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FUN2244 05/03/2016 6 17 AM

~n990-EZ

Department of the Treasury
intarnal Revenus Sarvice

A

Short Form
Return of Organization Exempt From Income Tax

Under saction 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

» Do not enter soctal security numbaers on this form as it may be made public

} Information about Form 980-EZ and its Instructions Is at www.irs gov/formaso

OMB No 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar ysar, or tax year beginning , and ending
B Check d apphcable C Name of organczation D Employer identification number
Address change FUND FOR WOMEN OF THE SOUTHERN
Name change TIER, INC. 30-0752244
Inrhal return Number and strest {or P O box. I mail 1s not delivered o stree! address) Roomvsuite E Telephone number
Final retumAsrminated PO BOX 777
Amsnded return Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending CORNING NY 14830 Number P

G Accounfing Method Cash u Accrual  Other (specity) b
I Website. » www.ffwst.org
J Tax-exempt status (check only one) — [fl 501{c)(3) [—| 501(c)( ) 4 (insertno) m 4947(a)(1) or ﬂ 527

H Check D if the orgaruzation ts not
required to attach Schedule B
(Form 990, 980-EZ, or 980-PF)

K Form of organization’ @ Corporation f_ Trust D Association D Other

L  Add hines 5b, B¢, and 7b to hine 9 to determine gross recelpts If gross receipts are $200,000 ar more, or ff total assets

(Pan II, column (B) below) ars $500,000 or more, file Form 390 mstead of Form 990-EZ » g 154,165
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and simiiar amounts receved 1 133,094
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 61
5a Gross amount from sale of assets other than inventory 5a '
Less cost or other basts and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) 5¢
6 Gamung and fundraising svents
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6e |
§ b Gross income from fundraising events {not including $ 64,585 of contnbutions
c‘,’g from fundrarsing events reported on hine 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b 21,010
¢ Less direct expenses from gaming and fundrarsing events 6¢ 14,994
Net income or (loss) from gaming and fundraising events (add ines 8a and 6b and subtract
line &c) 6d 6,016
7a Gross sales of inveniory,_less returns and allowances_‘ 7a
Less costof goods sold ,.. 27 2, T o 7b
¢ Gross profit or (logs) fforr;-s'a"}ésfgfiﬁ'vémocy‘_(.&um.'act line 7b from hine 7a) 7c
8  Other revenue (de :ﬂue in Schedule O) S: 8
9 Total rovenue. Agd'nes MA'S 4 £ 801K, and® | ) 139,171
10  Grants and simila Bidounts paid (ist 1n Scheoule 5)t 10 108,828
11 Benefits paid 10 of for mew&bs' . '!né:l\! I FTJ | 11
e 12  Salanes, other compansation, ‘and-empioyee:bensfits ) 12
@ | 13 Professional fees and other payments to independent contractors 13 4,388
§_ 14 Occupancy, rent, utilibes, and maintenancs 14 640
w | 15  Pnanting, publications, postage, and shipping 15 6,534
16  Other expenses (describe in Schedule O) 16 6,462
17 Total expenses. Add iines 10 through 16 » | 17 126,852
o | 18 Excessor (defict) for the ysar {Subtract line 17 from fine 9) 18 12,319
‘é 19  Net assets or fund balances at beginning of year {from line 27, column {A)) {must agree with
& end-of-ysar figure reporied on pror ysar's return) 19 30,800
g 20 Other changes n net assets or fund balances (expiain m Schedule O) 20
21 Net assets or fund bajances at end of year Combine hnes 18 through 20 > |21 43,119
For Paperwork Reduction Act Notice, see the separate instruchons. Form @80-EZ (2015)

DAA
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Fom 990-EZ (2015) FUND FOR WOMEN OF THE SOUTHERN 30-0752244

Page 2

Part B Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O o respond 1o any guesthion in this Part I

[

(A) Beginning of year (8) End ot year

22 Cash, savings, and investments 30,800] 22 43,119

23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) 0] 24
| 25 Total assets 30,800] 25 43,119
! 26 Total liabliities (Gescribe in Schedule Q) 0] 26 0

27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 30,800 27 43,119

Part 1} Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any guestion in this Part Ii[ X Expenses

What 1s the organization's primary exempt purpose?
See Schedule O

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

(Reguired for section
501 {c}(3) and 501{c)(4)
organizations, optional for

as measured by expenses In a ciaar and conctse manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title
28 T0O BELP GIRLS AND WOMEN ACHEIVE ECONOMIC SELF-SUFFICIENCY AND REALIZE LIFE
! GOALS.
(Grants $ 108, 828) I thus amount includes foreign grants, check here > m 28a 123,057
j 29
:
|
i (Grants $ ) __If thes amount includes foreign grants, check here bﬂ 2%a
30
(Grants $ _) It tws amount includes foreign grants, check here » m 30a
31 Other program services {describe in Schedule O)
{Grants $ )} K this amount includes foresgn grants, check here L4 ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 123,057

Part List of Officers, Directors, Trusiees, and Key Employees (iist each one even i not compensated — see the instructions for Part IV)
Check If the oroanization used Schedule O to respond 10 any question in this Part IV |—|

{a) Name and ttie hg?,)rfv:,r?,%eek (C)r'l?e;:sr:g: conﬁ mﬁf‘rﬁ? ‘%e Qr?-nﬁr;ﬁx'yee {e) Estimated amount of
devore1o postion| (erms Daid, omtor -0, | defames comperamuon | O Compensation
Elisabeth Corveleyn
: President 8.00 0 0 0
| Denise Hauselt
FIRST VICE PRESIDENT 4.00 0 ] 0
Amanda Chafee
SECOND VICE PRESIDEN 4.00 Y 0 0
Amy Irvine
TREASURER 4.00 0 0 0
Kathy Stickler
TREASURER 4.00 0 0 0
Gail Baity
SECRETARY 4.00 0 0 0
Nancy Andrews
DIRECTOR 2.00 0 0 0
Suzanne Blowers
DIRECTOR 2.00 0 0 0
Rakiba Chowdhury
| DIRECTOR 2.00 0 0 0
| Eleanor Cicerchi
DIRECTOR 2.00 0 ] 0
Penny Gregg
DIRECTOR 2.00 0 0 0
Margie Lawlor
DIRECTOR L 2.00 0 0 0
DA Form 990-E2Z (2015)
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Form 830-E2 (2015) FUND FOR WOMEN OF THE SOUTHERN

30-0752244

Page 2

Part { Balance Sheets (see ths instructions for Part l)

Check if the organization used Schedule O to respond to any gqueshon in this Pari I

[]

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (descnbe in Schedule O)

25 Total assets

26 Total habilittes (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21}

(A} Beginning of year

(B) End of year

23

24

26

lelleli=il=2{=]=]

27

Q|O|0

Part il

Statement of Program Service Accomplishments (see the instructions for Part 1)

Check if the organization used Schedulis O 1o respond to any question in this Part |

What 1s the organization's pnmary exempt purpose?

Descnbe the organization's program service accomphishments for each of its three largest program services,

Expenses

(Reguired for section
501 (c)(3) and 501(c){4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services prowded, the number of others )
persons benefited, and other relevant information for each program titie
28

(Grants § } i this amount includes foreign grants, check here > m 2Ba
29

(Grants $ ) _If thes amount inciudes foreign grants, check here > m 29a
30

(Grants $ ) If thus amount includes foreign grants, check here » J—.l 30a
31 Other program services (describe in Schedule O)

(Grants $ ) _If thuis amount includes foreign grants, check here > J—l 31a
32 Total program service expenses (add lines 28a through 31a) > | 32

Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)
Check if the organization used Scheduie O to respond to any guestion In this Part IV D
a) Name and titie h(b)r Averrige k (gg”l‘qeg&ﬁg’e‘ conﬁ E‘?:fzg gegre‘;:g‘sdyee (e) Estmated amount of
o cevoiod 10 pason | G b o | cotarey iy | e cempersar

Cindy Lewis-Black

DIRECTOR 2.00 0 0 0

Andrea Lynch

DIRECTOR 2.00 o] 0 0

Danette Miller

DIRECTOR 2.00 0 0 0

Monica Phillips Nix

DIRECTOR 2.00 o) 0 0

Ellen Barnes O'Hare

DIRECTOR 2.00 0 0 o]

Theresa Ponader

DIRECTOR 2.00 0 0 0

Amy Schwartz

DIRECTOR 2.00 0 0 0

Chras Sharkey

DIRECTOR 2.00 0 0 0

Bonnie Sirianni

DIRECTOR 2.00 0 0 0
DAs Form 990-EZ (2015)
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Form 990-E%Z (2015) FUND FOR WOMEN OF THE SOUTHERN 30-0752244

Page 3

Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements 1n the

instructions for Part V) Check if the organization used Scheduls O to respond to any question in this Part V

33

40a

41
428

Yes | No
Did the organization engage in any significani actvity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Scheduie O 33 X
Were any significant changes made to the organizing or governing documents? If “Yes ™ attach a conformed
copy of the amended documents if they refiect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on bines 2, 62, and 7a, among others)? 35a X
If *Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie O 35b
Was the organization a section 501(c){4), 501(c){5), or 501 (c)(B) organization subjact to section 6033(g) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Part lit 35¢ X
Did the organization undergo a hiquidation, dissolution, termination, or signdicant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of polmcal expendritures, direct or indirect, as descnbed In the instructions » |37a I
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
Section 501(c)(7) orgamizatons Enter
Initiation fees and capital contnbubons included on line 8 38a
Gross recepts, included on line 8, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under,
section 4311 P , section 4912 b . section 4855 P
Section 501(c)(3}, 501(c)(4), and 501 (c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction duning the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 290 or 890-EZ7 If "Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed
on organization managers or disqualfied persons dunng the year under sections 4812,
4955, and 4958 »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organizahon 4
All organizations At any time dunng the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ) 40e X
List the states with which a copy of this retum 1s filed P NY
The organization's books are m care of » ORGANIZATION Telephone no P

PO Box 777
Located at P corning NY ZIP+4 b0 14830
At any time dunng the caiendar year, did the organization have an interest in or a signature or other authority over - Yes | No
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and fitng requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts {(FBAR)
At any time during the calendar year, did the organization maintain an office outside the us? 42c X
if "Yes,” enter the name of the foreign country »
Section 4947(a)({1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 — Check here > [:]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > l 43 J
Yes | No

Did the organization marntain any donor advised funds during the year? If *Yes," Form 290 must be
completed instead of Form 990-EZ 44a X
Did the organization operate one or more hospital facliies during the year? If "Yes," Form 230 must be
completed instead of Form 890-EZ 44b X
Did the organization receive any payments for indoor tanning services during the year? 44c X
1 "Yes" to fine d4c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation tn Schedule O 44d
Did the organization have a comrolied entity within the meaning of section 512(b)(1 3)? 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity withun the
meaning of section 512(b)(13)? I "Yes,” Form 830 and Schedule R may need to be completed instead ot
Form 990-EZ (see instructions) 45b X

DAA

Form 980-EZ (2015)
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Form 990£Z (2015) FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 4
Yes | No

.

a6  Dud the organization engage, directly or indirectly, in polihical campaign activities on behalf of or in oppesition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All sechion 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for hnes
50 and 51
Check If the organization used Schedule O to respond to any question n this Part Vi

J

47 D the organization engage In lobbying activibies or have a section 501 (h) election in effect during the tax Yes | No
year? If “Yes," complete Schedule C, Part |i 47 X
48 is the organization a school as descnbed in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49%a X
b If “Yes,® was tne related organization a sechon 527 organization? 48b

50 Complste thus table for the organizaton'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 1s none, enter “None "

(b) Average (c) Reponable (d) Health bensfits, E
timated amount of
hours per week compensation contributions to employse te) Es
{a) Name and titie of each employes devoted 10 posttion | (Forms W-2/1093-MISC) beneft plans, and other compensation
deterred compensation
None
f Total number of other employees pard over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization I there 1s none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
None
d Total number of other iIndependent contractors each recemwving over $100,000 >
52 Did the organizahon complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
completed Schedule A P> X! Yes No

Under penatiias of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowiledge and behst, 1t 1s
true, carrect, and compiete Declaration of praparer (other than officer) s based on all information of which preparer has any knowledge

S.gn } /\‘)n A V. J
Signature of officer Dats
Here Chris Sharkey (WW/] PRESIDENT 6‘/q// b
Type or print name and title { 1 1
- Print/Type preparer's name Preparer's signature Datp Check 4 PTIN

Paid RICHARD MCNEILLY RICHARD MCNEILLY 05/05/16 | Sefemployed lr60639824
Preparer | sims name b CAVACO MANAGEMENT GROUP LTD Firm's EIN P 16-1424411
Use ONlY | =i agaress » 124 W FRANKLIN ST

HORSEHEADS, NY 14845-2437 Phoneno 607 -739-6239
May the IRS discuss this return with the preparer shown above? See instruchions » [ | Yes [ ] No

Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support OME No 1545.0067
(Form 990 or 990-E2) Comptste if the organization Is a sechion 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust. 201 5
Deparument of the Treasury p Attach to Form 990 or Foerm 990-EZ Open to Public
intemal Revenue Service » Information about Schedule A (Form 890 or 990-EZ} and its instructions is at www.irs.gov/form890. inspaction
Name of the organizstion FUND FOR WOMEN OF THE SOUTHERN Employer ldentification number
TIER, INC. 30-0752244

Partl

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

The organization 1s not a pnvate foundation because it 1s (For iines 1 through 11, check only one box )

1

s W N

(I

10
1

f

]

EI

(0 S T R

L O

A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).
A school described In section 170{b)(1)(A)(ii} (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in secton 170(b)(1)(A)(ii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili} Enter the hospral's name,

city, and state*

An organization operated for the benefit of a coliege or university owned or operaled by a governmental untt descnbed in
section 170(b){1){A)(iv}. (Compiete Parn i )

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 pubhc
described in section 170(b){1)(A){vi). (Compiete Part Il.)

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

An organizabon that normally receves (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recetpts 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 organizanon after June 30, 1875 See section 509(a){2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the purposes of
one or more pubiicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type i. A supporting organizaton operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlied 1n connection with its supported organization(s), by having
control or management of the supporting orgamzation vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sectons A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its suppored organizahon(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connechon with tts supported organization(s)
that ts not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization receved a wntten determination from the IRS that it1s a Type |, Type Ii, Type lI
functionally integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported orgamzations
g Prowvide the followming information about the supported organization(s)

]

() Nams of supponed {n EN {lil) Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (dascnbed on linas 1-8 listed in your goverming suppon (see othar support (see
above (ses instructions)) document? instruchons) Insructions)
Yes No
(A)
(B}
()
©)
€
‘ Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Scheduis A (Form 990 or 990-E2) 2015




FUNZ244 05/03/2016 6 17 AM

Schedule A (Form 990 or 990-£2) 2015 FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only f you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests iisted below, please complete Part H1.)
Section A. Public Support
Calendar year (or flscal year baginning n) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {8) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recaived (Do not
include any “unusual grants )
2 Taxrsvenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf
3 The value of services or faciiities
furmshed by a governmental unit to the
organization without charge
4  Total. Add hines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizabion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Pubhc support Subiract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from hine 4
8 Gross income from interest, dividends,
payments received on securihies loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activihies, whether or not the business
1s regularly carmed on
10  Other income Do not mnclude gan or
loss from the sale of capital assets
{Explain in Part V1.)
11 Total support. Add lines 7 through 10
12  Gross recempts from related activites, etc (see instructions) ] 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
1§
16a

17a

18

Public support percentage for 2015 (iine 6, column (f} divided by tne 11, column (f})

Pubiic support percentage from 2014 Schedule A, Part Il, iine 14

33 1/3% support test—20186. If the organization did not check the box on ting 13, and fine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on hine 13 or 162, and ine 15 ts 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015 If the orgamization did not check a box on fine 13, 164, or 16b, and line 14 15
10% or more, and ff the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances® test The organization gualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014 !f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
1515 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part Vi how the organization mests the "facts-and-circumstances” test The organization qualrfies as a publicly
supported organization

Private foundation }f the orgarization did not check & box on ine 13, 162, 16b, 17&, or 17b, check this box and see
mnstructions

14

%

15

%

> []
» [

> []

> [
> [

DAA

Scheduie A (Farm 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 FUND FOR _WOMEN OF THE SOUTHERN 30-0752244 Page 3

Part {ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 8 of Part | or if the organization failed to qualify under Part I
if the organization fails to qualify under the tests histed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Towal

1

Gifts, grants, contnibutions, and membership
fees received (Do not include any *unusual

grants *) 128,192 195,469 323,661

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished i any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513 24,677 82,885 107,562
4  Tax revenues levied for the
organization's benefit and erther pard
to or expended on its behalf
5  The value of services or faciliies
furnished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5 152,869 278,354 431,223
7a Amounts included on lines 1, 2, and 3
recerved from disqualtfied persons
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 hine 13 for the ysar
¢ Addines 7aand 7b
8 Pubiic support. (Subtract hne 7c from
ine 6) 431,223
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Totai
9  Amounts from ine 6 152,869 278,354 431,223
10a Gross income from interest, dividends,
payments received on secuntes loans, rents,
royatties and income from similar sources 50 61 111
b Unrelated busmness taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add nes 10a and 10b 50 61 111
11 Netincome from unrelated business
activities not included in iine 10b, whether
or not the business s regularty camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add ines 8, 10c, 11,
and 12) 152,919 278,415 431,334
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 > I___]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (iine 8, column (f) divided by hne 13, column (f)) 15 99.97%
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 99.97%
Section D. Computation of investment Income Percentage
17 Investment ncome percentage for 2015 (line 10¢, column (f) dvided by hine 13, column (f)) 17 %
18  investment income percentage from 2014 Schedule A, Par I, hne 17 18 9,
19a 33 1/3% support tests—2015 If the organizabon did not check the box on fine 14, and kne 15 1s more than 33 1/3%, ana iine
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 @
b 33 1/3% support tests—2014. If the orgamzahon did not check a box on line 14 or line 19a, and kne 16 1s more than 33 1/3%, and
iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportec organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » ||

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 _FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 4
PartiV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_f you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations Iisted by name in the organization's governing
documents? If "No," describe n Part VI how the supported organizations are designated. If designated by
ctass or purpose, describe the designation If historic and continuing relationship, explan 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described n section 509(a)(1) or (2) 2
3a Did the organizabon have a supported organization described i section 501 (c)(4), (5), or (B)7 If “Yes," answer
{b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
sansfied the public support tests under section 509(a){2)? If "Yes," describe In Part VI when and how the

organization made the determination, 3b
c Did the organization ensure that ali support 1o such organizations was used exciusively for section 170(c)(2)(B)
purposes? i "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized 1n the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ulimate contro! and discretion in deciding whether 10 make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used

"to ensure that al support to the foreign supported organization was used exclusively for section 170(c)(2) (B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if apphicable) Also, provide detasi in Part V1, including (1) the names and EIN
numbers of the supported organizatons added, substituted, or removed, (if) the reasons for each such achon,
(m) the authonity under the organization's organizing document authorizing such achon, and (iv) how the action

was accomplished {such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the orgamization provide support (whether in the form of grants or the prowision of services or facilties) to
anyone other than (1) Its supported organizations, (i) indinduats that are part of the charitable class benefited
\ by one or more of its supported organizatons, or (i) other supporting organizations that also support or
penefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VL 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantal contnibutor, or & 35% controlied entity with

regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 290 or 990-EZ) 7
8 Did the organization make a loan to a disqualfied person (as dsfined in section 4958) not described in line 77
i "Yes," complete Part | of Schedule L (Form 990 or 930-EZ) 8

9a Was the organization controlied directly or sndirectly at any time during the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundaton managers and organizations descnbed

in section 508(a)(1) or (2)}? f "Yes,” prowvide detast in Part VI. Sa
b Diud one or more disaualified persons (as defined in fine 9a) hold a controling interest In any entity 1n which

the supporing organization had an interest? If "Yes," provide detail in Part V1 9b
¢ Did a disqualifiec person (as defined 1n hine 9a) have an ownership interest in, or oerve any personal benefit

from, assets in which the supporting organization also had an interest” If "Yes," provide detatl in Part VL. 9c

10a Was the organizatton subjsct o the excess business holdings rules of sechion 4943 because of section
i 4943(f) (regarding certain Type Il supporting organizations, and alt Type il non-functionally integrated ]

supporting organizations)? f "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detsrmine whether the organizaton had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 290-E2) 2015 FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 5
Part iv Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectty controls, erther alone or togsther with persons descnbed i (b) and (c)
below, the governing body of a supported organtzation? t1a
b A farmily member of a person described 1n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detal in Part V1. tic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnicions, if any, applied to such powers during the tax year 1

2 Dnd the organization operate for the benefit of any supportied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain m Part
V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
supservised, or controlied the supporting organization 2

Section C. Type i Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the drectors
or trustees of each of the organization's supported organization(s)? if "No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice descnibing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of the
organization's governing documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supporied
organization(s) or (#) serving on the governing body of & supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," describe in Part Vi the rols the organization’s

supponed organizations played In this regard 3
Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)
a The organization satisfied the Activiies Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c | The organizaton supported a governmental entity Describe in Part VI how you supported a government entity (See instructions)

2 Actvihies Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activiies durning the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If *Yes," then in Part Vi identify
those supported organizatons and expiain how these activities directly furthered theirr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these achvities constituted substantially all of iis activities 2a
b Did the activities described In (2) constdute actmvities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that ts supported organization(s) would have engaged in these

activiies bui for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) beiow.

a Did the organization have the power to regularly appomt or elect a majonty of the officers, directors, or 3

trustees of each of the supported organizations? Provioe details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each
of s supponted organizattlons? if "Yes,” descnbe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 930 or 990-EZ) 2015
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ScheduléA(FoerQOOrQQO-EZ) 2015 FUND FOR WOMEN OF THE SOUTHERN

30-0752244 Page 6

Pany

Type il Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 D Check here 1f the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1870 See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Sechion A - Adjusted Net income

(A) Pnor Year

(B) Current Year

{optional)
1 Net short-term cap#tal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add ines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) [
7 _Other expenses (see instructions) 7
8 Adjusted Net income (subtract iines 5, 6 and 7 from line 4) 8
Section B - Mimimum Assst Amount (A) Prior Ysar (B) Current Year
{optional)
1 Aggregate tair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthly value of securmies 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acguisition indebtedness appiicable to non-exempt-use assets 2
3 Subtract iine 2 from iine id 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply ine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add iine 7 to hine 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Sechion A, ing 8, Column A) 1 ’
2 Enter 85% of ine 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount Subtract line 5 from hine 4, uniess subject to
smergency temporary reduction {see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 7
PartVv Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes
2  Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of income from actwvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 1o acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add iines 1 through 6
Distributions to attantive supporied organizations to which the organization is responsive
{provide details in Part VI) See instruchons
9 Distnibutable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

® N (O 0 | W

0] (1) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2015 Amount for 2015

1 Distnbutable amount tor 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015-

From 2013

From 2014

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3t

4 Distribuhons for 2015 from Section
D, line 7 $ N

a Appited to underdistnbuiions of prior years )
b Applied to 2015 distnibutable amount
¢ Remainder Subtract iines 4a and 4b from 4

5 Remaiming underdistributions for years pnor to 2015, i
any Subtract tnes 3g and 4a from iine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and Ac.

8 Breakdown of ine 7

= |~ i o [~ | (oo |o|»

Excess wrom 2013
Excess from 2014
Excess from 2015

o |00 |or|m

Schedule A (Form 990 or 990-E7) 2015
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Schedule A {Form 890 or 990-E7) 2015  FUND FOR WOMEN OF THE SOUTHERN 30-0752244 Page 8
PantVl  Supplemental information. Provide the explanations required by Part [I, fine 10; Part I, line 17a or 17b; Part
lIl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, hine 1, Part IV, Section D, lines 2 and 3, Part IV, Sechion E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, knes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or QQO-EZ) comP ! th::urgantzzlu lion entered rrn:creY ;;::1:,(::0' :\:oi':::: BSO-EZ,NI ""05"1:9. : or1s erltihe 20 1 5

Departmant of the Treasury P> attach to Form 990 or Fonm 990-E2. Qe to Pl

Imamal Revenue Sarvice P intor about Schadule G (Form 990 or 990-EZ) and its insiructions Is at www.lre gov/form9sp

Name of the orgamzation FUND FOR WOM.E N OF THE SOUTHE RN Empioyer identification number
TIER, INC. 30-0752244

Part b Fundraising Activities. Compiete If the organization answered "Yes” on Form 990, Part IV, iine 17
Form 990-EZ filers are not required 1o complete this part.
1 Indicate whather the organization raised funds through any of the foliowing actvities Check all that apply

a D Mail sohcnations e D Solictation of non-government grants
b D Internst and email solicitations f D Solicitation of government grants
c D Phone solcitations <] D Spacial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agresment with any indiwdual (including officers, directors, trustees
or key empioyses listed In Farm 990, Part VIi) or entity In connection with professional fundraising services? D Yas D No
b 1 “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Irl;)l D""h':"":' {v) Amount paid to (Vi) Amoum pasd to
(1) Name and address of individual cu‘:ody o (tv) Gross receipts {or retained by) {or retaned by}
or entity (tundraser) ) Actvity contral of from activity tungrauser histed in organizabon
contributions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registerad or hicensed to solict contributions or has been notrfied # 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-EZ. Schedule G (Form 990 or 930-EZ) 2015
DAA
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Scheduie G (Form 990 or 990-EZ) 2015

FUND FOR WOMEN OF THE SOUTHERN

30-0752244

Page 2

Pari it Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, ines 1 and 6b Lust events with
gross recelpts greater than $5,000.

{a) Even #1 {b) Evern #2 () Other everts
{d) Total events
ANNUAL DINNER {add col (a) through
o {event type) {event type) (total number) col (c)}
2
c
§> 1 Gross receipts 82,885 2,710 85,595
2 Less Contributions 62,375 2,210 64,585
3 Gross income (iine 1 minus
iing 2) 20,510 500 21,010
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs 1,600 1,728 3,328
=
@
S 7 Food and beverages 10,655 10,655
3
5 | 8 Entertainment
9 Other direct expenses 962 49 1,011
10 Direct expense summary Add lines 4 through 9 1n column (d) > 14,994
11 Nel iIncome summary Subtract line 10 from line 3, colurnn {d) > 6,016
Part H Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, iine 6a.

{b) Pull tabsfinsiam

(®) Total gaming (add

25}
2 {@) Bingo bingo/progressive bingo {c) Other gaming cal (&) through cof {c))
S
[:4}
o
1 _Gross revenue
@ 2 Casnh pnizes
w
c
[+
u% 3 Noncash pnzes
g
= 4 Rentffaciity costs
5 Qther direct expenses
| | Yes % Yes Yes %
6 Volunteer labor No No No
7 Direct expenss summary Add hnes 2 through 5 1n column (d) >
8 Net gaming income summary. Subtract kine 7 from ling 1, column (d) | 4

9 Enter the state{s) in which the organization conducts gaming activities

a |s the orgarmzation licensed to conduct garing actvities In each of these states?

b If *No," explain

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year?

b if “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 998 or 930-EZ) 2015
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Schedule G (Form 980 or 990-EZ) 2015 FUND FOR_WOMEN OF THE SOUTHERN 30-0752244 Page 3
11 _ Does the organization conduct gaming actmities with nonmembers? D Yes D No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming achwity conducted in
a The organization's facility 13a %
b An outside faciy 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue”? D Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party > §
c If “Yes,” enter name and address of the third party

Name P
Address P

16  Gaming manager information
Names P
Gaming manager compensation P $
Descnption of services provided »
I:l Director/officer D Empioyee D Independent contractor

17  Mandatory distnbutons

a Is the organization required under state law to make chartabie distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

b Enter the amount of distribubions required under state law 1o be distributed to other exempt organizations or

spent in the organization’s own exempl activites during the tax year > §
Part IV Suppiemental information. Provide the explanations required by Part |, ine 2b, columns (m} and (v); and
Part lii, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information {see

instructions)

Schedule G (Form 930 or 980-EZ) 2015
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SCHEDULE O Suppliemental information to Form 990 or 990-EZ OMB No 15450047
{Form 930 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 930-EZ. Open to Public
imernal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Hon
Nams of the organizalion FUND FOR WOMEN OF THE SOUTHERN Employer identification numbar
TIER, INC. 30-0752244

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations
Name and Address Class of Activity bate of Gift
Desc. of Property

Cash Contrib. Noncash Contrib.

Book Value BV Expl. FMV Expl.
COMMUNITY FOUNDATION OF ELMIRA-CORN
301 s MAIN ST.
| HORSEHEADS, NY 14845 $ 108,828 § 0
i 5 0

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
MARKETING $ 627
|
OFFICE S 534
INFORMATION TECHNOLOGY $ 2,815
INSURANCE $ 1,575
| CREDIT CARD PROCESSING $ 791
| MEMBERSHIPS $ 120
Total § 6,462

Form 990-EZ, Part III - Primary Exempt Purpose

OUR MISSION IS TO HELP GIRLS AND WOMEN ACHIEVE ECONOMIC SELF-SUFFICIENCY

AND REALIZE LIFE GOALS.

For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA




