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November 8, 2012

NEW YORK STATE WOMEN, INC
4940 MERRICK RQAD Suite #144
MASSAPEQUA, NY 11762

Dear Client:

Enclosed for your review:
Form 990-EZ 2011 Return of Organization Exempi: from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing instructions.
Please be sure to call us if you have any questions.

Sincerely,

DONALEE R. BERARD

www.berarddonahue com

44 Park Avenue, Suffern, NY 10901 32 Ball St., PO. Box 3108, Port Jervis, NY 12771
Suffern - T. 845-357-5668 F. 845-357-5637 Port Jervis - T. 845-856-5237 E 845-856-5239



2011

FEDERAL FILING INSTRUCTIONS

NEW YORK STATE WOMEN, INC

16-0843735

ELECTRONICALLY FILED:

FORM 990-EZ - 2011 SHORT FORM RETURN OF ORGAMIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL

REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION,

PAYMENT:

NG PAYMENT IS REQUIRED.




Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g P

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) 201 1
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling crganizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB Ne. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form, Opento PUb“C ;
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporling requirements. - ]ns_p‘_’c_tlon_ 1
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,and ending 6/30 , 2012
B Checkif applicable: | C D Employer identification number
Address change  INEW YORK STATE WOMEN, INC 16-0843735
Name change 4940 MERRICK ROAD #144 E Telephone number
-Ill-"nitiat.relurn M.ASSAPEQUA, NY 11762 (716) 532-2807
erminated
Amended refurn F GI’OLIp Exemption
[__]Application pending Number...........
G Accounting Method: D Cash Accrual Other (specify) » H Check » if the organization is not
I  Website: » WWW.NYSWOMENTINC.QORG required to attach Schedule 8 (Form
J  Tax-exempt status (ck anly one) — ‘_| 501(cX3) B(J 501(e) ( 4 ) =(insert na.) | l4947(a)(1) or |_| 527 990, 990-EZ, or 990-FF).
K

Check » |§] if the organization is not a section 509()(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
insfructions). But ii the crganization chooses to file a return, be sure io file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine groess receipts. If gross receipts are $200,000 or more, or if total

assets (Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .... ... >3 48,597,
IPiartel | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the erganization used Schedule O to respond to any question in this Part | ... ... . . i e m
1 Contributions, gifts, grants, and similar amounts received ... .. .. o 1
2 Program service revenue including government fees and contracts ..................... P 2 3,461,
3 Membership dues and 8SSeSSIMBMES .. ... ittt ittt et et e e e 3 23,675.
O Ty (g Tl T 1 T S 4 659,
S5a Gross amount from sale of assets other than inventory..................... S5a
b Less: cost or other basis and sales expenses ... .o i Sh ;
¢ Bain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a) . . ... .. . .. et iiiiaenn. 5¢
6 Gaming and fundraising events gy
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum Tl
E of such gross income and contributions exceeds $15,000) .................. 6b 20,383, =
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢ 16,867.] !
d Net income er (loss) from gaming and fundraising events (add lines 6a and it
Bb aNG SUBTTACE N8 B 4\ oo vttt ot ettt ettt et e e e e e e 6d 3,526.
7a Gross sales of inventory, less returns and allowances. ..................... 7a e
b Less: cost of goods Sold . . ... iie e i e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zb fromfine7a) ......... ... it
8 Other revenue (describe in Schedule Q) ..ot SEE.SCHEDULE.O...... 8 409,
9 Total revenue. Add lines 1, 2, 3,4, 8¢, 6d, 7C, and B. . ... ... i 9 31,730.
10 Granis and similar amounts paid (list in Schedule O) . ... ... i i e e 10
11 Benefits paid 10 or for Members ... ... o e e 11
§ 12 Salaries, other compensation, and employee benefits . ... . 12
E | 13 Professional fees and other payments to independent contractors ...t 13 4,035,
g 14 Occupancy, rent, utilities, and MainteNanCe. . .. ... i i e e 14
g 15 Printing, publications, postage, and shipping. .. .. .o ot e 15 8,947,
16  Other expenses (describe in Schedule O). ... ... o SEE.SCHEDULE.C...... 16 17,943,
17 Total expenses. Add lINes 1O through 16 ... u ettt et e e e e e e e et > 17 30,925,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... ....oveevrnnn... [ 18 805.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A} {(must agree with end-of-year it
£35 figure reported ON PrIOr YEAMS FEIUIMY « .. v\ttt et ettt it s et e e e e e e e 19 99,212,
T $ 20 Other changes in net assets or fund balances {explainin Schedule O) ......... .. oo i it 20
S| 21 Net assets or fund balances at end of year. Combine lines 18through 20 .. ... ... ... ... .......... > 21 100,017.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEADBOZL DB/DS/11



Form 990-EZ (2011) NEW YORK STATE WOMEN, INC 16-0843735 Page 2
[Part Il {Balance Sheets. (see the instructions for Part [1.)
Check if the organization used Schedule G to respond to any question inthis Part Il ... ... .. . ... |Y]
. {A) Beginning of year | (B) End of year
22 Cash, savings, and IMVestmentS. . ... ottt e s 99,989, |22 97,053.
23 Land and BUildings. .. ..o e e 23
24 (Other assets (describe in Schedule O) ............ SEE. SCHEDUILE O.............. 1,068.]24 2,964,
25 TOhAl @SEYE .. . i e 101,057.]25 100,017.
26 Total liabilities (describe in Schedule Q) .......... SEE. SCHEDULE .O.............. 1,845, |26 0.
27 Net assets or fund balances (fine 27 of column (B) must agree with line21) ............ 8¢ 212.|27 100,017.
‘Part Il -] Statement of Program Service Accomplishments (see the instrs for Part Ill.} Expenses

Check if the arganization used Schedule O to respond to any guestion in this Part il ..............

What is the organization’s primary exempt purpose?

Describe the organization's program service accomp |si§1men%s_for each of s three _ar%est‘program SEIVICES, as
measured by expenses. In a clear and concise manner, describe the services provided, the niimber of persons
henefited, and ether relevant information for each program title,

(Required for section
501(¢)(3) and 501(c)(®)
organizations and section
4547(a)(1) trusts; optional
for others.)

28 MULTITUDE QF PROGRAMS TO SUPPORT AND PROMOTE WOMEN IN THE BUSINESS

(Grants $ ' ) If this amount includes foreign grants, checkbhere................. » |_[ 28a 14,591.
20 NIKE MAGAZINE TS PUBLISHED AND DISTRIBUTED TO ALL MENEBERS TO ____|

EDOCATE BUSTRESS WOMEN ON_TOPICS THAT EFFECT THE SOCIAL WELFARE OF |

WOMEN

Grants 5 7 7 ) f this amount includes foreign grants, check here. ... ......... ._:I_T 29a 8,436,
30

@ranis § 7 7777731 this amount includes foreign grants, check here................. » | ]| 30a
31 Other program services (describe in Schedule O) .. ... e e

(Grants $ ) If this amount includes foreign grants, check here. ................ > l_| 3la
32 Total program service expenses (add lines 28a through 318). .. .ot »| 32 23,027,

Part IV | List of Officers, Directors, Trustees, and Key Employees. List zach ane even if not compensated. (see the instructions for Part V.

Check if the organization used Schedule O to respond to any question in this Part IV

(b} Title and average () Reportable compensation (<) Health henefits, (e) Estimated ameunt of
e s vk CEmRaCRE™ | conbuions o smpioee | "ot ompreaio
' benefit plans, and
deferred compensation
AMY KELLOGG ] SECOND PRES.
62 WESTERN AVENUE | 1 0. 0. 0.
ALBANY, NY 12203-1801
MARY ELLEN MORGAN | WM PAST PRES.
501 EAST LAKE ROAD .~ 7] 2 0. 0. 0.
DUNDEE, WY 14837
PATRICIA N, HENDRICKSON ___ PRESTDENT
POBOX 47 ] 2 0. 0. 0.
WHITE LAKE, NY 12786
ELISA SERFASS ] 18T VICE PRESID
145 STATE LINE ROAD _ __ _ _ 1 0. 0. 0.
VESTAL, NY 13850
TAURIE LIVINGSION __ . ___. TREASURER
3336 WEST OAK ALLL KOAD =~ 5 0. 0. 0.
JAMESTOWN, NY 14701
CLARE SULLIVAN ] PARLIAMENTARTAN
201 MILFORD AVE ________ _ | 1 0. 0. 0.
STAEN ISIAND, NY 10301
SUSAN MAGER | PRES ELECT
3406 NCKINLEY PKWY APT 11 1 0. 0. 0.
BLASDELL, NY 14219
COLLEEN OSTIGUY . _______. SECRETARY
86 VELINA DRIVE _ ______ _ | 2 0. 0. 0.
ALBANY, NY 12203

TEEAO812L 02M14n2

Form 990-EZ (2011)



Form 990-EZ (2011) NEW YORK STATE WOMEN, INC 16-0843735 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartVv ................. |_|
33 Did the organjzation engage in any actwlty not previously reported to the IRS? if "Yes,' provide a detailed description of Yes| No
each activity in Schadule O ... . oo e 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the chiange on Schedule O (see instructions) ... ... .. . i i 34 X
35a Did the organization have unrelated business gross income of $1,000 or moere during the y=ar from business activities
{such as those reported on lines 2, 6a, and 7a, among others)? ... . e e e 35a X
b If "Yes,' o line 35a, has the organization filed a Form 990-T for the year? If 'No,’' provide an explanation in Schedule O ... [ 35b
¢ Was the organization a section 507(c}{4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporiing, and proxy iax requirements during the year? I "Yes," complete Schedule C, Part Il ....... ... .. .. ... ... .. 35¢ X
36 Did the orgamzat:on undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,” complete applicable parts of Schedule N e e T 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. “l 37a] C.] -} '
b Did the organization file Form 1120-POL for this year?. ... ... i e e e e e e 37b X
38a Did the organization borrow fram, or make any lgans to, any officer, director, trustee, or key employee  or were ' R
any such loans made in a prior year and stifl outstanding at the end of the tax year cavered by this return? .............. 38a X
b If "Yes,' complete Schedule L, Part || and enter the total o
AMOUNE INVOIVED. . .. L 38b N/A
39 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included enling S ... ... ... .. o i, 3%a N/A| .
b Gross receipts, included on line 9, for public use of club facilities ....................... .. 39b N/A .
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 = N/A; section 4912 » /A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in & prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If "Yes,’ complete Schedule L, Partl ... ... . ... ... ... . i 40b X
c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax impesed on organization SRR MU SN
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of {ax on line 40c reimbursed oy
by the organization ... .... v oot e > 0.]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax S SR
shelter transaction? If "Yes,' complete Form B886-T . ... ...ttt e e e e e 40e X

41  List the states with which a copy of this return is filed » NY

42a The organization's
books are incareof »  MARY STELLEY Talephone o, » 716-532-2807

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign ceuntry (such as a bank account, securities account, or other financial account)? ...........

If "Yes,' enter the name of the foreign country.. ... *

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during ihe calendar year, did the organization maintzin an office outside of the U.S.2 ....................... 42(;.
If *Yes,' enter the name of the foreign country:. ... ™
43 Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ..........covvvevven... > D N/A
and enter the ameunt of tax-exempt interest received or accrued during the taxyear ..................... "‘| 43 I N/A
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead LA R e
OF FOMM 00 EZ . . .o 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed DR SN EREE
INstead Of Form Q00-EZ . . oottt i it e e e e 44h X
c Did the organization receive any payments for indoor tanning services during the year? .. ... ... .. .. . .. .. e Mc | X
d If "Yes' o line 44c, has the organization filed a Form 720 to report these payments? if 'Ng,' provide an explanation in WO LR
SChedUl e . . e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(B)(13)? ............... 45a X
b Did the organization receive any payment from or engage in any transacticn with a controlled entity within the meaning of section 51Xh)(13)? If 'Yes,' e it
Form 930 and Schedule R may need to be completed instead of Form 990-E2 (see instructions} . ... ... o e 45h 1 X
TEEADS12L 02/14/12 Form 990-EZ (2011}




Form 990-EZ (20113 NEW YORK STATE WOMEN, INC

16-0843735

Page 4

46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in opposition to

cardidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

46. %

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-4%h and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if "Yes,

.................................................................................... a7
48 |s the organization a school as described in section 170(b)(1)(A)(iD7 I 'Yes,' complete Schedule E

49a Did the erganization make any transfers to an exempt non-charitable related organization? .............................
b If 'Yes,' was the refated organization a section 527 organization? ... ... i i e e s

complete Schedule C, Part 1l

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

..... 48

49a
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each employee
paid more than $100,000

(B} Tille and average
hours per week
devoted to position

{c) Reportable compensation
Forms W-2/109S-MISC)

(dy Health hensfits,
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

> |_|Yes

[ INo

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

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

> Signature of officer

Sig n Date
Here > MARY STELLEY TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid DONALEE R. BERARD DONALEE R. BERARD self-emploved {P00106728
Preparer |Fimsnzme = BERARD & DONAHUE CPA'S PC
Use Only |firrys sacress » 44 PARK AVE FimsEN__ = 13-3774222
SUFFERN, NY 10‘901 Phone no. (845) 357‘5668
May the IRS discuss this return with the preparer shown above? See instructions .. ... vein i i > X|Yes HNO

TEEAOB12L 02714112

Form 990-EZ (2011)



. OMB No. 15450047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, 0 o P. blic
Department of the Treasy or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;;e_n_ to&a“_ Ic
o ] Bevenue Seracr » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
NEW YORK STATE WOMEN, INC 16-0843735

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

C Phone solicitations g Special fundraising events

d In-person seolicitations

2a Did the orgapization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ ...... |:|Yes DNO

b If 'Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 hy the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Grass receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody er control from activity {or retained by) (ar retained by)
of contributions? fundraiser lisied in organization
column (§)
Yes No
1
2
3
4
5
6
7
8
9
10
TOtAl. L e >
3 Lislt_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011

TEEA3ZDIL 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 NEW YORK STATE WOMEN, INC 16-0843735 Page 2

{Part 1l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. ‘

(a) Event i;EN o (b) Event %2 (c) Other events Eg%ggﬁharﬁr}tas)
,
v
E 1 Grossreceipls....o.ooiieiiiian. .. 9,351. 7,520. 16,871.
§ 2 Less: Charitable contributions .. ........
3 Gross income (line 1 minus line 2).... .. .9, 351. 7,520. 16,871.
4 Cashprizes....ovvviiiiiinnnnnnan. ..
. 5 Noncashprizes.................. L
lé 6 Rentfacilitycosts. ....................
% 7 Food and beverages ......... [
’E 8 Entertainment..................... ...
E 9 Other direct expenses................. 7,527. 8,113. 15, 640.
s
10 Direct expense summary. Add [ines 4 through 9 in column {d) ......... .. . . it ineenns. > 15,640.
11 Net income summary, Combine ling 3, column (d), and fine 10. ... ... .. o i . > 1,231.

Patt lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/ggogressive (add column (a)
‘é ingo through column (c))
N
E
1 Grossrevenue. ......................,
2 Cashprizes..........................
b X
2 Bl 3 Non-cashprizes.........oooooeooii ..
EN
cs
T E 4 Rentfacility costs.....................
5 Other directexpenses ................. _
| |Yes % ||| Yes % |Yes % |
6 Volunteerlabor....................... No No No !
7 Direct expense summary. Add lines 2 throughSinecolumn (d) ... ..o i, »
8 Net gaming income summary. Combine lines 1, column (M andline 7 .. ... ... ..o iniiii. ... »

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states? .. .....vviiiini i ririne .. D Yes D No
bl 'No, explain:  _ _ _ o,
10a vare_ :;1; o_f t_he_ o?g;rﬁz;ti;n's gaming licenses revoked, suspended or terminated during the tax year? ... — _ _ _ _ \Fe; e "I;l; -

‘b If 'Yes,’ explain:

BAA TEEA3702L 01/2412 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 NEW YORK STATE WOMEN, INC 16-0843735 Page 3

11 Does the organization operate gaming activities with noNmMembers? .. ... . e l_] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... .. ... . s |:| Yes [:l No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCilly. . . ... ..o e e e e 13a
B AN CULSIdE faCHlily. . 13b %
14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:

o\

Name > _
Address ™ _ _ e —,———,—,,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organizaton » $__ and the amount

of gaming revenue retained by the third parly »
c If 'Yes,' enter name and address of the third party:

Address *» |

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
State GAMING OIS . L i e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part1V. | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G {Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Complete to provide information for responses to specific questions on —
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ, Inspection’

SCHEDULE O . i
(Form 850 of 990-E2) Supplemental Information to Form 920 or 990-EZ

Name of the organization Employer identification number

NEW YORK STATE WOMEN, INC 16-0843735

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/3411 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
NEW YORK STATE WOMEN, INC 16-0843735
FORM 990-EZ, PART ], LINE 8
OTHER REVENUE
MISCELLANEOUS. ... .0ttt et e et $ 409.
TOTAL $ 109.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTTON.............coioiiiiitiinieiiiiiiiii e, $ 440.
COMMITTEE, ...\ttt ettt ettt 99.
CONFERENCES, CONVENTIONS, AND MEETINGS............cccccoiriieiomiieiiiiiiinennn. 2,500.
INSURANCE. .. ..o ieiitiieteit oo e et e 2,132.
LEADERSHIP ...ttt e et e et 8,595.
MISC. ..ottt 589.
TELEPHONE. ...ttt 841.
WEB 'SITE ...ttt ettt ettt ettt e 2,747.
TOTAL § 17,943.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING

PREPAID EXPENSES AND DEFERRED CHARGES......................c........ 5 1,068. 2,964.

TOTAL § 1,068. 2,964.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............................. $ 1,845. 0.

TOTAL 3 T,845. 0.




