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. Short Form OMB No 1545-1150

Return of Organization ExemPt From Income Tax 2011

“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990'EZ excmt bl(agf( lu Ho

ﬂ, ng benefit trust or private foundationA
> Sponsoring organizations of donor advised funds, ofganizations that operate one or more hospltal facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Forr 990 All other organizations with gross receipts less than $200,000 and total

Open to Public

Internal Revenue Service B> The organization may have To 136 8 Copy of this ?é}rﬁ%afoms%#;?y%?af?em@porﬁnq requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B e able ¢ Name of organization D Employer identification number
[ Jaddress change| CITY FEDERATION OF WOMEN'S
[ Inemechange | ORGANIZATIONS, INC. 15-0547365
|:]Inltlal ceturn Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[ rermmnatea 100 WEST SENECA STREET (607)272-1247
[ Jamended retum | City 0F town, state or country, and ZIP + 4 F Group Exemption
I:IAp_glmatmn pendmg| TTHACA, NY 14850 Number P>
G AccountngMethod: | Cash [ X Accrual  Other (specify) > H Check B> [ X the organization 1s not
I Website: » WWW.LIGHTLINK.COM/WOMENS required to attach Schedule B
J Tax-exempt status (check only one) — [ X] 501(c)3)l_J 501(c)( ) <(insertno.) [ 4947(a)(1y or [_] 527| (Form 990, 990-EZ, or 990-PF).
K

Check > [:] if the organization 1s not a section 509(a)(3) supporting orgamzation or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-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, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ > 3 174,814.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | [K]
1 Contributions, gifts, grants, and similar amounts received 1 6,245.
2 Program service revenue including government fees and contracts 2 164,396.
3 Membership dues and assessments i . 3
4 investment income SEE SCHEDULE O 4 4,173.
g~5a Gross amount from sale of assets other than inventory 5a
4> b Less: cost or other basis and sales expenses 5b
T ¢ Gamnor (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
=6 Gaming and fundraising events
o | >a Grossincome from gaming (attach Schedule G if greater than
2 1) $15000 L 6a |
E %,_7] b Gross income from fundraising events (not including $ of contributions
';,2’ from fundraising events reported on line 1) (attach Schedule G if the sum of such
Si gross income and contributions exceeds $15,000) 6b
% ¢ Less: direct expenses from gaming and fundraising events 6c
d Netmcome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hne 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold [ § "N Sy
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a NEVEIVED ) 7c
8  Other revenue (describe in Schedule 0) o 7] 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 ] JUN 25 2092 19 » | 9 174,814.
10  Grants and similar amounts paid (list in Schedule 0) é 10
11 Benefits paid to or for members 1 . = 11
@ |12 Salaries, other compensation, and employee benefits OGDEN’ uT 12 81,351.
é’ 13 Professional fees and other payments to independent contractors 13 10,357.
2 |14 Occupancy, rent, utiities, and maintenance SEE SCHEDULE O 14 87,741.
w s Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule 0) ) . SEE SCHEDULE O 16 14,950.
17__ Total expenses. Add ines 10 through 16 . » | 17 194,399.
» |18  Excess or (defict) for the year (Subtract ine 17 from line 9) ) 18 <19,585.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 424 ,636.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 405, 051.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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CITY FEDERATION OF WOMEN'S

Form 990-E7Z (2011) ORGANIZATIONS, INC. 15-0547365 Page 2
Part Il ] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il x]

(A) Beginnming of year (B) End of year

22  Cash, savings, and nvestments 288 ,422.[22 309,011.

23 Land and buildings 194,323.[23 178,695.

24  Other assets (describe in Schedule 0) SEE SCHEDULE O 10,066.|24 7,215.

25 Total assets . 492,811.|25 494 ,921.

26 Total liabilities (describe m Schedule 0) SEE SCHEDULE O 68,175.]26 89,870.

Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 424 ,636.[27 405,051.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part IlI. )
Check if the organization used Schedule O to respond to any question in this Part 1lI[X]
What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title

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

28 THE FEDERATION PROVIDES A SAFE CENTRAL LOCATION FOR
COMMUNITY GATHERINGS, MEETINGS, CLASSES AND HUMAN SERVICE
AGENCY QOFFICES.
(Grants $ ) If this amount includes foreign grants, check here » [ |e8a 96,514.
29
(Grants $ ) If this amount includes foreign grants, check here | 2 [:] 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 forelqn grants, check here » |:| 31a
32 Total program service expenses {add lines 28a through 31a) » 132 96,514.

| Part IV I List of Ofﬁcel's, DireCtors, Trustees, and Key Employees- List each one even if not compensated (see the instructions for Part IV }

16010522 769695 X6053

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (c) Reportable | () Health benefits, | (e) Estimated
(a) Name and address per week devotedto | compensaton forms amployen enent | amount of other
position (1 not pard, enter -0-) | PIan%, and defered | compensation

JANIS GRAHAM, 100 WEST STATE STREET, PRESIDENT
ITHACA, NY 14850 4.00 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.
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 FALCAO, 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.

132172
02-06-12
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CITY FEDERATION OF WOMEN'S

Form 990-67Z (2011) ORGANIZATIONS, INC. 15-0547365 Page 3

_ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question In this Part V [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actiity in Schedule O . 33 X
Were any significant changes made to the organlzmg 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) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . X 35a
If *Yes," to line 35a, has the organization filed a Form 990-T for the yeaﬂ If “No," provide an explanation in Schedule O X 350 | N/A
Was the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part llI 35¢
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 36
Enter amount of political expenditures, direct or indirect, as described in the mstructlons > | 37a l 0.
Did the organization file Form 1120-POL for this year? 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and stil outstanding at the end of the tax year covered by this return®? . 38a
If “Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 ) . 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organlzatlon durmg the year under

section 4911 0. :secton 4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction 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 | 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatlon managers

or disqualified persons during the year under sechons 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c retmbursed by the

organization > 0.
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
List the states with which a copy of this return 1s filed. > NY

The organization's books are in care of p» DONNA BROCK Telephoneno. > (607) 272-4792
Locatedat p» LAP INC., 309 THIRD STREET, ITHACA, NY ZP+4 p» 14850

At any 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, securities account, or other financial Yes| No
account)? . 42b X
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.
At any ime during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P>

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 receved or accrued during the tax year > I 43 | N/A

>

AT T T |

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, ® provide an explanat/on
in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of sectlon
512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

)M X

>

Form 990-EZ (2011)

132173
02-06-12

3

16010522 769695 X6053 2011.03060 CITY FEDERATION OF WOMEN'S X6053_ 1




CITY FEDERATION OF WOMEN'S
Form 990-£Z (2011) ORGANIZATIONS, INC. 15-0547365 Page 4

Yes| No

46° Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public 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 section 4947(a)(1) nonexempt chartable 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 or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
48 s 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? . 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.”

(a) Name and address of each employee (b) Title and average hours |  (¢) Reportable | (d) Health benefits, | (e} Estimated
paid more than $100,000 per week devotedto | compensaton (Forms o ven pasant | amount of other
NONE position P'ag;-ng';ﬁ :;fg;ed compensation
t Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated mdependent 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 D 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 IE Yes D No

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and stafements, and to the best of my knowledge and belief, it |s1rue correct, and complete
Declaration of preparer (other than officer) is based on gl |nformat|on of which preparer has any knowledge

Sign s  Chatiom— (4 -73-20/2
Date

Here }&%2/ é/rk/mm, ’ch/a/enf Board ¢ Direchrs

Type or print name and title

Print/Type preparer's name Prepereg§ signajure Date Check [ ] f [PTIN
Paid M /l / self- employed
Preparer PATRICK JORDAN , , L LS P00854521

Use Only |Frm'sname p CDLM & COMPANY CPA'S, LLP Frm'sEIN > 16-1171627
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 » (X ves |:] No

Form 990-EZ (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

Open to Public
Inspection

Name of the organization

CITY FEDERATION OF WOMEN'S
ORGANIZATIONS, INC.

Employer identification number

15-0547365

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

]
L]
]

& WN

<0 00 O

10
11

il

el ]

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E)
A hospital or a cooperative hospital 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 hospital'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 |l.)
A federal, state, or local government or governmental 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 Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
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 ts 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 II1.)
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 508(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.

Type | b Type It [ |:| Type lll - Functionally integrated d |:| Type il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |Il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the follownng persons'7

]

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii) 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 in (i) or (i) above'7 11g(iii)

Provide the following information about the supported organization(s).

. o iti) Type of iv) Is th t Did tify th (vi) Is the i

i) Name of supported i) EIN (ifi) F’) s the organization| (v) Did you notify the vii) Amount of

L : 0 organization n col. (i) listed n your| organization in col. |@fgamzation in col. tvil)

organization (described on lines 1-9 | oo i 0 e ument? (i) of your support? (i) orgamzed in the support
above or IRC section g 9 7l oty PP us.?
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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Schedule A {Form 990 or 990-EZ) 2011 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

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

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts fromine 4

8 Gross income 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 regularly carried on

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

11 Total support. Add hnes 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 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 .- » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Pubilic support percentage from 2010 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on I|ne 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ] > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a, or 16b, and line 14 1s 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 . . R | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N [:]
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 » [:,
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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CITY FEDERATION OF WOMEN'S

Schedule A (Form 990 or 990-

2011 ORGANTZATIONS
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

15-0547365 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1 }

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activrty 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 facilties
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and
3 received from disqualified 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

cAddInes 7aand 7b _
8 Public support (Subtractline 7c from line 6 )

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

46,022.

18,016.

29,076.

19,914.

6,245.

119,273.

140,879.

140,606.

171,997.

161,556.

164,396.

779,434.

186,901.

158,622,

201,073.

181,470.

170,641.

898,707.

1,310.

1,000.

250.

2,560.

0.

1,310.

1,000.

250.

2,560.

896,147,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross iIncome 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

¢ Add lines 10a and 10b

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

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

13 Total support (add Imes 9, 10c, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

186,901.

158,622.

201,073.

181,470.

170,641.

898,707.

11,197.

7,857.

8,048.

5,001.

4,173.

36,276.

11,197.

7,857.

8,048.

5,001.

4,173.

36,276.

198,0098.

166,479.

209,121.

186,471.

174,814.

934,983.

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

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) . ..
16 _ Public support percentage from 2010 Schedule A, Part Ili, ine 15

15

95.85 %

16

95.24 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f))
18 Investment income percentage from 2010 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 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. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

3.88 %

18

4.52 %

» [X]

[
»[ 1]

132023 01-24-12
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1 990-E7Z

. Description of property
Asset

Number

Date Method/ Life Line Cost or Basis Accumulated Current year

mpé%?sg:e IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

UILDINﬁS | I l | I |
|
2BUILDING
01,0159SL.  [30.00[16 | 254,127.] ] 254,127.] 0.
3ROOF
010186lSL.  [20.00016 | 13,174.] [ 13,174.] 0.
AVARIQUS IMPROVEMENTS
%§OLOL87BL [20.00016 | 2,633.] | 2,633.] 0.
6ELEVATOR
20.0016 ] 39,351.] 1 38,725.] 0.
7IURNACE FIRE ALARM
20.0016 | 5,094.] I 4,969.] 0
20.0006 ] 24,443.] I 24,237.] 0
"20.00016 | 1,137.] I 1,129.] 0.
[20.00016 | 760.] [ 757.] 0
IGHT FIXTURES
20.0016 | 533.] [ 533.] 0.
12 OMPRESSOR
=J062590SL.  [20.00[16 | 5,500.] | 5,500.] 0.
13MOTOR-KITCHEN
=1071890SL. _[10.00[16 | 383.] ] 383.] 0.
14BOILER IMPROVEMENTS
100490SL  [20.0016 | 3,060.] I 3,060.] 0.
15IMPROVEMENTS
063092SL,.  [20.0006 | 2,.142.] I 1,982.] 107.
16DRAPERIES
104921,  [10.00016 | 2,.720.] I 2,720.] 0.
17CEILING FAN
063093, [10.00016 | 69.] | 69.] 0.
19CARPET INSTALLATION
063093SL____[20.00[6 | 905.] | 793.] 45.
ICAPPED BTHRM RENOVATION
20.00016 | 7,105.] | 5,588.] 355.
20.00016 | 96,734.] I 60,835.] 4,837.
20.0006 | 93,662.] I 54,078.] 4,683.
47IIGHTING UPGRADES
=070700SL.____[20.00[16 | 5,009.] I 2,625.] 250.
20.0006 | 4,082.] [ 2,074.] 204.
ITCHEN RENOVATION EXPENSES
20.00016 | 53,840.] I 25,125.] 2,692.
UILDING IMPROVEMENTS
[20.0006 | 5,200.] I 1,690.] 260.
20.00016 | 647.] [ 163.] 32.
—1082305s.. [20.00016 | 22,700.] I 6,053.] 1,135.
69AIR CONDITIONER
=081105SL.  [7.00 16 | 8,680.] [ 6,650.] 1,240.
116261 # - Current year section 179 (D) - Asset disposed
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Depreciatign and Amortization Detail FORM 990-EZ PAGE 1 990-EZ
Asset’ Description of property
Number pII)aE:;t:d Method/ Life Line Cost or Basis Accumulated Current year
In Service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction |
70AIR CONDITIONER
041206SL, [7.00 [16 | 416.] I 280.] 59. I
71FURNACE
071706SL. __[20.0006 | 3,100.] 1 685.] 155. |
7 2FURNACE
071706/SL. [20.00016 | 3,100.] | 685.] 155.
73GUTTERS & DOWNSPOUTS
071007SL.  [20.00016 | 1,200.] I 210.] 60.
75%UILDING IMPROVEMENTS
§§10ﬂ7@8BL [20.0006 | 4,872.] I 532.] 244,
79 SPRINKLER SYSTEM
123011SL, [10.0016 | 885.] I | 0.
* 990-EZ PG 1 TOTAL BUILDINGS
L I 667,263.] 0.] 522,064 . 16,513.
CHINERY & EQUIPMENT
L I [ ] I I i
22[FULLY DEPRECIATED EQUIPMENT
IESSL  [10.0016 ] 35,637.] I 35,637.] 0.
24FIRE DETECTOR
=1103192SL. [10.0016 | 450.] [ 450.] 0.
=—1033193SL._ [10.00016 | 1,700.] | 1,700.] 0.
063093Is. [10.00016 | 619.] | 619.] 0.
URIS WATER HEATER
—=3100794SL. _ 10.0016 | 1,276.] I 1,276.] 0.
30 ILSON BOILER RELAY
=123194SL. _[7.00 [16 | 339.] I 339.] 0.
AC COMPUTERS
—0031095SL___[5.00 16 | 13,390.] I 13,390.[ 0.
32FAX MACHINE
—081195SL. [5.00 16 | 249.] [ 249.] 0.
34SOUND EQUIPMENT- (AUD.)
=1072597SL.__[5.00 16 | 1,401.] | 1,401.] 0.
072897, [5.00 16 | 608.] I 608.] 0.
IBRARY AUDIO VISUAL
—=1121198SL,. _[5.00 16 | 1,501.] I 1,501.] 0.
38COMPUTER SYSTEM
=1123098SL. _ [5.00 16 | 17,653.] I 17,653.] 0.
39TYPEWRITER
=—1112598SL __ [5.00 16 | 255.] | 255.] 0.
4 0COMPUTER
040198SL  [5.00 [16 | 325.] | 325.] 0.
42AUDIO VISUAL-(SMART BOARD)
=5093099SL.  [5.00 16 | 8,462.] I 8,462.] 0.
44FURNISHINGS- (LOBBY FURN.)
=—073199SL,.  [5.00 16 | 1,064.] I 1,064.] 0.
45COMPUTER EQUIP
=073199SL.  [5.00 16 | 540.] I 540.] 0.
46ATIR CONDITIONER
=1013100SL _[7.00 16 | 2,090.] I 2,090.] 0.
502 REFRIGERATORS
091001SL,  [5.00 [16 | 3,908.] 1 3,908.] 0.
116261 # - Current year section 179 (D) - Asset disposed

05-01-11
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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
n service IRCsec. | orrate [ No. other basis reduction depreciation/amortization deduction
51FREEZER
091001, [5.00 16 | 1,838.] | 1,838.] 0.
52US RANGE
091001s1,  [5.00 [16 | 3,121.] I 3,121.] 0.
53[US_RANGE OVEN
091001l [5.00 [16 | 3,588.] I 3,588.] 0.
SACLEVELAND 60 GAL GAS KETTLE
E5091001s1,  [5.00 [16 | 13,150.] I 13,150.] 0.
55EAGLE 3-BAY SINK
=091001SL. __ [5.00 16 | 923.] | 923.] 0.
56DISH TABLE
—=1091001SL.  [5.00 [16 | 538.] I 538.] 0.
57L-SHAPED SOILED DISH TABLE
=1091001SL. [5.00 [16 | 1,343.] | 1,343.] 0.
58HOQOD WITH ANSIL
—=10091001s.. [5.00 [16 | 14,330.] I 14,330.] 0.
59DISHWASHER HOOD
—=1091001SI. 5.00 [16 | 2,457.] [ 2,457.] 0.
60UNIVERA MIXER
—091701[SL. [5.00 [16 | 2,194.] | 2,194.] 0.
61WORK TABLE
091701l [5.00 [16 | 1,925.] | 1,925.] 0.
6 2HEATED PROOFER CABINET
091701SL, [5.00 [16 | 1,592.] I 1,592.] 0.
64ATR CONDITIONER
012501lsL. _ [7.00 [16 | 641.] I 641.] 0.
652 COMPUTERS
080104, [5.00 [16 | 2,192.] I 2,192.] 0.
747 ATR CONDITIONERS
=101907SL.___ [7.00 [16 | 7,935.] | 3,753.] 1,134.
76FIRE ALARM
0625081, 10.0016 | 2,990.] I 727.] 299.
7 TMICROPHONES
072308SL,  [7.00 [16 | 549.] [ 189.] 78.
78COPIER
§§OBQ7QOBL 5.00 6 | 1,064.] [ 160.] 213,
* 990-EZ PG 1 TOTAL MACHINERY & EQUIPMENT
L] [ 153,837.] 0.] 146,128.] 1,724.
AND
%% Lo I L I | I
1ILAND
01,0159 | | 50,000.] I I 0.
* 990-EZ PG 1 TOTAL LAND
Lo 1 | 50,000.] 0.] 0.] 0.
* 990-EZ PG 1 TOQTAL -
Loy [ [ 871,100.] 0.] 668,192.] 18,237.
* GRAND TOQTAL 990-EZ PG 1 DEPR
Lo | I 871,100.] 0.] 668,192.] 18,237.
Lo [ [ | I | ]
Lo I [ I I I
L I 1 1 I 1

116261

05-01-11

16010522 769695 X6053
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SCHEDULE O Supplemental Information to Form 990 or

990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization CITY FEDERATION OF WOMEN'S

Employer identification number

ORGANIZATIONS, INC. 15-0547365
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 4,173.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 18,237.
OTHER EXPENSES 69,504.
TOTAL TO FORM 990-EZ, LINE 14 87,741.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES AND POSTAGE 6,602.
EQUIPMENT RENTAL 879.
TELEPHONE 2,025.
MEMBERSHIP EXPENSE 375.
INTEREST 4,241.
MISCELLANEOUS 828.
TOTAL TO FORM 990-EZ, LINE 16 14,950.

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

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 2,366. 1,239.
OTHER DEPRECIABLE ASSETS 7,700. 5,976.
TOTAL TO FORM 990-EZ, LINE 24 10,066. 7,215.

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

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ii‘"ﬂi“

(Form 9.90 or 990-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 4,324. 28,397.
SECURITY DEPOSITS 1,138. 1,138.
MORTGAGE PAYABLE 62,713. 60,335.
TOTAL TO FORM 990-EZ, LINE 26 68,175. 89,870.

FORM 990-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 PERSONAIL 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) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ] P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box | Izl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CITY FEDERATION OF WOMEN'S
rrobywe | ORGANIZATIONS, INC. (X] 15-0547365
duedatefor | Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
fngyow | 100 WEST SENECA STREET [
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ITHACA, NY 14850

Enter the Return code for the retum that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONNA BROCK
® The books areinthecareof p» LAP INC., 309 THIRD STREET - ITHACA, NY 14850

Telephone No B (607) 272-4792 FAX No. p»
® |f the orgarization does not have an office or place of business in the United States, check this box | g D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> |:| If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s retumn for
» [X] calendaryear 2011 or
> |:] tax year beginning , and ending

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason: D Inttial return D Final return
I:I Change n accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credrt 3b| $ 0.
¢ Balance due. Subtract kne 3b from ine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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