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Form 990' EZ

Department of the Treasury
Internal Revenue Service

. - Short Form

Return of Organization Exempt From Income Tax

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 AII
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

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending

8 Eé‘Sﬁ"c;é.e please |C Name of organization D Employer identification number

[_lffes [=eRS\cITY FEDERATION OF WOMEN'S

[_J¥m% [eoter DRGANIZATIONS, INC. 15-0547365
itial g:: Number and street (or P.0. box, if mail i1s not defivered to street address) Room/suite |E Telephone number
Toome- |Specfic) 00 WEST SENECA STREET (607)272-1247
Amended Jtions City or town, state or country, and ZIP + 4 F Group Exemption

[ JBeRd" ITHACA, NY 14850 Number B>

® Section 5'01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedute A (Form 990 or 990-EZ). Other (specify) >

& Accounting method: [__| Cash [ X Accrual

| Website: » WWW.LIGHTLINK.COM/WOMENS

H Check P> IE if the organization 1s not

J _Tax-exempt status (check only one) — @ 501c)( 03 ) «(insertno.) E] 4947(a)(1) or |:| 527 | required to attach Schedule B (rorm 990, 390-EZ, or 990-PF)

K Check p» [:] if the organization s 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 1s not required, but if the organizatton chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross recepts; if $500,000 or more, file Form 990 nstead of Form 990-EZ p 3 224.,121.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recewved 1 29,076.
2 Program service revenue including government fees and contracts 2 166,735.
3 Membership dues and assessments 3
4 Investment income . } 4 8,048.
5a Gross amount from sale of assets other than inventory STMT 4 5a 15,000.
b Less: cost or other basis and sales expenses 5b 14,647.
¢ Gain or (loss) from sale of assets other than inventory {(Subtract line 5b from line 5a) 5c 353.
9 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p :]
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 5,262.
b Less: direct expenses other than fundraising expenses 6b 1,120.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 4,142.
7a Gross sales of mventory, 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 7a) i 7¢
8  Other revenue (describe p» Yyl 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and —_— ] > |9 208,354.
10  Grants and similar amounts paid (attach schedule) H tL; t I V tU 10
11 Benefits paid to or for members Q 11
o |12 Salaries, other compensation, and employee benefith . 8 12 67,741.
g : vl UN 06 2010 |S
e §53 Professional fees ant.i other payments to independefttbhtractors ‘ % ) 13 12,646.
3§§14 Occupancy, rent, utilities, and maintenance O G D EN U_ﬂ_ STATEMENT 6 14 86,264.
< 5 Pnnting, publications, postage, and shipping . 15
18 Other expenses (describe P> SEE STATEMENT 1 ) /[ 16 21 ,557.
_ |17 Total expenses. Add lines 10 through 16 > | 17 188,208.
=18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 20,146.
.‘3{ 19 Netassets or fund balances at beginning of year (from hine 27, column (A))
@ (must agree with end-of-year figure reported on prior year's return) 19 400,878.
> [20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 5 20 <527.>
25 |21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 420,497.
}fart Il | Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
m (See the instructions for Part II. ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments ) 220,300.]22 277,363.
23 Land and buildings _ L o ) 229,872.|23 211,501,
24  Other assets (describe D> SEE STATEMENT 2 ) 29,973.|24 10,332.
25 Total assets ) ) ) ) o 480,145.|2 499,196.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 79,267.i2 78,699.
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) . 400,878.|27 420,497.
034830 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990-EZ (2009)
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CITY FEDERATION OF WOMEN'S

Form 990-67 (2009)° ORGANTIZATIONS, INC. 15-0547365 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part [il.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 8 (Required for section 501(cX3)
and 50 1{cX4) organizations and

Descnbe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner, descnbe [ soction 4ga7(ay1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THE FEDERATION PROVIDES A SAFE CENTRAL LOCATION FOR

COMMUNITY GATHERINGS, MEETINGS, CLASSES AND HUMAN SERVICE

AGENCY OFFICES.

(Grants $ ) If this amount includes foreign grants, check here > D 28a 104 462,
29

(Grants $ ) If this amount includes foreign grants, check here » E] 29a
30

(Grants $ ) if this amount includes foreign grants, check here . . . > I:] 30a
31 Other program services (attach schedule) L

{Grants $ ) If this amount includes foreign grants, check here > [ Il31a
32 Total program service expenses (add lines 28a through 31a) P32 104,462,

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. s cach one even i not compensated

See the instructions for Part V)

. (d) Contributions
{b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation

JANTS GRAHAM, 100 WEST STATE STREET, [PRESIDENT
ITHACA, NY 14850 5.00 0. 0. 0.
MARY LEE NODEN, 100 WEST STATE VICE-PRESIDENT
STREET, ITHACA, NY 14850 1.50 0. 0. 0.
ALENE WYATT, 100 WEST STATE STREET, [TREASURER
ITHACA, NY 14850 1.00 0. 0. 0.
JACKIE WAKULA, 100 WEST STATE RECORDING SECRETARY
STREET, ITHACA, NY 14850 1.00 0. 0. 0.
CAROL CHASE, 100 WEST STATE STREET, |CORRESPONDENCE SECRETARY
ITHACA, NY 14850 1.00 0. 0. 0.
ELTZABETH COLUCCI, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 1.00 0. 0. 0.
RUTH HOPKINS, 100 WEST STATE STREET, [TRUSTEE
ITHACA, NY 14850 1.50 0. 0. 0.
ELIZABETH FALCAQ, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 1.50 0. 0. 0.
PAM STILVERSTEIN, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 1.00 0. 0. 0.
KATHLEEN YEN, 100 WEST STATE STREET, TRUSTEE
ITHACA, NY 14850 1.00 0. 0. 0.
MARTHA HAMBLIN, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 1.00 0. 0. 0.

12290617 769695 X6053
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' ' CITY FEDERATION OF WOMEN'S

Form 990-kZ (2009)° ORGANTZATIONS, INC. 15-0547365 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 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 orgamization did not report the income on Form 990-T.
a 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 X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
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? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on line 9 R 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organtzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0 . ;section 4312 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or1s 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, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . [ 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 1s filed. > NY

42a The organization's books are in care of p» DONNA BROCK

Telephoneno. > (607) 272-4792

Locatedatp> LAP INC., 309 THIRD STREET, ITHACA, NY ZIP+4 p» 14850

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financiat
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany ttme duning the calendar year, did the organization maintain an office outside of the U.S.?
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 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year X . » [ 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 Is any related orgamzation a controlled entity of the organmization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42¢ X
» ]

N/A

Yes| No

44 X

45 X

932173
02-08-10
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' CITY FEDERATION OF WOMEN'S

Form 990-5Z (2009)" ORGANIZATIONS, INC. 15-0547365 Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

46 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or i opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | . 46 X
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il L 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(11)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 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.”

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

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. [f there 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true,
correct, mplete Declaration of arer (other than officer) 1s based on all ipformation of which preparer has any knowledge
Sign 2 NV VeI IO | & lZl/ZdID
Here hd = Date +

YATT T REASULER.

} Type or print name and title

Paid arer's signaturep» Date Check if self- Preparer’s identifying number (See tnstr )
Preparer’s S SOV L]ifio  |empioyed p[] )
| - #
se oy Firm's name (or yours CDLM & C@P CPA'S , LLP EIN P

ifself-employed), 401 E. STAT T., SUITE 500 Phonep>

wdress,20dZP+4 ~ TTHACA, NY 14850 no. 607-272-4444
May the IRS discuss this return with the preparer shown above? See instructions » I)_L] Yes D No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

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

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

Name of the organization CITY FEDERATION OF WOMEN'S Employer identification number
ORGANIZATIONS, INC. 15-0547365

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

2 O
3 (]
4 ]

[+

<0 00 O

10
1

[0

e[ 1

A church, convention of churches, or association of churches described in section 170(b)( 1)(AXi).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state:
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descrbed In

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

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170({b)(1){(A)(vi). (Complete Part Il.)
A community trust descrnbed in section 170(b){1)(A)(vi). (Complete Part |i.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509%{a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type i b I:] Type ll c D Type il - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization is 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 that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box L i . |:]
9 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, ether alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . B R .. 1L11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
{(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? . i X 11g(iii)
h Provide the following information about the supported organization(s).
oestmpmres | e[ G e Dt o 0 el [ o
organization (described on nes 1-9 g erning documZnt‘? (i)%f your support? | 1) Or3ges n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009
Form 990 or 990-E2Z.
932021 02-08-10
5
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1 .

Schedule*A (Form ‘990 or 990-E2) 2009

Page 2

Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

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

{d) 2008

{e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmentatl 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

Sectlon B. Total Support

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

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 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

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.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 qualtfies as a pubhcly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on hne 13, 163 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 15 is 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 qualffies 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

»[ ]

»[]
p[ 1

932022
02-08-10
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Schedule'A (Form'990 or 990-E2) 2009 ORGANIZATIONS,

) CITY FEDERATION OF WOMEN'S

INC.

15-0547365 Pages

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

Section A. Public Support

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

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtract ine 7c from hine 6}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

29,702.

35,7689.

46,022.

18,016.

29,076.

158,585.

143,195.

138,415.

140,879.

140,606.

171,997.

735,092.

172,897.

174,184.

186,901.

158,622.

201,073.

893,6717.

15,000.

1,310.

16,310.

0.

15,000.

1,310.

16,310.

877,367.

Section B. Total Support

Calendar year (or fiscal year beginning m)p»

9
10

11

12

13
14

Amounts from line 6
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b _
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV}
Total support (add lines 9, 10c, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

172,897.

174,184.

186,901.

158,622.

201,073.

893,6717.

5,713.

10,591.

11,197.

7,857.

8,048.

43,406.

5,713.

10,591.

11,197.

7,857.

8,048.

43,406.

178,610.

184,775.

198,098.

166,479.

209,121.

937,083.

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

93.63 %

16

91.59 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, lne 17 B .
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

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

17

4.63

18

%
4.52 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2009

» (X1

»[]
[ ]

932023 02-08-10
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Depreciation and Amortization Detail FoRM 990-EZ PAGE 1

990-EZ
Asset Description of property
Number p%%tgd Method/ [ Life | Line Cost or Basis Accumulated Current year
in Service IRCsec. | orrate | No. other basis reduction depreciaton/amortization deduction
UILDINGS
L I P [ | I
2BUILDING
010159t [30.00016 | 254,127.] I 254,127.] 0.
3ROOF
010186SL,  [20.0016 | 13,174.] I 13,174.] 0.
4VARIQUS IMPRQOVEMENTS
=3010187SL.  [20.00016 | 2,633.] I 2,.633.] 0.
6[ELEVATOR
—01,0188SL, _[20.0016 ]| 39,351.] | 38,725.] 0.
7TFURNACE, FIRE ALARM
010189SL,  [20.00016 | 5,094.] | 4,969.] 0.
S8WINDOWS
041790SL __ [20.00[16 | 24,443.] I 22,608.] 1,222.
9THERMOSTATS
=—041890]SL, _ [20.00[16 | 1,137.] | 1,053.] 57.
10[FURNACE
052990SL,  [20.00[16 | 760.] I 703.] 38.
11L.IGHT FIXTURES
053190SL,  [20.00[16 | 533.] I 497.] 27.
12COMPRESSOR
062590ISL,  [20.00[16 | 5,500.] | 5,088.] 275.
13MOTOR-KITCHEN
=1071890/st. [10.0016 | 383.] | 383.] 0.
14BOILER IMPROVEMENTS
—1100490SL. _ [20.0016 | 3,060.] | 2,830.] 153.
15 IMPROVEMENTS
063092SL.  [20.00[16 | 2,.142.] I 1,768.] 107.
16DRAPERIES
1,0492)SL.  [10.0006 | 2,720.] [ 2,720.] 0.
17CEILING FAN
063093SL,  10.0016 | 69.] I 69.] 0.
19CARPET INSTALLATION
063093SL,. _[20.00[6 | 905.] I 703.] 45.
20HANDICAPPED BTHRM RENOVATION
E5050395ISL.  20.00016 | 7,105.] | 4,878.] 355.
21RENOVATIONS
[20.0006 ] 96,734.] I 51,161.] 4,837.
20.0006 ] 93,662.] | 44,712.] 4,683.
4 7LIGHTING UPGRADES
070700SL  [20.00016 | 5,009.] I 2,125.] 250.
48DOOR OPENERS
03000iSL.  [20.0016 | 4,082.] I 1,666.] 204.
63KITCHEN RENOVATION EXPENSES
090101ls.  [20.00[6 | 53,840.] I 19,741.] 2,692.
66 BUILDING IMPROVEMENTS
063004SL.  [20.00[L6 | 5,200.] I 1,170.] 260.
6 7KITCHEN DOOR
111605SL  [20.0016 ] 647.] I 99.] 32.
6 8ROOF
082305, 20.00016 | 22,700.] I 3,783.] 1,135.
69AIR CONDITIONER
081105lsL. _|7.00 [16 | 8,680.] [ 4,075.] 1,335.

916261
04-24-09

12290617 769695 X6053

# - Current year section 179

8

(D) - Asset disposed
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-E7

Description of property

Asset

Number pllja%tgd Method/ | Life | Line Cost or Basis Accumulated Current year

N service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
70AIR CONDITIONER

041206SL.  [7.00 16 | 416.] | 162.] 59.
71FURNACE

071706SL. ___[20.0016 | 3,100.] 1 375.] 155.
72IFURNACE

071706SL.  [20.0006 [ _ 3,100.] I 375.] 155.
73GUTTERS & DOWNSPOUTS

071007SL __ [20.00[16 | 1,200.] 1 90.] 60.
75BUILDING IMPROVEMENTS

20.00016 | 4,872.] | 44.] 244.

666 ,378.] 0.] 486 ,506.] 18,380.

| I I

35,637.] I 35,637.] 0.
450.] I 450.] 0.
1,700.] 1 1,692.] 8.
619.] | 619.] 0.
1,276.] I 1,276.] 0.
339.] I 339.] 0.
13,390.] I 13,390.] 0.
249.] | 249.[ 0.
.)
1,401.] | 1,401.] 0.
608.] [ 608.] 0.
1,501.] | 1,501.] 0.
17.653.] I 17,653.] 0.
255.] [ 255.] 0.
l5.00 i6 | 325.] 1 325.] 0.
UDIO VISUAL-(SMART BOARD)
93099,  [5.00 [16 | 8,462.] I 8,462.] 0.
44FURNISHINGS- (LOBBY FURN.)
073199sr,  [5.00 Ji6 | 1,064.] [ 1,064.] 0.
45COMPUTER EQUIP
073199, [5.00 [16 | 540.] | 540.] 0.
46ATR CONDITIONER
01,3100SL.  [7.00 [i6 | 2,090.] I 2,090.] 0.
5012 REFRIGERATORS
091001lsT, |5.00 [16 | 3,908.] | 3,908.] 0.
51[FREEZER
091001, [5.00 [16 | 1,838.] I 1,838.] 0.
3‘}%?—1)9 # - Current year section 179 (D) - Asset disposed
9
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Depreciation and Amortization Detail ForRM 990-EZ PAGE 1

990-EZ
Asset Description of property
Date
Number mp.l,%?'sge m%hs%g/ o:- Irfaete lege otggrs Eggls reggg{?on depreéacggrq}gggar%zauon Cger,aeunctt%e: f
52US RANGE
091001,  [5.00 [16 | 3,121.] I 3,121.] 0.
530S RANGE OVEN
091001s. 5.00 16 | 3,588.] I 3,588.] 0.
S54CLEVELAND 60 GAL GAS KETTLE
091001/SI, 5.00 16 | 13,150.] i 13,150.] 0.
55EAGLE 3-BAY SINK
091001SL, [5.00 16 | 923.] ] 923.] 0.
56DISH TABLE
091001/SI, [5.00 16 | 538.] | 538.] 0.
57L-SHAPED SQOILED DISH TABLE
0910011,  [5.00 16 [ 1,343.] I 1,343.] 0.
58HO0OD WITH ANSIL
091001ls1.  [5.00 [16 | 14,330.] I 14,330.] 0.
59DISHWASHER HOOD
91001,  [5.00 16 | 2,457.] | 2,457.] 0.
60 IVERA MIXER
091701,  [5.00 [16 | 2,194.] I 2,194.] 0.
61WORK TABLE
=—091701SL. [5.00 fi6 | 1,925.] | 1,925.] 0.
62L§ATED PROOFER CABINET
=5091701SL. _ [5.00 16 | 1,592.] I 1,592.] 0.
64;£R CONDITIONER
=012501sT.  [7.00 [16 | 641 .] I 641.] 0.
652 COMPUTERS
=—080104SL. _[5.00 [16 | 2,192.] | 1,935.] 257.
74Z_AIR CONDITIONERS
==101907[sL.  [7.00 16 | 7,935.] I 1,485.] 1,134.
76FIRE ALARM
=062508SL. [10.0016 | 2,990.] I 129.] 299.
7 TMICROPHONES
=072308SL.  [7.00 16 | 549.] | 33.] 78.
:_990—EZ PG 1 TOTAL MACHINERY & EQUIPMENT
= | | ] | 1 152,773.] 0.] 142,681.] 1,776.
ILAND
| | L I | I
1[LAND
01,0159 | [ | 50,000.] I | 0.
* 990-EZ PG 1 TOTAL LAND
Lo I [ ] 50,000.] 0.] 0.] 0.
* 99(Q0-EZ PG 1 TOTAL -
Lo I [ 1 869,151.] 0.] 629,187.] 20,156.
* GRAND TOTAL 990-EZ PG 1 DEPR
L] I [ 1 869,151, 0.] 629,187.] 20,156.
Lo | | [ I I
i L1 I [ 1 | | I
L] I [ ] I [ I
E. L I [ | | 1 1
| [ [ ] I | |
33.522?_},9 # - Current year section 179 (D) - Asset disposed
10
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CITY FEDERATION OF WOMEN'S ORGANIZATIONS

15-0547365

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES AND POSTAGE
EQUIPMENT RENTAL
TELEPHONE

MEMBERSHIP EXPENSE
INTEREST

WORKSHOP FEES
MISCELLANEQUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

7,017.
2,699.
2,023.

840.
5,569.

336.
3,073.

21,557.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES

PLEDGES RECEIVABLE
CORPORATE OBLIGATIONS
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

3,892. 2,025.
815. 0.
15,174. 0.
10,092. 8,307.
29,973. 10,332.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
SECURITY DEPOSITS

! MORTGAGE PAYABLE

LOAN PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

11
12290617 769695 X6053

BEG. OF YEAR

END OF YEAR

3,610. 3,529.
849. 2,083.
66,308. 64,587.
8,500. 8,500.
79,267. 78,699.

STATEMENT(S) 1, 2, 3

2009.03060 CITY FEDERATION OF WOMEN'S X6053_ 1



CITY FEDERATION OF WOMEN'S ORGANIZATIONS 15-0547365

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INVESTMENTS 15,000. 14,647. 0. 353.
TO FORM 990-EZ, LINE 5 15,000. 14,647. 0. 353.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <527.>
TOTAL TO FORM 990-EZ, LINE 20 <527.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 20,156.
OTHER EXPENSES 66,108.
TOTAL TO FORM 990-EZ, LINE 14 86,264.
12 STATEMENT(S) 4, 5, 6

12290617 769695 X6053 2009.03060 CITY FEDERATION OF WOMEN'S X6053_ 1




CITY FEDERATION OF WOMEN'S ORGANIZATIONS 15-0547365

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « o + ¢ o o o o o o o o« s o o o o o @ [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 7
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