News Editor 0.00 | X . 0 0 0
(¢)Talitha Washington

2.00
Member-at-Large 0.00 | X 0 0 0
(9)Carol Woodward

2.00
Member-at-Large 0.00 |[X 0 0 0
(10)Kathryn Leonard

2.00
Meeting Coordinator 0.00 [X 0 0 0
(11)Bryna Kra

2.00
Member-at-Large 0.00 | X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959

Page 8

rimu%ﬂ“@fe@ Directors. Trustees. Kev Emplovees. and Hiahest Compensated Emolovees (cootinued)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN

23-7354959

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A}
Total revenue

(8)
Related or
exempt
function
revenue

Contributions, Gifts, Grants|

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

331,430

- 0 a O U

All other contnibutions, gifts, grants,
and similar amounts not included above 1

53,114

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

T @

$

>

384,544

Program Service Revenue | 7 ' Gther Similar Amounts

2a Membership Dues
Registrations

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

Busn Code

145,365

145,365

Page 9
©) (D)

Unrelated Revenue
business excluded from tax
under sections
512-514

revenue

14,655

14,655

>

160,020

Other Revenue

uln..mn.ncr

and other similar amounts)

Investment income (including dividends, interest,

>

4 Income from investment of tax-exempt bond proceeds P

5 Royaltes

>

7,512

7,512

(1) Real

{n) Personal

6a Gross rents

b Less rental exps

C Rental inc or (loss)

d Net rental Income or (loss)

7a Gross amount from 1) Secunties

{n) Other

sales of assets
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
{not including $
of contnbutions reported on line 1c)
See Part IV, line 18
b Less" direct expenses

¢ Net income or (loss) from fundraisin

9a Gross income from gaming actities
See Part IV, line 19
b Less: direct expenses

b

events

b

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances
b Less. cost of goods sold
Net income or (loss) from sales of

[+]

b

inventory

>

Miscellaneous Revenue

Busn. Code

11a ADVERTISING INCOME
OTHER INCOME
PUBLICATION INCOME

All other revenue

Total. Add lines 11a-11d

12 Total revenue. See instructions

e a o U

90,647

90,647

6,063

6,063

715

715

97,425

649,501

257,445

0 7,512

DAA

Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN

23-7354959

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

X]

Do not include amounts rep orted on lines 6b, Total é:;))enses Progra(r:)serwce Managg:n)em and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic govermments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 217,108 217,108
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b} employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 123,682 88,251 35,431
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 87 7 417 27 7 450 59 / 967
12 Advertising and promotion
13 Office expenses 29,290 28,717 573
14 Information technology
15 Royalties
16 Occupancy
17 Travel 13, 962 13, 962
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,644 42,644
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,127 3,127
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a NEWSLETTER & OTHER PUBLIC 18,787 18,755 32
b PROMOTION 13,044 13,044
¢ ASSESSMENTS 12,605 12,605
d WEBSITE 8,463 8,463
e All other expenses 21,377 18,209 3,168
25  Total functional expenses. Add lines 1 through 24e 591 7 506 489 . 208 102 7 298 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p I:] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2016)
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959 Page 11

Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X i Ij_ |
. (A) (B) |
Beginning of year End of year
1 Cash—non-interest beanng - 1
2 Savings and temporary cash investments 316,639| 2 353,591
3 Pledges and grants recewvable, net 120,634| 3 175,641
4 Accounts receivable, net 7,904] 4 14,281
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ’
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees' beneficiary
[’ organizations (see Instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 2,073
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded secunties 312,319| 11 351,040
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) 757 ,496| 16 896,626
17 Accounts payable and accrued expenses 39,904| 17 102,703
18 Grants payable 18
19 Deferred revenue 5,130/ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part |l of Schedule L 22
='[23 Secured mortgages and notes payable to unrelated third parties 23

w:mw' = O e g £
. b

1—':_‘i J i — ffﬁ‘ﬁ:‘k‘ﬁfw ‘“—ll\ = i
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Form 990 (2016) ASSOCIATION FOR WOMEN IN 23-7354959

Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi rL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 649,501
2 Total expenses (must equal Part IX, column (A), line 25) 2 591,506
3 Revenue less expenses Subtract line 2 from line 1 3 57,995
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) 4 712,462
5 Net unrealized gains (losses) on nvestments 5 23,466
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line
33, column (B)) 10 793,923
. Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Iz] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ] 20 | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Fonn 330 or 990-EZ) Complete if the or ion Is a section 501(c)(3) org tion or a section 4947(a)(1) pt charitable trust. 201 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ASSOC IATION FOR WOMEN IN Employer identifi 1 b

MATHEMATICS, INC. 23-7354959
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because 1t 1s: (For lines 1 through 12, check only one box.) m

church_copvenhan.of ch ‘rcbp orassaciahon of churches desnnbed in sectinp 170/bY 1M A ( =
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Schedule A (Form 990 or 990-EZ) 2016 ASSOCIATION FOR WOMEN IN

23-7354959

/

e

Page 2

Part I

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

7

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
7
2 Taxrevenues levied for the /
organization's benefit and either paid
to or expended on its behalf /
7
3 The value of services or facilities /
furnished by a govemmental unit to the /
organization without charge /
4  Total. Add hnes 1 through 3 /
5 The portion of total contrnbutions by /
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 A
Section B. Total Support 7
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 7/ (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 |4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar y,
sources /
4
9  Net income from unrelated business
activities, whether or not the business /
is regularly carned on »
10  Other iIncome Do not include gain or 7
loss from the sale of capital assets /
(Explain in Part VI ) 7
11  Total support. Add lines 7 through 10 /
12  Gross recelpts from related activities, etc. (see |nstruct|ons) [ 12

13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here-

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (Ilne 6, column {f) divided by line 11, column (f))
15  Public support percentage from 2015 Schedule A, Part II, ine 14
16a 33 1/3% support test—2016. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 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
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 1o%-facts-and-curcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization .
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

14

%

15

%

> []
> [

> [

> [
> [

/

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 3
Part Ilf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
__If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants ") 319,386 269,829 343,334 211,670 331,430 1,475,649

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies

furnished in any actvity that is related to the
‘ organization's tyax-exe%pt purpose 222,368 213,953 236,946 225,228 257,445 1,155,940

| 3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 541,754 483,782 580,280 436,898 588,875 2,631,589

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on ines 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
¢ Addlines 7aand 7b

8 Public support. (Subtract ine 7¢ from

line 6.) 2,631,589
! Section B. Total Support )
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from hne 6 541,754 483,782 580,280 436,898 588,875 2,631,589

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 1,976 1,485 1,879 6,674 7,512 19,526 ‘
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 1,976 1,485 1,879 6,674 7,512 19,526

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13  Total support. (Add lines 9, 10c, 11,

and 12) 543,730 485,267 582,159 443,572 596,387 2,651,115
14  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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 99.26%
16  Public support percentage from 2015 Schedule A, Part lll, hne 15 16 99.41%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2015 Schedule A, Part 1], line 17 18 1%
19a 33 1/3% support tests—2016. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @

R 71428 eryageunt hyata QPAE If k> arramwebnn didant shaok o how ng ine,14 ocdun 100_awdlinn 15—‘9_1:\!"‘- thnn 22 4120/ ~nd
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Schedule A (Form 990 or 990-EZ) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

. and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes,"” and If you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported orgamzations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Duid the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9¢c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or {(b) above? If "Yes" to a, b, or c, provide detail in Part VI 11¢c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

| VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizatton 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations
| Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice descnbing the type and amount of support provided dunng the prior tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descrnibe in Part VI the role the orgamzation's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Descnbe in Part VI how you supported a govemnment entity (see instructions)

. __Artuities Tast Angwar (2] and (h) 5alniimm— [ voe ] wn

4 _ [
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Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 6
Part V Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VV1).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
_(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross Income (see Instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 __Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) ]
a __Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use ts 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 __Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or ine 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A {Form 990 or 990-EZ) 2016

DAA




CAWM 12/15/2017 10 49 AM

Schedule A (Form 990 or 990-E7) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 7

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amoupts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ | | | [w

U] (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distnibutable amount for 2016 from Section C, line 6

Underdistnbutions, iIf any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions

3 Excess distributions carryover, If any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnibutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3 from 3f.
4  Distnbutions for 2016 from
Section D, hne 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder_Subtract ines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8 Breakdown of ine 7

Tka|™|o |ajo |o|w

-

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 ||

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ASSOCIATION FOR WOMEN IN 23-7354959
PartVvim

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part

Ik, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11c; Part 1V, Section

. B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part VV, SectionE,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 6

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on 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 lI-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 I-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or {6) organizations Complete Part I|
Name of organizaton ASSOCIATION FOR WOMEN IN Employer identification number
MATHEMATICS, INC. 23-7354959
Partl-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) B >3
3 Volunteer hours for political campaign activities (see instructions)
‘Partl-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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . El Yes D No
4a Was a correction made? N D Yes D No

b _Iif “Yes,” descnbe in Part IV
_Partl-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 contnbuted to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b . »$
4 Dud the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’'s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate pohtical orgamzation, 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 polibcal
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter 0~
(1)
2
3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2016

'

DAA
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Schedule C {Form 990 or 990-£7) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 3
Part lI-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)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
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 legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

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

TQ -« 00 00

501(c)(6).
Yes | No
1 Were substantially all (30% 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 carry over lobbying and political campaign activity expenditures from the prior year? 3

iPartlll:-B- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
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¢c 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 political expenditure next year? 4
§ Taxable amount of lobbying and political expenditures (see instructions) 5
| Part IV Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, Iine 5, Part 1I-A (affihated group list), Part lI-A, lines 1 and
2 (see Instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Schedule C, Part II-A, Explanation of Four Year Averaging

This was the first year of lobbying after the 501H Election was effective.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 890-EZ) 2016

ASSOCIATION FOR WOMEN IN

23-7354959 Page4

. Partlv Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartlIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasary P Attach to Form 990.

Intemal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.

OMB No 1545-0047

2016

Open to Public
ov/form990. Inspection

Name of the organization

ASSOCIATION FOR WOMEN IN
MATHEMATICS, INC.

Employer identification number

23-7354959

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

A & W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive lega! control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit?

l:l Yes DNO
D Yes DNo

Part fl Conservation Easements.
Complete if the organization answered “Yes” on 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 education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the penodic monitoning, inspection, handliing of
violations, and enforcement of the conservation easements it holds?

|:| Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)}(B)(n)?

D Yes D No

9 In Part XIil, 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 descrnbes the

organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical 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) Revenue included on Form 980, Part VI, line 1
(ii) Assets included in Form 990, Part X

> s
| ]

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 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIil, line 1
b Assetls included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 ASSOCIATION FOR WOMEN IN 23—-7354959 Page 2
Part lii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d % Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b if “Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes D No

Amount
¢ Beginning balance ) ) 1c
d Additions dunng the year . . 1d
e Distnbutions during the year ] 1e
f Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No

b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl|
+ PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c¢) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance 115,073 110,852 106,713 103,873 100,977
b Contributions 2,880 5,200 2,866 2,164 2,250
¢ Net investment earnings, gains, and
losses -979 1,273 676 656
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 117,953 115,073 110,852 106,713 103,873
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment b %
b Permanent endowment» 100.00 %
¢ Temporanly restncted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . ) 3a(i) X
{if) related organizations o o 3a(ii) X
b If “Yes™ on line 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descrnbe in Part XllI the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) L. »

Schedule D (Form 990) 2016
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Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other
A
(B)
©
)
&
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) p»

Part VIIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

{1)

2

)

{4)

(5)

(6)

A7)

(8).

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

(3)

4)

(5)

(6)

U]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a)} Description of hiability

{b) Book value

(1) Federal income taxes

2

B3

{4)

(5)

(6)

@)

(8)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xt X]

DAA
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Schedule D (Form 990) 2016 ASSOCIATION FOR WOMEN IN 23-7354959 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 672,967
Amounts included on hine 1 but not on Form 990, Part VIii, ine 12

a Net unrealized gains (losses) on investments 2a 23,466

b Donated services and use of facilities 2b

¢ Recoveries of pnior year grants 2c

d Other (Descnbe in Part XIll ) 2d

e Add lines 2a through 2d 2e 23 , 466
3 Subtract line 2e from line 1 3 649,501
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 649,501

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 591,506
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 591,506
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 591,506

Part Xlll  Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 8, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

The Association had adopted the accounting for uncertainity in income taxes
as required by the Income Taxes Topic (Topic 740) of the FASB Accounting
Stnndards Codification. Topic 740 requires the Association to determine
whether a tax position is more likely than not to be sustained upon
examination by the applicable taxing authority, including resolution of any
related appeals or litigation processes, based on the techical merits of
the position. The tax benefit to be recognized is measured as the largest
amount of benefit that is more than fify percent likely of being realized
upon ultimate settlement, which could result in the Association recording a

tax liability that would reduce the Associations net assts.

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization ASSOCIATION FOR WOMEN IN
MATHEMATICS, INC.

Employer identification number

23-7354959

Form 990, Part I, Line 6

Volunteers serve as members of selection committees for the awards, prizes,

lecture programs and as organizers of workshop and conference programs

sponsored by our organization.

Form 990, Part III, Line 4a - First Accomplishment

8 to 12 women mathematicians each year to work one-on-one

for several weeks with mentors in their mathematical

field of specialty.

Form 990, Part III, Line 4b - Second Accomplishment

and the annual SIAM meeting. The workshops showcase the

work of early career mathematicians and provide

opportunities for participants to discuss their career

goals and progress with mid-and-senior career level women

mathematicians. Fifty to Fifty-five women are provided

with support to attend these workshops each year. Additionally

an AWM lecturer series to honor women's achievement in

mathematical sciences and education are presented at

these coincident meetings. The Emmy Noether Lecture is

, held at the ?pint meeting of AMS, MAA and SIAM, the
——
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