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y ' Short Form
Form 990-EZ (except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form.

Internat Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. ln§pectlon

izati t From Income Tax
R%Eggpsegtflonosr (?:)r,"l.s%?,gp 4247E(a))((? )I'IJ the Intgrnal Revenue Code

| 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and cartain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). -
All other arganizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Pubhc

OMB No. 1545-1150

2012

, 20

For the 2012 calendar year, or tax year beginnlns 2012, and endin
Shackile. C Name of organization
Address change W20 FOUNDATION

o »

D Employer Identification number
20-8982966

|| Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [P257/ | E Telephone number
Inihial return JP
__Termlnated O BOX 310 (866)206-9168
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | Appjjcation MESTHAMPTON BEACH NY 1397 8 Number ¥
G Accounting Method: Cash Accrual  Other (specify) P HCheck » M if the organization 1s not
I Website:» N/A required to attach Schedule B
J Tax-exempt status (check oniy one)--JX] 501(cX3) rl 501(cX ) @ (insert no.)l I 4947(a)1) or H 527 (Form 990, 990-EZ, or 990-PF).
K Check » U if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 890-EZ or Form 980 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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ... .......

or if total assets (Part Il,
.......... > $ 44,277

| 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 questioninthisPart) . - ..................... ...... . H
1 Contributions, gifts, grants, and similar aMOUNtS reCEIVEd - « « - <« «evvnrees cirieeeniiennnn.. 1 44,273
2 Program service revenue including government fees and contracts - .. ... .. ... 2
3 Membership dues and asSeSSIMBMIS -« « « « v v vt et tte et ie it ei i cee e A 3
A INVESIMIENE INCOMIE « ¢« t v v ottt e te ettt et et tntaestasessoasoetasosonnesanananss e / 4 4
5a Gross amount from sale of assets other than inventory -+« ««........ l 5a -
. b Less: cost or other basis and sales expenses - - - - - - S e |_5b .
&R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line b frombne5a) - -+« -+ --«-+- - 5¢
NEV 6 Gaming and fundraising events
SF a Gross income from gaming (attach Schedule G if greater than
@NU 3 00 o ) T | 6a |
%E b Gross income from fundraising events (not including $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . ....... 6b
% ¢ Less direct expenses from gaming and fundraisingevents - --. ..... 6¢c
= d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= BOE BC). - - - e v e e e e e e e e e e e e 6d
% 7a Gross sales of inventory, less returns and allowances - - - - - e e 7a o
b Less:costofgoodssold- ... .o it Lol 7b o
c Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline@7a) -« -« v+ v v v vvvinvnen... 7c
8 Other revenue (describein Schedule O). . . . oot vttt ittt et it e e e e i et 8
g Total revenue. Addlines 1,2,3,4,5C,6d,7¢,and 8 ..... ...t enenr o, > 9 44,277
10 Grants and similar amounts paid (listin Schedule O) - - - -+« e 10
E |11 Benefitspaidtoorformembers. -« ... .cooiuii i 1"
é 12  Salanes, other compensation, and employe@:benefits:; ;.- oo 12
E |13 Professional fees and other payments to independﬁt@@{g‘tﬁ%’hﬁﬁz 3 "%'l -------------------- 13
g 14 Occupancy, rent, utilities, and maintenance® - .} - . . .. TS ha X / 'O( ................... 14
g 15  Printing, publicatioris, postage, and s'h'ippingFE .. MAY 1@ Aty 8'} .................... 15
16  Other expenses (describe in Scheduls O) . ¥ .. ." UW . ﬂ J ZO 13 .. ? '.f .................... 16 39,338
17 Total expenses. Add lines 10 through 16 ... !J mamactteitr s e e e fg% ................. > |17 39,338
A 18  Excess or (deficit) for the year (Subtract lin@é@ﬁb‘j =N L T “(:U .................... 18 4,939
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)y {fust agree with
$ E end-of-year figure reportad On PrOrYears FBIUM) - - -« <« v ottt ittt e ittt et e e e ieenennns. 19 -14,565
; 20  Other changes in net assets or fund balances (explain in Schedule O) veen 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 - « « -+« - v e vevuvuven. ., > | 21 -9,626

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 12 990EZ1 TWF 890 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)

\



Form 990-EZ (2012) W20 FOUNDATION 20-8982966 Page 2
Part. il | Balance Sheets (see the instructions for Part II)
Check i the organization used Schedule O to respond to any questioninthisParth ......................... ..... Ce. J:]
{A) Beginning of year (B) End of year

22 Cash, savings, andinvestments. ..  ............. oo il el -1,921l2 5,888
23 Land and bulldings. -« o oo v i et e 0|23 0
24 Other assets (descnbe in Schedule O). . .. .. .. ...t 0l 24 0
25 TOMAl @SSEIS . . ..ottt e -1,921|2s5 5,888
26 Total liabilities (descnbe in Schedule O) .. ....... ... ... ... ......... 12,644|26 15,514
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -14,565|27 -9,626

|Par't |||| Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question in this Part Il!

What is the organization’s primary exempt purpose? SEE_ATTACHMENT #1

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses
{Required for section
501(c)3) and 501{c)4)
organizations and section
4947(a)X1) trusts, optional

as measuyred by expenses. In a clear and congise manner, describe the services provided, the number of 5
persons ene?r?éd, Bd other relevanta}n%rmagon or each program ttnne. P for others.)
28
(Grants $ ) If this amount includes foreign grants, checkhere . . .. .......... » | l | 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .......... » l I 29a
30
{Grants $ ) i this amount includes foreign grants, check here . . .. .. ........ > I—l 30a
31 Other program services (descnbe in Schedule O) -~
(Grants $ ) If this amount includes foreign grants, check here . ............. » ﬂ 31a
32 Total program service expenses (add lines 28athrough 31a). . .. ....... .. .. oiiiii ... » 32 0

|Part V]

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV
(b)  Average (c) coRe ortable
hours per week

i
(a) Name and title mpensation
devoted to position

W-2/1099 MIS
(I‘F?iro"ispalg, enter -8)-)

datferred.co

(d) Health benefits,
contributions to
employee benefit plans, &

tion

(e) Estimated amount of
other compensation

SEE ATTACHMENT #2

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)




v .

Form 990-EZ (2012)

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O. .. .. ....  ciiiit i 33 X
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 (SE8 INSHUCHONS) .+« . . .« v v v oottt it et 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... . oo e 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 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, Partll ..........c...vvevnnnn 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N ... ..... ..... ...... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | | 37a I ; T
b Did the organization file Form 1120-POLforthisyear? . . ... ...... ... .. it ittt ittt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e I
any such loans made In a prior year-and still 'outstanding at theé end of the tax year covered by this return? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39  Section 501(c)(7) organizations. Enter: w:'j: o
a Iniation fees and capital contributions includedonline9 .......... ... iienann 39%a R
b Gross receipts, included on line 9, for public use of club facilittes . . ................... 39b ;" A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N v
section 4911 » ; saction 4912 P ; section 4955 b I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part1 ................ooonnent 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on - :
organization managers or disqualfied persons during the year under sections 4912, ’:' :
4955, and 4958, . .. i e b e che et e et e > I
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c .
reimbursed by the OFganIZalIoN . . . . ..« i ittt ittt iie et ie i i > 1 -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - 3
transaction? If “Yes,” complete FOrm B886=T. . .. ..ottt vt iiiie ittt e e s X
a1 List the states with which a copy of this return is filed » NY
42a The organization’s books are incare of » SEE ATTACHMENT #3 Telephone no. P
Located at ™ ZP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: P R :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ,‘
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ....................... :121: X
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.......................... > E]
and enter the amount of tax-exempt interest received or accrued during thetaxyear - . - -+ .. ....... » [ 43 |
) , Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed iNstead of FOMM 990-EZ . « . - - ¢ttt ittt i ettt it e e ettt et e e Ma X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be ’
completed iNStead Of FOMM 90-EZ . . . . . . ittt ittt ittt ittt ettt e et et et et et et e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ... .........ccuvuuunennnn.. 44c X
d [f “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O. . . . ...ttt it e N/A | 44ad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - .- .. o e e i i ittt 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7 I “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S80 INStrUCHONS) « « - o ittt ittt i e i e et 45b X
JVA 12 990EZ3  TWF990  Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




W20 FQUNDATION 20-8982966
Form 990-EZ (2012) ' 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 | . ... ....uueunniniiaea e 46 X
| Part VI.| section 501(c)3) organizations only

All section 501(c)(3) organizations 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 questioninthisPantVl . ..............ococeovvevr.nnss - I_]
Yes| No
47  Did the organizaton engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . ... .....ouoinit ittt e 47 X
48 Is the organization a school as described.in section 170(b)(1)(A)(i1)? 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? ............. e e 49b X

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 title of each employeea (b} Average (€) Reportable (d) Heaith benefits, contruib- (€) Estimated amount of
1d more than $100,000 hours per week compensation {Forms | utions to employee benefit plans,
paid more than ’ devoted to position W-2/1099-MiSC) and deferred compensation other compensation
NONE
A t - -

f Total number of other employees paid over $100,000. .. .0

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 nons, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... »

52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ... . . i, > |—| Yes ﬁ No

Under penaitias of perjury, | declare that | have pxamined this r ng accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaratl prepprer (ot u:er) is based on all information of which preparer has any knowledge.

/ Va P
Sign &Moﬁmr N ] d'/F//J

Date
Here STEPHEN WEBB PRESIDENT
Type or print name and title =z

Print/Type preparer's name arer’s W Datg. check X i
Paid  |JOHN B CALIENDO CB " - f_._—————u% o nss LA p

Preparer |Frmsname » J BENTLEY CALIENDO CPA PC Fems N /7 - /X 0 S
Use Only Firm'saddress» 1 377 MOTOR PARKWAY- Phoneno. 631-234-3329
May the IRS discuss this return with the preparer shown above? See instructions « - - « ..o v ittt e e ... > I ] Yes bd No

JVA 12 990EZ4  TWF9s0 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A ‘
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

W20 FOUNDATION

Public Charity Status and Public Support

OMB No. 1545-0047
Complete If the organization is a sectlon 501(c)(3) organization or a section

2012
P o e 4947(a)(1) nonexempt charltable trust. Open to Public

> Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Employer identification number

20-8982966

| Part’l |

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

The organization IS not a prnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

L4 & W N

~N o

10
11

h

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)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in s/ectlon 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hosprtal described in  section 170(b)(1)(A)(ii). 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 described in  section
170(b)(1)(A)(iv). (Complete Part il.)

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 unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Compiete Part I1.)

A communtty trust described in section 170(b)(1)(A)(vl). (Complete Part |1.)

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 Ill.)

An organization organized and operated exclusively 1o test for public safety. See sectlon 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type i b D Type Ii c D Type HI-Functionally integrated d D Type lI-Non-functionally integrated
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 503(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box . . . ..

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes

and () below, the governing body of the supported organization?. . . . .« oottt in it en e,
(ii) A family member of a person describedin (1) above? .. ....... ... il e e e ..
(iii) A 35% controlled entity of a person described in (iYor(ii)above? ........... ... .. i i,

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

x|

(i) Name of supported
organization

(1i) EIN

(iii) Type of organization
{described on lines 1-9

above or IRC section
(see Instructions))

(Iv) Is the organization
in cot. (I) nsted in your

governing document?

(V) Did you notify the
organization in col. (i)

of your support?

{vi) I1sthe
organization in col. (I)
organized in the
u.s.?

(vli) Amount of
monetary support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990At

TWF 990

Copyrtght Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 W20 FOUNDATION 20-8982966 Page 3
‘Part'lli] 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 Il
if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

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

25,839 20,579 67,579 44,273 158,270

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilites 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 business under section 513. . . .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbebhalf .. ......... ... ...,

5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . ...........
6 Total. Add lines 1through5............ 25,839 20,579 67,519 44,2173 158,270

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

b Amounts included on lines 2 and 3received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear . . . ... ... i ennnn

¢ Addhnes7aand7b .................
8 Public support (Subtractiime 7c from Iine 6.) R A e P 158,270
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromiineg6.................. 25,839 20,519 67,519 44,213 158,270

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICOS. « « v v evnenneennnnnennnnnns

b Unrelated busingss taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975 ....... ..

¢ Addlnes10aand10b..: !, <= .....

11 Net income from unrelated business
activives not included in line 10b,

whether or not the business is regularly
carmedon. ... ... e

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)...................

13 Total support. (Add ines 9, 10c, 11,and 12.) 25,839 20,579 67,579 44,273 158,270

14  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 thisbox and Stop here. . . ... ... i » ﬁ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column 1)) I, 15 %

16 __ Pubiic support percentage from 2011 Schedule APartllllined5. ... ............................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (jine 10c, column (f) divided by line 13, column(f)) ........... .. 17 %
18 Investment income perceniage from 2011 Schedule A, Partlll, line17. .. ..................... ... . 18 %
19a 33 1/3% support tests -- 2012, 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 ~- 2011. If the organization did not check a box on line 14 or fine 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. » H
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ............ »

JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-E2) 20i2




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 __ ?_912<
Form 990 or 990-EZ or to provide any additional information. “--/Open‘toiPublic

Department of the Treasury

Internal Revenue Service » Attach to Form 930 or 990-EZ

P 4 -
__sInspection.

Name of the organization

W20 FOUNDATION

Employer Identification number
0-8982966

NOT APPLICABLE

-y - %

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2.

JVA 12 93001 TWF 990 Copyright Forms (Software Only) - 2012 TW

Schedule O (Form 990 or 990-EZ) (2012)



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TII

OPEN TO PUBLLI

INSPECTION For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identffication Number
W20 FOUNDATION 20-8982966

Pnmary Purpose

TO GIVE SCHOLARSHIPS TO YOUTHS WHO PLAY HOCKEY.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1

- 990-EZ PAGE 2,

PART TV

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning

, and ending

Name of Organization

W20 FOUNDATION

Employer Identification Number
20-8982966

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation
{Form W-2/1099~MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

STEPHEN WEBB
PRESIDENT

TERESA SELLITTI-WEBB
VICE PRESIDENT

RALPH SELLITTI
TREASURER

Jva Copyright Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA



' 990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning . and ending .
Name of Organization Employer Identfication Number
W20 FOUNDATION 20-8982966
PartV - Line 42a -

INAVIAUAI NBIMIB o o v o it i et ettt et e ettt STEPHEN WEBB
or

Business Name:

Sreet AdArESS . . ..o vv it i e e e .... 27 BARBERRY LANE

U.S. Address:
Zipcode 11934- cty CENTER MORICHES State NY
or .. - -

Foreign Address

e (516)526-9232

...................................... (516)414-1279
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W20 FOUNDATION
20-8982966

2012 DETAIL STATEMENTS

PAGE 1

STATEMENT #1 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

BANK CHARGES . .ttt i ittt ittt ti e esensseeaaenseaeaes 1,102
DUES & SUBSCRIPTIONS. ... ... ..ttt enneosas 661
TRAVEL . & it i ettt ettt ettt e ete i tenseaanaeeees s 379
OFFICE EXPENSE. ... .ttt ittt tieetenneeenonosnenns 517
PROMOTIONAL EXPENSES. ... ...ttt i ittt ii e 334
SUPPLIES . . i it it ittt ittt it tesentaeasenaenssans 2,707
CHARITABLE CONTRIBUTIONS........ ¢ttt encnnnnn 8,056
INSURANCE. . . .ttt ittt ettt it saaaesasaansonsas 1,200
LEGAL FEE. ...ttt ittt iiteteeneneeenaanessonsas 20
MEALS & ENTERTAINMENT. .. .. ..ttt inennansons 94
WAGES .« i ittt ittt it ie et et s ne e 20,834
PAYROLL TAXES. . it ittt ittt it ittt s eneannenennns 2,110
SHIPPING EXP. ... ..ttt ittt ittt eenneensnsnans 375
L0 1 70 21 e 26
WORKERS COMP INS. . ... ..ttt inenaancenenens 333
MISCELLANEOUS . . . i i ittt ittt ittt et et noeenaas 446
PROCESSING FEES. ...ttt tttinrintneetnroennenenos 144

TOTAL CARRIED TO EOEZ PG 1 LINE 16

39,338
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