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. o Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
> Sponsoring organizations of donor advised funds, o?ggxgg%c!gg Hgta }Jl[?e? e one or mare hospital facilities, and certain controliing

Department of the Treasury organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total open to Public
ntenal Revenus Service > The organization may have o 136 & GopY OF this retirh o Satishy State reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B ek e ¢ Name of organization D Employer identification number

[ Jaderess change| CITY FEDERATION OF WOMEN'S

[ Inamochange | ORGANTIZATIONS, INC. 15-0547365

[:],nma, return Number and street (or P.0Q. box, if mail is not delivered to street address) Room/surte |E Telephone number

[lremnztes | 100 WEST SENECA STREET (607)272-1247

Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption

I:]Appllcanon pendng] TTHACA, NY 14850 Number p>

G Accounting Method: [ Cash [ X]Accrual  Other (spectty) P> H Check B> [__bf the organization is not
I Website: > WWW.LIGHTLINK.COM/WOMENS required to attach Schedule B
J_Tax-exempt status (check only one) — [X] 501(c)(3)|:] 501(c) ( ) d(insert no.) |:| 4947(a)(1) or E] 527| (Form 990, 990-EZ, or 990-PF).
K

Check > ‘:] if the erganization 1s not a sectton 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 186,471.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | El
1 Contributions, gifts, grants, and similar amounts received 1 19,914.
2 Program service revenue including government fees and contracts 2 161,264.
«| 3 Membership dues and assessments 3
| 4 Investmentincome SEE SCHEDULE O 4 5,001.
: 5a Gross amount from sale of assets other than inventory 5a
— : I(;:T: -0‘;0(7;:5’)‘;:‘:; ZZT;SO?Z(;:;ESOFhIB[:’et;SazslBeﬁog Eu‘)}v{ae%m 5b from line 5a) = 5¢
5 6 Gaming and fundraising events 5‘;9 8
o a Gross income from gaming (attach S ulg Gf\greater tha O
£ $15,000) heA 14201 g':-‘ | 6a |
gj b Gross income from fundraising events (noTTPEITH[T0 ﬁ;_.'d.\ o of contributions
z- from fundraising events reported onjline 1) gg lﬂéﬁ :H'hé sum of such
5 gross income and contributions exceeds $15,000) 6b 292.
| ¢ Less: directexpenses from gaming and fundraising events 6c 57.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 235.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Otherrevenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 » |9 186,414.
10  Grants and similar amounts paid (st in Schedule 0) 10
11 Benefits paid to or for members 11
@ (12 Salaries, other compensation, and employee benefits 12 61,461.
g 13 Professional fees and other payments to independent contractors . 13 13,998.
g |14 Occupancy, rent, utiiies, and maintenance 14 90,569.
w5 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 16,247.
17 Total expenses. Add Ines 10 through 16 » |17 182,275.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,139.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 420,497,
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combing lines 18 through 20 » | 21 424,636.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
AR
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3

CITY FEDERATION OF WOMEN'S

Form 990-EZ (2010)°  ORGANIZATIONS, INC. 15-0547365  Page2
Part Il | Balance Sheets. (sce the instructions for PartIl.)
Check if the organization used Schedule O to respond to any question in this Part Il . . IE
(A) Beginming of year (B) End of year
22  Cash, savings, and investments 277,363.12 288,422,
23 Land and bulldings S 211,501.[23 194,323.
24 Other assets (describe n Schedule 0) SEE SCHEDULE O 10,332.]24 10,066.
25 Total assets 499,196.|25 492,811.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 78,699.|2 68,175.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 420,497.|27 424,636.
Part lil | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check If the organization used Schedule O to respond to any guestion n this Part I} [X] | (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

What 1s the organization's pnimary exempt purpose?SEE  SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program trtle.

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 104,540.
29
(Grants $ ) If this amount inciudes foreign grants, check here » [:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses {add lines 28a through 31a) » |32 10 LS 40.
Part IV I List of Ofﬁcers, Directors, Trustees, and Key EmployeeS- List each one even if not compensated (see the nstructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV |—_—|
(b) Title and average hours | (¢) Compensation | (d) Contributions | (e} Expense
(a) Name and address per week devotedto | (If not paid, enter | °*HPVee | account and
position -0-.) . deferred ) other allowances
JANIS GRAHAM, 100 WEST STATE STREET, PRESIDENT
ITHACA, NY 14850 4.00 0. 0. 0.
ALENE WYATT, 100 WEST STATE STREET, ITREASURER
ITHACA, NY 14850 1.00 0. 0. 0.
JACKIE WAKULA, 100 WEST STATE RECORDING SECRETARY
STREET, TITHACA, NY 14850 1.00 0. 0. 0.
CAROL CHASE, 100 WEST STATE STREET, [CORRESPONDENCE SECRETARY
ITHACA, NY 14850 1.00 0. 0. 0.
JUDITH B. MAXWELL, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 1.00 0. 0. 0.
RUTH HOPKINS, 100 WEST STATE STREET, [TRUSTEE
ITHACA, NY 14850 1.00 0. 0. 0.
ELIZABETH FALCAQ, 100 WEST STATE TRUSTEE
STREET, ITHACA, NY 14850 2.00 0. 0. 0.
PAM SILVERSTEIN, 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.

09300512 769695 X6053
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‘ ! CITY FEDERATION OF WOMEN'S

Form 990-£7 (2010) ©°  ORGANIZATIONS, INC. 15-0547365

Page 3

Part V I Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

[x]

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity in
Schedule 0 . .
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe 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, explain in Schedule O why the orgamzation 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 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year? X .
38a Did the orgamzation 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 tax year covered by this return?
b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0. ;section 4912 p 0 . ;section 4355 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transactton during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If“Yes," complete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization

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
41  List the states with which a copy of this return 1s filed. > NY

40b

40e

X

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

Telephone no. > (607) 272-4792

Locatedat > LAP INC., 309 THIRD STREET, ITHACA, NY Z2P+4 p 14850

b Atany tme during the calendar year, did the organtzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
if “Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng 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  Sechion 4947(a)(1) nonexempt charitable trusts fitng 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 | 4 I 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d [f"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O

Yes| No
42b X
42¢ X
» (]
N/A
Yes| No
44a X
44b X
44c X
44d

032173
02-02-11

3
09300512 769695 X6053

Form 990-EZ (2010)

2010.03050 CITY FEDERATION OF WOMEN'S X6053__1



' ' CITY FEDERATION OF WOMEN'S

Form 990-£7(2010) °  QRGANIZATIONS, INC. 15-0547365 _ Paged
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon to candldates for pubhc office?
If "Yes,” complete Schedule C, Part | 46 X

| Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and sectton 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,"* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? X 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.”

{b) Title and average hours | (¢) Compensation | (d) Contrbutions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to bonettolnas | accountand
than $100,000 NONE position - mm other allowances
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is 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 receiving over $100,000 »
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A [zl Yes [ |No
Under penallies of perjury, | declare thal | have examined This return, including accompanying schedules and slatements, and o the best of my knowledge and belief, it is true,
correct, a mplete Weclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |Date§' /5 20//
Here

] 300/)\7& uis &raljan

» Type or print name and title

. /
Print/Type preparer's name Prepa‘iﬁnatu%\~ Date Check [_] f [PTIN
Paid / / self- employed
Preparer [PATRICK JORDAN /[ Sy

Use Only (Firm'sname p CDLM & COMPANY CPA'S,' LLP Frm's EIN b
Firm's address » 401 E. STATE ST., SUITE 500 Phoneno. 607-272-4444
ITHACA, NY 14850
May the IRS discuss this return with the preparer shown above? See instructions » m Yes [:] No
030411 Form 990-EZ (2010)
4
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SCHEDULE A’ OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

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

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

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

The organization Is not a private foundation because it I1s: (For ines 1 through 11, check only one box )

1
2 []

a [

H

]
]
7 [
]
X]

10
11

i

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospttal's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local govemment or govemnmental unit described in section 170{b){1)(A)(v).

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

A community trust described in section 170{b)(1)(A){vi). (Complete Part II.}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l )

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

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

a I:] Type | b E] Type ll c l:| Type Il - Functionally integrated d I:, Type I - 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 Il
supporting organization, check this box .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described In (i} above? . 11g(ii)
(iii) A 35% controlled entity of a person described n (j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (‘)'r'&)allyzgflgrf] rI]vg(:'ls ﬂ}elortggmzatlon (v) Did you notify trlle q,gagy;;g,g,t,h:;, col | (vii) Amount of
organization (described on hines 1-0 - (i) hsted n your) organization In col. | ;\oraanized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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age 2

i Schedule A (Form 990 or 990-E2) 2010

fails to qualify under the tests listed below, please complete Part Ill )

Part Il | 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 falled to qualify under Part Il. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e} 2010

(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 either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
} supported organization) included
i on line 1 that exceeds 2% of the
| amount shown on line 11,
| column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts 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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, line 14

14

%

15

%

16a 33 1/3% support test - 2010.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 qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and Iine 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and 1f 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 - 2009.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 IV 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
[ ]

032022
12-21-10
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INC.

CITY FEDERATION OF WOMEN'S
Schedule A (Form 990 or 990-E2) 2010 ORGANIZATIONS,

15-0547365 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants *)

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

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

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

5 The value of services or facilities
furmished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

35,769.

46,022.

18,016.

29,076.

19,914.

148,797.

138,415,

140,879.

140,606.

171,997.

161,556.

753,453.

174,184.

186 ,901.

158,622,

201,073.

181,470.

902,250.

1,310.

1,000.

2,310.

o.

1,310.

1,000.

2,310.

899,940.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capttal
assets (Explain in Part V)
Total support (Add tines 9, 10¢, 11, and 12)

12

13
14

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

174,184.

186,901.

158,622.

201,073.

181,470.

902,250.

10,591.

11,197.

7,857.

8,048.

5,001.

42,694.

10,591.

11,197.

7,857.

8,048.

5,001.

42,694.

184,775.

198,098.

166,479.

209,121.

186,471.

944,944.

First five years. If the Form 990 s 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 | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 95.24 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 93.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 4.52 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 4.63 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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
b 33 1/3% support tests - 2009. 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

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

»[X]

»[ |
S

032023 12-21-10
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Depreciation and Amortization Detail ForRM 990-EZ PAGE 1

990-EZ
Asset Description of property
Number p%aggd Method/ | Life | Line Cost or Basts Accumulated Current year
In service iRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
UILDINGS
Lo 1 [ 1 I I I
2BUILDING
0101598, [30.00016 | 254,127.] | 254,127.] 0.
01,0186SL,  [20.0016 | 13,174.] I 13,174.] 0.
4VARIQUS IMPROVEMENTS
010187]SI.  [20.00[16 | 2,633.] I 2,633.] 0.
6ELEVATOR
010188SL _ [20.00[16 ] 39,351.] I 38,725.] 0.
TFURNACE, FIRE ALARM
010189ISL,  [20.0016 | 5,094.] I 4,969.] 0.
8WINDOWS
041790SL _ [20.00016 | 24,443.] [ 23,830.] 407.
9THERMQSTATS
41890ISL.  [20.0016 | 1,137.] I 1,110.] 19.
10FURNACE
052990SL,  [20.0016 ] 760.] I 741.] 16.
11LIGHT FIXTURES
053190ISL,  [20.00016 | 533.] I 524.] 9.
12COMPRESSOR
—3062590/SL.  [20.00[16 | 5,500.] | 5,363.] 137.
13MOTOR-KITCHEN
071890l  [10.00{16 | 383.] | 383.] 0.
14BOILER IMPROVEMENTS
100490SL. _ [20.0016 | 3,060.] | 2,983.] 77.
15IMPROVEMENTS
063092)SL.  [20.00016 | 2,142.] I 1,875.] 107.
16DRAPERIES
10492SL  _[10.0016 | 2,720.] I 2,720.] 0.
17CEILING FAN
06309351, [10.0006 | 69.] | 69.] 0.
19CARPET INSTALLATION
0630935,  [20.0006 | 905.] I 748.] 45.
20HANDICAPPED BTHRM RENOVATION
0503956L ___[20.0016 | 7,105.] I 5,233.] 355.
21RENOVATIONS
; 1211981,  [20.00[16 | 96,734.] I 55,998.] 4,837.
I 41RENOVATIONS
; 093099SL,  [20.00/16 | 93,662.] I 49,395.] 4,683.
4 7TLIGHTING UPGRADES
070700, [20.00[16 ] 5,009.] | 2.375.] 250.
48DO0OR OPENERS
03000, [20.0016 | 4,082.] I 1,870.] 204.
6 3KITCHEN RENOVATION EXPENSES
090101SL.  [20.00[16 | 53,840.] I 22,433.] 2,692.
66 BUILDING IMPROVEMENTS
063004SL  [20.00[16 | 5,200.] I 1,430.] 260.
ITCHEN DOOR
20.00[16 ] 647.] I 131.] 32.
0823056L  [20.00016 [ 22,700.] L 4,918.] 1,135.
69AIR CONDITIONER
0811056L  {7.00 16 | 8,680.] I 5,410.] 1,240.
016261 # - Current year section 179 (D) - Asset disposed

05-01-10
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Depreciation and Amortization Detail ForRM 990-EZ PAGE 1 990-EZ

Asset Description of property
Number 55 pllja?:tgd Method/ | Life | Line Cost or Basis Accumulated Current year
== n'service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
70AIR CONDITIONER
041206/SL.  [7.00 16 ] 416.] I 221.] 59.
71FURNACE
071706sI,  [20.00[16 | 3,100.] I 530.] 155.
72FURNACE
071706lSL,  [20.0016 | 3,100.] I 530.] 155.
73GUTTERS & DOWNSPOUTS
071007[sL,  20.0016 | 1,200.] I 150.] 60.
75BUILDING IMPROVEMENTS
§§1Q1W08BL 20.0006 ] 4,872.] I 288.] 244.
* 990-EZ PG 1 TOTAL BUILDINGS
L] I [ 1 666,378.] 0.] 504,886 17,178.
MACHINERY & EQUIPMENT
L1 | | I 1 I
22FULLY DEPRECIATED EQUIPMENT
IESS,  [10.0016 | 35,637.] I 35,637.] 0.
24FIRE DETECTOR
103192sT,  [10.0016 ] 450.] I 450.] 0.
25CHAIRS
033193is,. [10.0016 | 1,700.] | 1,700.] 0.
27FLATWARE
—3063093]SL.  [10.00[16 | 619.] [ 619.] 0.
29BURIS WATER HEATER
100794SL, _ 10.00[16 | 1,276.] I 1,276.] 0.
30WILSON BOILER RELAY
123194SL,  [7.00 [16 | 339.] I 339.] 0.
31MAC COMPUTERS
031095/,  [5.00 16 | 13,390.] I 13,390.] 0.
32FAX MACHINE
81195SL  [5.00 16 | 249.] [ 249.] 0.
34|SOUND EQUIPMENT- (AUD.)
072597SL. _ [5.00 [16 | 1,401.] | 1,401.] 0.
35[PAY PHONE
072897SLL. _[5.00 16 | 608.] | 608.] 0.
36LIBRARY AUDIO VISUAL
—121198SL,  [5.00 [16 | 1,501.] [ 1,501.] 0.
38_QMPUTER SYSTEM
—123098SL,.  [5.00 [16 | 17,653.] I 17,653.] 0.
39_XPEWRITER
—1112598SL [5.00 [16 | 255.] | 255.] 0.
40COMPUTER
=-040198SL, [5.00 [16 | 325.] I 325.] 0.
42AUDIO VISUAL-(SMART BOARD)
09309951,  [5.00 [16 | 8.462.] | 8,462.] 0.
44FURNISHINGS- (LOBBY FURN. )
—073199SL,  [5.00 [i6 | 1,064.] I 1,064.] 0.
; 45_9MPUTER EQUIP
| =1073199SI.  [5.00 [16 | 540.] | 540.] 0.
46AIR CONDITIONER
=-013100SL __ [7.00 [16 | 2,090.] | 2,090.] 0.
502 REFRIGERATORS
—091001/SL. _[5.00 [16 | 3,908.] [ 3,908.] 0.
51FREEZER
091001lsT, [5.00 [16 | 1,838.] I 1,838.] 0.
g;ﬁgf_‘w # - Current year section 179 (D) - Asset disposed
13
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Depreciation and Amortization Detail ForRM 990-EZ PAGE 1

990-EZ
Asset Description of property
Number I%ated Method/ | Life | Line Cost or Basis Accumulated Current year
lnpsechIce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
52US RANGE
091001,  5.00 [16 | 3,121.] | 3,121. 0.
53US _RANGE OVEN
091001SI. 5.00 16 | 3,588.] I 3,588. 0.
54CLEVELAND 60 GAL GAS KETTLE
091001iSL.  [5.00 [16 ] 13,150.] | 13,150. 0.
55EAGLE 3-BAY SINK
091001sL, [5.00 [16 ] 923.] | 923. 0.
56DISH TABLE
091001ls1.  |5.00 16 | 538.] I 538. 0.
57L-SHAPED SOILED DISH TABLE
091001sT,  [5.00 [16 ] 1,343.] I 1,343. 0.
58HOOD WITH ANSIL
091001iSI, [5.00 116 | 14,330.] I 14,330. 0.
59DISHWASHER HOOD
=—0091001SL. [5.00 [16 | 2,457.] | 2,457, 0.
60 IVERA MIXER
09170181,  [5.00 [16 | 2,194.] | 2,.194. 0.
61WORK TABLE
091701st,  [5.00 [16 | 1,925.] I 1,925. 0.
6 2HEATED PROQOFER CABINET
=091701SL.  _5.00 [16 | 1,592.] I 1,592. 0.
64ATR CONDITIONER
—012501SL___[7.00 [16 | 641.] [ 641. 0.
652 COMPUTERS
080104SL  [5.00 [i6 | 2,192.] I 2,192. 0.
747 AIR CONDITIONERS
101907SL.  [7.00 [16 ] 7,935.] I 2,619. 1,134.
76FIRE ALARM
62508SL.  [10.0016 | 2,990.] | 428. 299.
77MICROPHONES
072308sL,  17.00 [16 | 549.] | 111. 78.
78COPIER
—=031710SL __[5.00 [16 | 1,064.] I 160.
* 990-EZ PG 1 TOTAL MACHINERY & EQUIPMENT
=T I | 153,837.] 0.] 144,457. 1,671.
AND
L] | | 1 I I
1LAND
010159L | [ 50,000.] | 0.
* 990-EZ PG 1 TOTAL LAND
L I [ 1 50,000.] 0.] 0. 0.
* 990-EZ PG 1 TOTAL -
Lo | | [ | 870,215.] 0.] 649,343. 18,849.
* GRAND TOTAL 990-EZ PG 1 DEPR
L I 870,215.] 0.] 649,343. 18,849.
L1 I | I 1
L I [ 1 | I
Lol I [ | 1 I
L] [ [ 1 | I
g;ﬁgf_‘w # - Current year section 179 (D) - Asset disposed
14

09300512 769695 X6053

2010.03050 CITY FEDERATION OF WOMEN'S X6053_ 1



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

CITY FEDERATION OF WOMEN'S

Name of the organization

Employer identification number

ORGANIZATIONS, INC. 15-0547365
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 197.
DIVIDEND 4,804.
TOTAL INCLUDED ON FORM S990-EZ, LINE 4 5,001.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 18,849.
OTHER EXPENSES 71,720.
TOTAL TO FORM 990-EZ, LINE 14 90,569.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES AND POSTAGE 6,006.
EQUIPMENT RENTAL 1,106.
TELEPHONE 2,052.
MEMBERSHIP EXPENSE 409.
INTEREST 5,417.
MISCELLANEQUS 1,257.
TOTAL TO FORM 990-EZ, LINE 16 16,247.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 2,025. 2,366.
OTHER DEPRECIABLE ASSETS 8,307. 7,700.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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(Y

SCHEDULE O' Supplemental Information to Form 990 or 990-EZ °§'6‘i“|5i‘i"

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

Form 990 or 990-EZ or to provide any additional information. (o) to Publi
pepartment of the Treasury P> Attach to Form 990 or 990-EZ. lngggcgonu i
Name of the organization CITY FEDERATION OF WOMEN'S Employer identification number
ORGANIZATIONS, INC. 15-0547365
TOTAL TO FORM 990-EZ, LINE 24 10,332, 10,066.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3,529. 4,324.
SECURITY DEPOSITS 2,083. 1,138.
MORTGAGE PAYABLE 64,587. 62,713.
LOAN PAYABLE 8,500. 0.
TOTAL TO FORM 990-EZ, LINE 26 78 ,699. 63,175.

FORM S990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE OPPORTUNITIES

FOR WOMEN TO DEVELOP SELF-RELIANCE AND JOY IN LIVING THROUGH

EDUCATIONAL ACTIVITIES & COMMUNITY GATHERINGS; TO PROVIDE A SAFE,

CENTRALLY LOCATED MEETING SPACE FOR WOMEN'S ORGANIZATIONS AND HUMAN

SERVICE AGENCIES THAT SERVE WOMEN & CHILDREN IN THE COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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