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SCANNED SEP 02 2014

Form gg/ /

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

- Open to Public .

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weica | CITY FEDERATION OF WOMEN'S
change | ORGANIZATIONS, INC.
Change Doing Business As * 15-0547365
atuon Number and street (or P 0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termin- 101 EAST STATE STREET 200 (607)272-1247
renanoed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,906.
aon'e= | ITHACA, NY 14850 H(a) Is this a group return
Penang Tt Name and address of principal oficer ELIZABETH FALCAO for subordinates? [ lves [XINo
SAME AS C ABOVE H(b) Are all subordinates 1ncluded'7:]Yes :I No

| Tax-exempt status [Z] 501(c)(3) [:] 501(c) ( )< (insert no.) :] 4947(a)(1

)or E] 527

J Website: p WWW . WOMENBUTLDINGCOMMUNITY. ORG

If “No," attach a hst (see instructions)
H(c) Group exemption number B>

K Form of organization [ X ] Corporation [ | Trust [ ] Association [ | Other

1L Year of formation: 191 2] m State of legal domicile: NY

[Partl] Summary

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and-cemplete. Declaration of prepager (pther

than officer) 13 baged on all information of which preparer has any knowledge.

b Signature of off § Dat = lLf
Sign _—Signature of officer b ate
Here AN O ‘HC)OVG/ T el
Type or print name and title A s N
Print/Type preparer's name Preparﬂ%gin% IL Date I(f)heck [ ]| PTIN
Paid PATRICK JORDAN (/ 08/12/14 setempyes PO0854521
Preparer | Fym'sname yp CDLM & COMPANY CPA'S, LLP FrmsEINp 16-1171627
Use Only | Firm's address 401 E. STATE ST., SUITE 500
TTHACA, NY 14850 Phoneno.6 07-272-4444

May the IRS discuss this return with the preparer shown above? (see instructions)

Bﬂ Yes I:l No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o| 1 Bnefly descnbe the organization's mission or most significant actvites TO SUPPORT WOMEN AND GIRLS AND
% TO ACT AS A CATALYST FOR THE IMPROVEMENT OF THE LIVES OF WOMEN AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 13
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 13
§ 7 a Total unrelated business revenue from Part Vil umn (C), line 12 7a 0.
b Net unrelated business taxable income from Form 99R IEE |\/E D 7b 0.
O Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} 8 w 220. 0.
g 9 Program service revenue (Part VIII, ine 2g) S() AUG 1 9 2014 8 52 1 250. 0.
é, 10 Investment income (Part Vill, column (A), lines|3, 4,.and-Zd) o 942 . 342. 6 ’ 906.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9C)GHIFEN e)UT 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, Column (AT ime—12)~ 994,812. 6,906.
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 19,590.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 23,613. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
:Q,- b Total fundraising expenses (Part 1X, column (D), line 25) P> 0. | s ™ & wf- . -
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 56,626. 14,907.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 80,239. 34,497.
19 Revenue less expenses Subtract line 18 from line 12 914,573. <27,591.>
§§ Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 1,319,638. 1,292,086.
%?é 21 Total habilities (Part X, ine 26) 14. 53.
23| 22 Net assets or fund balances Subtract line 21 from hine 20 1,319,624. 1,292,033.

AT



CITY FEDERATION OF WOMEN'S

Form 990 (2013‘) ORGANIZATIONS, INC. 15-0547365 Page?
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part Il @

1 Brefly describe the organization’s mission

THE MISSION OF THE CITY FEDERATION OF WOMEN'S ORGANIZATIONS IS TO
SUPPORT WOMEN AND GIRLS AND TO ACT AS A CATALYST FOR THE IMPROVEMENT
OF THE LIVES OF WOMEN AND GIRLS IN TOMPKINS COUNTY, THUS MAKING A
CONTRIBUTION TO THE COMMUNITY AS A WHOLE.

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

the prior Form 990 or 990-EZ7? [zlYes [____I No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [K]Yes D No

If "Yes," descnbe these changes on Schedute O

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

4a (Code ) (Expenses $ 1 9 7 5 9 0 e including grants of $ 1 9 1 5 9 0 ) ) (Revenue $ )
WOMEN BUILDING COMMUNITY GRANTS - GRANTS ARE MADE FOR PROJECTS THAT
ADDRESS NEEDS AND OPPORTUNITIES THAT IMPROVE THE QUALITY OF LIFE FOR
TOMPKINS COUNTY WOMEN AND GIRLS INCLUDING COMMUNITY DEVELOPMENT,
EDUCATION, HEALTH, HUMAN SERVICES, AND ACTIVITIES THAT ADDRESS GENDER

EQUITY.
4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
QEggenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P> 19,590.

Form 990 (2013)

332002
10-29-13
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. CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANIZATIONS, INC. 15-0547365 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or mmvestment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ilability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X NS s
as applicable T‘V‘?
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and X! 1s optional 12b X
13 Is the organization a school described In section 170(b)(1}{(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and [V 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? If "Yes," complete Schedule F, Parts /Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANIZATIONS, INC. 15-0547365  Page4
[ Part IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and !l 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule 1, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions) %&
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, 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," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Scheduie O 38 | X
Form 990 (2013)
332004
10-29-13
4

| 12500812 769695 X6053 2013.04010 CITY FEDERATION OF WOMEN'S X6053_ 1




. CITY FEDERATION OF WOMEN'S -
Form 990 (2013) ORGANIZATIONS, INC. 15-0547365 Paged

Partf\‘l] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ,:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a IF TR
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 g»::; R w@ o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming zg o s
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ : \j" “":
filed for the calendar year ending with or within the year covered by this return 2a 0 wa
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ‘ %fz
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X

b !f "Yes," enter the name of the foreign country B>
See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? i 6b

7 Organizations that may receive deductible contributions under section 170(c). ) . 5, S,
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal propérty for which it was required
to file Form 82827 7c

d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I ;‘vg;v > %‘é?’““
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a})(3) supporting organizations Did the supporting A m«f NG
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Mw ’ **‘ " i
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter i EY ;“é :
a Inmtiation fees and caprtal contributions included on Part VIII, ine 12 10a §; 4 %g«,i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b . ?
11 Section 501(c)(12) organizations. Enter ’ o * it
a Gross income from members or shareholders 11a PR S
b Gross income from other sources (Do not net amounts due or paid to other sources against A :fgg _—
amounts due or received from them ) t1b wf if@
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year 12b - k WS
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ) &\l |7
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O fr ;,{;??N 9
b Enter the amount of reserves the organization i1s required to maintain by the states in which the T, Z”M
organization 1s licensed to 1ssue qualified health plans 13b £ =
¢ Enter the amount of reserves on hand 13¢ s 0 Fie
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANTZATIONS, INC. 15-0547365 Pageb
Part-VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any Iine n this Part VI [E
Section A. Governing Body and Management

Yes | No

*F

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its govermng documents since the prior Form 990 was filed? 4
5

6

3]

Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: MZ . %ﬁ«
a The governing body? 8 | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )

e i X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 o B -
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done 12c | X

13 Did the organizatton have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

k3

5 b B

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

bRl

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) g@ ;%»
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a N

o

taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

B

SR

s F

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ) N

#
o
f

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
D Own website :] Another’s website [X] Upon request |:] Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
DONNA BROCK - (607) 272-4792
LAP INC., 309 THIRD STREET, ITHACA, NY 14850
332006 10-28-13 Form 990 (2013)
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CITY FEDERATION OF WOMEN'S

Form 990 (2013)

ORGANIZATIONS,

INC.

15-0547365

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

(1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® |ist all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

© st all of the organization's current key employees, If any See instructions for definition of "key employee "

° List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

© st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatton and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfecc’ks':gg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week oficer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - 8 organization (W-2/1099-MISC) from the
related 8 § . g (W 2/1099-MISC) organization
orgamzations E s H = and related
below § —_";f 5 £ g;: 5 organizations
line) E|2|5|2|8g &
(1) ELIZABETH FALCAO 4.00
PRESIDENT X X 0. 0. - 0.
(2) BEVERLY BAKER 0.80
TRUSTEE X 0. 0. 0.
(3) ELIZABETH COLUCCI 1.30
TRUSTEE X 0. 0. 0.
(4) JULIA GORMAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) MARY GRAINGER 0.80
TRUSTEE X 0. 0. 0.
(6) SALLY GRUBB 0.80
TRUSTEE X 0. 0. 0.
(7) DEBORAH HOOVER 4.00
TREASURER X X 0. 0. 0.
(8) ALICIA LEWKOWICZ 2.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(9) JILLIAN PENDLETON 2.00
RECORDING SECRETARY X X 0. 0. 0.
(10) CAROLYN MCPHERSON 0.80
TRUSTEE X 0. 0. 0.
(11) CHRISTINE SANCHIRICO 0.80
TRUSTEE X 0. 0. 0.
(12) DIANE SHAFER 0.80
TRUSTEE X 0. 0. 0.
(13) DIANE WIESSINGER 0.80
TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANTIZATIONS, INC. 15-0547365 Page8
Ipart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (do not cfecc’f'rggs than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(istany | & the organizations compensation
hours for | & B organization (W-2/1099 MISC) from the
related é £ z (W-2/1099-MISC) organization
organizations| = [ g g\ and related
below ENE = 2128 . organizations
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add Iines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on , )
ine 1a? If "Yes," complete Schedule J for such individual - 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and related orgamzations greater than $150,000? If "Yes, " complete Schedule J for such mndwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T X
rendered to the orgamization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (&)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than E -
$100,000 of compensation from the organization P> 0 -
Form 990 (2013)
332008
10-29-13
8
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.

Form 990 (2013)

CITY FEDERATION OF WOMEN'S
ORGANTZATIONS, INC.

15-0547365

Page 9

Part VIIl | Statement of Revenue

]

k]

o

Check if Schedule O contains a response or note to any line n this Part VIll

¥

. W . w0 .. KN ( A)
B .

4

:

il
i

ITd

P

AR S

P i A
YR e L%

Total revenue

(B}
Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0o Q 0 T o

=]

Contributions, Gifts, Grants

and Other Similar Amounts

-

Federated campaigns

Membership dues

Fundratsing events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in iines 1a-1f $

Total. Add lines 1a-1f

|2

»
o
e

#:

PP el e L I

w
&

am Service
evenue

ProgFl('
o - 0o a0 T o

Business Codej-

All other program service revenue

Total. Add lines 2a-2f

>

o

BT

4]

Other Revenue

|2 = N e N < A

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

>
| 4

Royalties

>

(1) Real

() Personal

Gross rents

Less rental expenses

Rental iIncome or {loss)

Net rental Income or (loss)

>

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (joss)

Net gan or (loss)

Gross income from fundraising events (not

including $

of

contributions reported on line 1c) See

Part IV, ine 18
Less direct expenses

a
b

10 a

(3]

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

|

Miscellaneous Revenue

Business Codel

o o 6o T e

All other revenue

Total. Add ines 11a-11d
Total revenue See Instructions.

>
>

I3
Be

e “%-,f;"

6,906.

0.

0.

6,906.

12
332009
10-29-13

12500812 769695
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. CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANIZATIONS, INC. 15-0547365 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX [:]
i (A) (B) (C) (D)
Do not nclude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
e - g
1 Grants and other assistance to governments and - . - ; .
organizations 1n the United States. See Part IV, ling 21 19,590. 19,590 b S~ 2w o] e E L
2 Grants and other assistance to individuals in ’ g
the United States See Part IV, ine 22 NI (R A >
3  Grants and other assistance to governments, ) COT A A :

organizations, and individuals outside the

R S KT 4
United States See Part IV, hnes 15 and 16 ‘ :

4 Benefits paid to or for members w;? By e
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 283. 283.
¢ Accounting 7,039. 7,039.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 ; ) Lo
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
cofumn (A) amount, list ine 11g expenses on Sch 0.) 1,388. 1,388.
12 Advertising and promotion 636. 636.
13 Office expenses 578. 578.
14 Information technology
15 Royalties
16 Occupancy 4,902. 4,902.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventons, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not covered . &7
above. (List miscellaneous expenses in line 24e. If ling|s:. \ § #
24e amount exceeds 10% of line 25, column (A) B

amount, st ine 24e expenses on Schedule 0.)
MISCELLANEQUS

(s T~ N o NN « 2 1}

All other expenses
25  Total functional expenses Add lines 1 through 24e 34,497. 19,590. 14,907. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatron

Check here P [ 1« following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

CITY FEDERATION OF WOMEN'S
ORGANIZATIONS, INC.

15-0547365_ pPage 11

[ Part’X*{ Balance Sheet

Check if Schedule O contains a response or note to any Ime in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 100. 100.
2 Savings and temporary cash nvestments 1 P 319 ¢ 087. 1 : 290 P 564.
3 Pledges and grants receivable, net
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4358(c)(3)(B}, and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities See Part 1V, ine 11
13 Investments - program-related See Part IV, ine 11
14  Intangible assets
15  Other assets See Part IV, hne 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,319,638. 1,292,086.
17  Accounts payable and accrued expenses 14. 53.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account iability Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Ii of Schedule L
- 1 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26 _ Total liabilities, Add lines 17 through 25 53
Organizations that follow SFAS 117 (ASC 958), check here P> E and ?”«%g' ? i
@ complete lines 27 through 29, and lines 33 and 34. o e fﬁké i
% 27  Unrestricted net assets 1,100,866,
g 28 Temporarly restricted net assets
g 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 1,319,624. 1,292,033.
34 Total habilities and net assets/fund balances 1,319,638. 1,292,086.
Form 990 (2013)
332011
10-29-13
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CITY FEDERATION OF WOMEN'S

Form 990 (2013) ORGANIZATIONS, INC. 15-0547365 Page12

Part' Xl | Reconciliation of Net Assets

Check if Schedule O contans a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6 . 906.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 34 ‘ 497.
3 Revenue less expenses Subtract ine 2 from hine 1 3 <27,591.>
4 Net assets or fund balances at beginning ‘of year (must equal Part X, ine 33, column (A}) 4 1,319,624.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 1,292,033,
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil |:|
Yes | No

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consohdated basis, or both

|:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both

D Separate basis |:| Consolidated basis !:] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T [E s L | P
[

3a X

3b

332012

10-29-13 -
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SCHEDULE A . ) i OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2@13

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

4947(a)(1) nonexempt charitable trust. cdme T s

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. J»Qpen to Publici: 4
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form3990. inspection

Name of the organization CITY FEDERATION OF WOMEN'S Employer identification number

ORGANIZATIONS, INC. 15-0547365
l Partl. ] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it s (For lines 1 through 11, check only one box )
1 ]:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
2 D A school descnibed in section 170(b){1)(A)(i1). (Attach Schedule E)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).
4 |:] A medical research organization operated 1in conjunction with a hospital descnbed 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 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 described in
section 170(b)(1)}{(A){vi). (Complete Part Il)

A community trust described In section 170(b)(1)(A)vi1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibuttons, membership fees, and gross receipts from

<0 00 O

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 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 hines 11e through 11h

a |:] Type | b I:' Type Il c D Type lll - Functionally integrated d I:l Type Il - Non-functionally integrated

e l:] By checking this box, I 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)

10
1

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person descnbed In {1} above? 11g(ii)
(1i1) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (1) EIN (1) Type of organization Wﬂsmemwmmmm(ﬂDmVWﬂmW”wOmémyiw%cm (vii) Amount of monetary
orgamization (described on lines 1-9  {in col. (i) sted in your| organization in col. (1) organized In ihe support
above or IRC section  {governing document?; (i) of your support? U.s.?
t
(see mstructions)) Yes No Yes No Yes No
O NI S Sd | s iv@v oo i ok ;%, *
TOtal ol wa‘:&wv et sty &%"@?- - v»&‘,.‘ "g}'«" = '!’:3"&\..\’: + S8 Tond Lt ‘QQ',(' * \?&,\, a%&' - Nﬁ}"-( 2"\?? 4 wf‘@ﬁf i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (For‘m 990 or 990-E7) 2013 Page 2
Partll| 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 f the organization falled to qualfy under Part i If the organization
fails to qualify under the tests hsted below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, 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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

?

N

governmental unit or publicly >
supported organization) included . - *%
on hine 1 that exceeds 2% of the e b T L 3 s [ e ety
amount shown on hne 11,

column (f)

6 Public support. Subtract hne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginming in) P> _(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add ines 7 through 10 | . .. : T I S S Y
12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 i1s 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 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization b D

b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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 - 2 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 pubkicly supported organization g D
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 B> :‘
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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. CITY FEDERATION OF WOMEN'S
Schedule A (Form 990 or 990-E7) 2013 QRGANIZATIONS, INC. 15-0547365 Page3
Part Il | 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 il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 29,076. 19,914. 6,245. 220. 55,455.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s related to the
organization's tax-exempt purpose | 171,997.| 161 ,556.) 164,396.] 52,250. 550,199.

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

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

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

6 Total. Add hnes 1 through 5 201,073., 181,470, 170,641.[ 52,470. 605,654.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 1,310. 1,000. 250. 2,560.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on hne 13 for the year 61,585- 64,658. 62,227- 6,106- 194,576.
¢ Add lines 7a and 7b 62,895.| 65,658. 62,477, 6,106. 197,136.
8 Public support (Subtract ine 7c from e 6} A e e |0 E e R e " R L .. 408 . 518.
Section B. Total Support
Calendar year (or fiscal year beginmng in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 201,073, 181,470.] 170,641.] 52,470. 605,654.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 8,048. 5,001. 4,173. 5,959. 6,906. 30&87.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 8,048. 5,001. 4,173. 5,959. 6,906.| 30,087.

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

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

13 Total support (addimeso 1oc, 11,anc12) | 209 ,121.] 186,471.] 174,814.; 58,429. 6,906.] 635,741.

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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by kne 13, column (f)) 15 64.26 %
16 Public support percentage from 2012 Schedule A, Part I, hne 15 16 64.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (lne 10c, column (f) divided by line 13, column (f)) 17 4.73 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 3.90 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 i1s 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 > IX]

b 33 1/3% support tests - 2012. 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, 193, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. CITY FEDERATION OF WOMEN'S
Schedule A (Form 990 or 990-E2) 2013 ORGANIZATIONS, INC. 15-0547365 Pagea

Part IV Supplemental Information. Provide the explanations required by Part I, ine 10, Part ii, ine 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* - . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements YT
{(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 } 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -,
Department of the Treasury P> Attach to Form 990. A Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton CITY FEDERATION OF WOMEN'S Employer identification number
ORGANIZATIONS, TINC. 15-0547365

Part I*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnibutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:] No
[ Partll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
|:] Protectton of natural habitat |:| Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p

4 Number of states where property subject to conservation easement 1s located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? L lves [INo
9 In Part XllI, describe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part’lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VIIi, line 1 > 3
(ii) Assets included in Form 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 |
b Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
00.55-13
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Schedule D (Form 990) 2013

CITY FEDERATION OF WOMEN'S

ORGANTIZATIONS,

INC.

15-0547365 Page?2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

D Public exhibition

L__] Scholarly research

D Preservation for future generations

d :| Loan or exchange programs

e [:I Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

I-____}NO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginning balance ic
d Additions dunng the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 |:| Yes D No
b If “Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIil D
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 191 167, 191 ,167. 191,167. 192,017, 192 017,
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Admmistrative expenses 850,
g End of year balance 191,167. 1381 ,167. 191 ,167. 191 ,167. 192,017,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment B> .00 %
b Permanent endowment B> 100.00 %
¢ Temporarily restricted endowment p» .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1) X
(n) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the relatgd organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI -| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ne 10

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

{d) Book value

basis (iInvestment) basis (other) depreciation
1a Land TR & ,é%%%;
b Builldings
¢ Leasehold improvements
d Equipment
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) )

332052

|

0.

09-25-13
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CITY FEDERATION OF WOMEN'S

Schedule D (Form 990) 2013 ORGANIZATIONS, INC. 15-0547365 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 11b See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation Cost or end of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
B
()
G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> e & S R 5
Part Vlll] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, ne 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
()
)
@
4
()
6
)]
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) P> - ol v PR &L
PartIX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value
1)
@
3)
(4)
(5)
(©)]
)
{8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) B>

Pair;t;X,;] Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Book value - ' o

(1) Federal income taxes
@)
@)
@
(5)
6
()
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) p
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl I:]
Schedule D (Form 990) 2013

332053
09-25-13
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. CITY FEDERATION OF WOMEN'S

Schedule D (Form 990) 2013 ORGANTZATIONS, INC. 15-0547365 Page4
-‘Part XI'}| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants 2c
d Other (Describe in Part XIii ) 2d
e Add hnes 2a through 2d
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 980, Part VIll, ine 12, but not on line 1 ‘z%;ﬁ’
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 3::
b Other (Descnbe i Part XIII) ab T
¢ Add hnes 4a and 4b 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

Part XIHi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

-

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe n Part Xill ) 2d
e Add iines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part X1l ) ' ap
c Add lines 4a and 4b
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part | Iine 18.) 5

LP it X1l Supplemental Information.
Provide the descriptions required for Part |l, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: TO FUND FUTURE PROGRAMS IN ACCORDANCE WITH THE ORGANIZATION'S

TAX EXEMPT PURPOSE.

gg?gssfw Schedule D (Form 990) 2013
20
12500812 769695 X6053 2013.04010 CITY FEDERATION OF WOMEN'S X6053_ 1



(e1.02) (066 w.0d) | 3INPayog

134

€L-62-0L
Lorzee

‘066 WJ04 10} SUOHONIISU| BY} 995 ‘9DNON 19V Uononpay Yomiaded 104 YwH

<
<

5[qel | aul] 8U3 Ul pa)sl| SUOIEZIUED.O Jayj0 JO J8quInu (€301 13Uy €
9|qey} | eull 8y} ul palsl| suoieziueblo juswuiarob pue (g)() 1 0S uo1oas 4O Jaquinu [BJO} JBJUT &

TIOR
MO 000°S$ QIAIZOZY NOIIVZINVYONO ON

80uUeB)SISSE 10
1welb jo asodind (u)

90UB)SISSE USBO UOU
j0 uoinduasaq (B)

{pauro

‘lesieadde ‘ANH
%00Qq) uohjenjea

40 POUIB (4)

80UB]SISSE
yseo-uou
JO unowy (8}

uesb yseo
40 Junowy (p)

s|qeoldde p
uonoas D4 (9)

N3 (a)

uswuieaob uo
uojeziuebio jo ssaippe pue swen {8) L

papeau st aoeds [euoiippe Ji palestdnp aq Ued || ved 000'G$ UBY} 210w paAIgdas jeyy juaidioal
Aue 10} ‘| g aulf ‘Al UBd ‘066 WIS O} ,S3A, pasamsue uoneziueblo ayj j1 a1e|dwoy "S8}eS paliun ayl ul suoljeziuefiQ pue SUSWUIAA0Y O} 8DUB)SISSY JOY}0 PUE sjuetn Hliwed”
el

ON[]

A [X)

SBIE15 PO 8Ul Ul Spuny JuedD Jo esn 8y} BULONUOW J0j SaInNpadoid S,UOITEZIUEDIO 8U} A] HEJ UT 8qHose ¢
$,9DUR}SISSE 10 SRl 8y} pieme 0} pasn BLSIID

U01308|3S 8y} pue ‘aouessisse Jo sjueld ayy 1o) ANqibie seejueIb ay) ‘@oue)sisse J0 sjueib 8y} O JUNOWe ay} aleIuRISgNS O} SPI0oal urejuiew uoneziueblo syl secq )

aduelsissy pue sjuel U0 uoljeulloju] |Blauly)

~LLHedE

G9ELYPS0-GT

Jaquinu uoneayiuapi Jekojdugy

. .www%co:owamc_

£

s2fongng orud

EL0¢

‘&%

e L7 ?wx

LP00-5¥EL ON 8IAO

*ONI

"SNOILVZINYDOYO
S, NHHOM 40 NOIILVYHdHA ALID

uoljeziueBlo au} JO swWeN

"066WI0}/A0D SII MMM 1€ ST SUOIONIISU] SH PUE (066 WI04) [ 9]NPaUJS IhOGe UOHEWIOM] <«
‘066 Ww.io4 o1 yoeny o
*Z2Z 10 1.Z aui| ‘A] 1ed '066 W04 0} ,S3A, Palamsue uoneziuebio ayy y syajdwon

S91B1S pauuMn aYl Ul S|ENPIAIPU] PUB ‘SIUSWUIBA0L)
‘suopeziuebip 0} 9ouelsSISSY J9Y}0 PuUe sjuelD)

3DIAI0G ANUBASY [BUIIIY|
Ainsesl] ey) jo jueunsedag

(066 wio4)
1 3IINAAHOS



(£1.02) (066 w.0d) | 9INpayog

N N €1-62-0L ZOLecee

¥OZ DNINGV SHEINVED HHL Ol S1IVAHE OIQ0I¥dd SANES HELLINAOD INVED OMAD HHL

*SHONYHD ANV ¥O0d THQHHEN TVAOYddY-¥OIdd

NZLILIIM HLIM 'NOILVOITAdY HHL NI SV SANAd HHL ONISA OL WHHI ONILLIWWOD

INHWND0d ¥ NODIS LSNW NOILVZINVOYO HHINVYD HHI 'SANNA HEHI A0 HSVHTIA

HYO4HE ANV "q¥¥YMY NY 40 HDILON NO4N *SANNA HHL #SN TTIIM NOILVZINYDIO

HILNVYD HHL MOH A0 SNOILVIDAAXH HENITHSYH HHI SLHS SIHL °*SANN4 HHIL 40 HSN

dHL ¥04 SNVYT4d OIJIDHdS SHEYINOEY NOILVYDITddV NIELLIMM OMAD HHL :NOILYNVTIAXH

7 ENIT "I L¥vYd

UO(JBWLIOJUI [BUCIIPPE 18410 AUB PUE '(q) UNOD ‘||| HEG ¢ @Ull | Hed ut paiinbal uoneWwIojul 84} 8PIAOI4 “UoIeWLIoju| ejuawaiddng gr%%&

emcpo__mw_maamézm.oonv
BOUEB}SISSE YSED-UOU JO Uonduoseq (4) UOIIENJBA JO POUa dmv

soue)sisse Used
uou Jo Junowy (p)

juelb yseo
30 Junowy (9)

sjuaidinal
10 Jaquwinp (q) soue;sIsse o Jueib Jo adA ] (&)

22 3ull ‘Al UBd ‘066 Wio4 01 S8 A, Pasamsue uoileziueio ayl Ji 81e|dwo) 'S81e1S Paliuf 8Y} Ul S[ENPIAIPU| O} 9OUBISISSY JBUIQ PUB SIUBID i4(|| 1ed |

papaau si 80edS [eUOIHIPPE JI paiedldnp ag Ued ||| Ked

gabed GOtLPG0-G1I

*‘ONI "SNOILVZINVDIO (€10¢) (066 LWi04) | 8INPaLYdS

S, NEWOM A0 NOILVYHAHA ALID



. CITY FEDERATION OF WOMEN'S
Schedule | (Form 990) ORGANIZATIONS, INC. 15-0547365 Page2
| Part IV;] Supplemental Information

ANY PHOTOGRAPHS AND PROGRESS REPORTS. SOME CFWO BOARD MEMBERS WILL BE

ATTENDING EVENTS/TRAININGS THAT ARE BEING SUPPORTED BY THE FUNDS.

THE CFWO ALSO REQUIRES GRANTEES TO GIVE BOTH A FINAL REPORT ABOUT THE USE.

OF THE FUNDS, TO INCLUDE BOTH A NARRATIVE AND FINANCTIAL REPORT. WE WILL

FOLLOW-UP WITH ANY GRANTEE THAT DOES NOT SUBMIT THESE REPORTS.

Schedule | (Form 990)

332291
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2@ ‘g 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. 24+ Open'to Public’ 1/

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instruchons 15 at www.irS.gov/form990. % . Inspection'-* ' &

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIRLS IN TOMPKINS COUNTY, THUS MAKING A CONTRIBUTION TO THE COMMUNITY

AS A WHOLE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: OUR MISSTION TO SUPPORT WOMEN AND GIRLS REMATNS THE SAME.

HOWEVER, WE HAVE CHANGED FROM OWNING AND OPERATING A BUILDING, TO USING

THE PROCEEDS OF THE SALE TO MAKE GRANTS IN OUR COMMUNITY.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE ORGANIZATION NO LONGER MANAGES THE WOMEN'S COMMUNITY

BUILDING.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD MEMBERS ARE MADE AWARE OF FORM 990 AND ENCQURAGED TO

REVIEW IT.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL BOARD MEMBERS FILL OUT AND SIGN A CONFLICT OF INTEREST

STATEMENT WHICH ARE KEPT ON FILE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

24
12560812 769695 X6053 2013.04010 CITY FEDERATION OF WOMEN'S X6053_ 1



im 8868 -

\’Rev January 2014)

D\ep/anment of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy)

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 hsted in Part | or Part Il 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

p [(X]

[Part I |

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 ncome tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CITY FEDERATION OF WOMEN'S
e by the ORGANIZATIONS, INC. 15-0547365
due date for | Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
fingyow | 101 EAST STATE STREET, NO. 200
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
ITHACA, NY 14850

Enter the Return code for the return that this application 1s for {file a separate application for each return)

[0[1]

Apphication Return | Application Return
Is For Code llsFor Code
Form 890 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 are in the care of B LAP INC.,

309 THIRD STREET - ITHACA, NY 14850

TelephoneNo p» (607) 272-4792

FaxNo P>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box B D If it 1s for part of the group, check this box B> |:l and attach a list with the names and EINs of all members the extension is for

> []

If thus 1s for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2014
1s for the organization’s return for

p [ X] calendar year 2013 or

B[] tax year beginning

2  Ifthe tax year entered tn line 11s for less than 12 months, check reason

Change in accounting period

, and ending

, to file the exempt organization return for the organization named above The extension

l—_:l Initial return

[:I Final return

3a |If this application 1s for Forms 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 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment ailowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See Instructions. k| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment

instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

323841
12-31-13

13420513 769695 X6053

Form 8868 (Rev 1-2014)
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