OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
07/01, 2009, and ending 06/30,2010

om 990

Dapartment of the Treasury
Intemal Revenue Senvice

A For the 2009 calendar year, or tax year beginning

D Employer identification number

B checkit Please |C Name of organization FWA OF NEW YORK EDUCATIONAL FUND
E iy :'::e','zsr Doing Business As 13-3092258
Name changs | PHALOF|  Number and street (or P.Q. box if mail is nat delivered to street address) Room/suite | E Telephone number
" e | oo | 215 PARK AVENUE SOUTH i (212} 533-2141
: Terminated ﬁl";:i': City or town, state or counfry, and ZIP + 4
- Aendad fons. | NEW YORK, NY 10GCG03 G Gross receipts $ 1,029,469,
L :gg:‘,r:;"'" F Name and address of principal officer: SUSAN GANZ Hi{a) ;smllri\;fe:?gmup return for B Yes No
SAME ADDRESS AS LISTED ABGVE H(b) Are all affliates included? Yes . No
| Taxexempt status: I X ! 50t(c}{3 ) (insertno) | | 4947(a)(1) or | | 527 if "No," altach a list. (see instructizns)
4 Website: p WWW . FWA . ORG H(c) Group axemption number P

K Form of organization: | X | corporation | | Trustl |Association | | other & L Year of formatien: 197 9| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization’s mission or most significant activities: _ ________ _ _ ______ _ _ _ _ .o _..
o|  SEE SCHEDULE O e ——— e
s
[ SRR ————E Y e e i it e i e oot ot ot i i 2 s e o e e e e e e e ok 0§28 o . . e o e e e e e e e . e e e
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1ay . ., . . . ... .. e 3 10
§ 4 Number of independent voting members of the governing body (Part Vi, line1by . ... ... 4 10
E § Total number of employees (PartV, line2a) . . .. ... ... ... ... e e e e e e 5 b
4| 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . . L e e e e 6 264
7a Total gross unrelated business revenue from Part Vill, column (C), linet12 ) 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . & & v v v 4 v o u v v w o s en . .|7h G
Prior Year Current Year
»| 8 Contributions and grants (Part Vil ine thy L 582,119. 658,242.
E 9 Program service revenue (PartVIIL Eine 29) . . L 31,514. 41,805.
E 10 Investment income (Part Vill, column (A), lines 3,4, and7dy -194,734. 39,164.
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c,and 1) . -40,085. -104,236.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12), . . . . ... 378,814. 634,975,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 135,542, 89,16l.
14 Benefils paid to or for members (Part X, column (A, ined) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) | Q0.
% 16a Professional fundraising fees {Part IX, column (A}, line 14} .. .. ... ... 0
8|  p Total fundraising expenses, Part [X, column (D), ine25) p 89,602, e S
“147 Other expenses (Part IX, column (&), lines 11a-11d, 118240 ... .. 574,829. 504,547.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine 25y . . . 710,371, 583,708.
19 Revenue less expenses. Subtract ine 18fromine 12, . . . . . . . . . 4 i i 4.4 ~331,557. 41,287.
58 Beginning of Year End of Year
85120 Total assets (PartX, INe 16) | | ... ... ..., 2,061,739.] 2,215,538,
43121 Total liabilities (PartX, W€ 26) . e 33,735, 45,610.
ﬁé 22 Net assets or fund balances. Subtractline 21 fromfine20. . . . . . . . . . ... ... ... 2,027,984. 2,173,928,

i1l  Signature Block
Under penalties af perjury, | declare that | have examined this retum, including accampanying schedules and statements, and ta the best of my knowledge
and belief, it is true, correct, and complete, Declaratian of preparer {other than officer) is based on all information of which preparer has any knowledge.
Here Signature of oFﬁcey/' [i] Date
} ' \C)A\Qd,m Quunz. o Trestdent D010 - R0I)
Type or print name and tille '
) Date Check if Preparer's identifying number
Paid F’_reparers } Q W PR ? 8 281@&"— (see instructions)
o | signature : £ mployed P> P00293162
reparer's [ =——;
u po I i'-;'rmlfs ”aT: (%F}YOUTS >CONDON O'MEARA MCGINTY & DONNELLY L EIN -3 13-3628255
se Only self-employed),
address, and ZIP +4 P oNE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no. P 212-661-7777
May the IRS discuss this return with the preparer shown above? {seeinstructions} , . . . . . . . . . . . . & i i i i i v v v v |X [ Yeas ¥ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
§E1010 3.000

34502H M261

Form 990 (2009)




Form 990 {2008) 13-3092258 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 . . . . . .. .. e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ..... e . Cves [Xno
if "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)}(3) and 501(c)(4) organizations and section 4947(a){1) trusts 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 $ 143,783, including grants of § 0. J{Revenue $ 0. )
FINANCIAL BACKPACK PROGRAM - SEE SCHEDULE ©

4b (Code: ) (Expenses $ 89,161. including grants of § 89,161. )(Revenue $ 0. )
SCHOLARSHIP AND CONTRIBUTION PRCGRAM - SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 22,330. including grants of $ 0. )(Revenue $ 0. )
MENTORING PROGRAMS AT MURRY BERGTRAUM HIGH SCHOOL AND BARUCH
COLLEGE - SEE SCHEDULE O

4d Other program services. (Describe in Schedule Q)

{Expenses § 201,396. including grants of $ 0. ){Revenue % 41,805. )
4e Total program service expenses P 456, 730.

Form 990 (2009}

JSA

9E1020 2,000
34502H M2s61




Form 990 (2009) 13-3092258

10

11

12

12A

13

14a

15

16

17

18

19

20

' Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A . . .. .. e e e e e e e e e e e e i e e e

Did the organization engage in direct or indirect political campaign acftivities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o a e e e e e e e e .
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Pamt ll » v v v v e e e i e e i e e e e e e e e e
Sections 501(c){4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedufe C, Part it . . . . . . . . . .. .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. .« « v o o it i e e i e e e e e i e e e e i e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If “Yes," complete Schedule D, Partli. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partflf . . . . o o o o o i i e e e i e e e
Did the organization report an amount in Part X, line 21; 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 . . .« o o i i e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,” complete Schedule D, Part V. . . . . .. e e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . v o v v i v i e i i s e
Did the organization report an amount for fand, buildings, and equiprent in Part X, line 107? If "Yes,” complete
Scheduie D, Part VI,

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIli,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, fine 257 /7 "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year Inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts X1, Xl and XL, . . . ¢ v v v v i i i i e e e e e e .

Was the organization included in consolidated, independent audited financial statement for the {ax year? Yes | No

# "Yes,” completing Schedule D, Parts Xi, X/, and XI (S OPHORAL. + « « « v v v v v v v v i e [12A X

Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e e s
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedufe F Part! . . . . - .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil. . . . . . .. .. ..
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partitf . . . ... ... e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . .« v i v v i i v a e o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and Ba? If "Yes,"complete Schedule G Partll . . . . . . . .. ... .. ... I
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes," complete Schedule G, Partfif . .« . « -« o o i oo oo e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . v v v v v i i i i i v u

14a X

14b X

15 X

16 X

17 X

18] X

19 X

20 X

J5A
9E 1021 2,000

34502H M261

Form 990 (2009)




Form 990 (2009) 13-30982258 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {B), line 1? If "Yes," complete Schedule | Partstand . . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes, " complete Schedule |, Partstandilf. . . . . . . . .. ... .. 22 X
23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e e e e e e e e e e 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,"gotoquestion 25 | . . . . .. .. v v v v v v . e ... |24a £
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-exemptbonds? . ... ... ... e h 4 e e e e e e e m e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 124d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule [ Part ! . . . . . . . ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Partl . . o o v v v i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partif . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if*Yes,"complete Schedule L Partllf . . . . . . .. oo, ke e e e e e e e e e e
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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes” complefe
Schedule LPart V. . . .. v v v e n o e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV . .. vivn. . e e e e e e e e e e .. |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? /f "Yes,"complete Schedule M . . . . . .. . . L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complefe Schedule N,
Partl .. ....... e e e e e e e e e e e e e P - ) X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . . .. . ... e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part!. . . v . v o v o v v i v i v e e u e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R, Faris 1,
MW, andViinet . ., . ... .. 0iiieeeen. e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{(13}? If *Yes," complete
Schedule R, PartV, line2 . ...... e e e e e e e e e e e e e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV line 2 . . . . . . . . ... ... i PR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVl . ... ... e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . v i it i i i vt n e e 38 X
Form 990 (2009)
JSA
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Form 990 (2009)

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-ifnotapplicable . . . . . . . ... ... ... ........ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b

2a

3a

4a

5a

6a

13-3092258

Statements Regarding Other IRS Filings and Tax Compliance

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? _ . . .. ... ... ..... .. e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . .. ... ... ......
If "Yes,” has it filed a Form 990-T for this year’? If "No," provide an explanation in Schedule O , . . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . ... ... ... -
If “Yes," enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, . . . . e e e e et e e e e e e e e e e e
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? , . . .. ... e e e e e e e e e

5b X
Sc
6a X

7 Organizations that may receive deductible contributions under section 170(c}.
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? |, , . .. ... ... e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . 4 v i o v v i e e e e e e e e e e e e e e ea e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ... ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | | . . . . . s s e e e e e s e s e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . .. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | ... ... .. e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time duringtheyear? , , . ... ... .. o e e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667, , _ . . . . ... ... ... ... .-
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . .. ... ......
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIll, fine 12 |, |, ., . .. ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . _ . . 11Cb
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. ... ... e e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) . . . . . . ... ... e e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year , . . | 12b |
iSA
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Form 990 (2009) 13-3092258 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody . - - -« . v v v v o i oo uh 1a
b Enter the number of voting members that 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, orkeyemployee? . . . . . . . o . oL i il i e e

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 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. ... ... f e e e e e e e e e 6 hS
7a Does the organization have members, stockhoelders, or other persons whe may elect one or more members

of the governing body? . . . .. e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
~a Thegoverningbody?. . . . . ..o o v i i i e h e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbedy? . . . . . . v o o oo v i v o h o v s
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? f "Yes,” provide the names and addresses in Schedule O ., . . ., . e e e s 95 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes ; Mo
10a Does the organization have local chapters, branches, oraffifiates? . . . ... .. ... ... .. .. ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fling the
711 11 e
11A Describe in Schedule O the process, if any, used by the organization to review this Ferm 990. B
12a Does the organization have a written conflict of interest policy? If "No,"gofofine 13 . . . . . . . . . ... vt 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
=TI o TR o) 1 111+ €= e.... 120 ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone . . . . . . e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . it it i e e 13 | %
14  Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 4 X__

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization , . . . . . ... ... ke
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . . .. ... . ... e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . e e e e o oa e e s e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NEW YORK .

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest :
poiicy, and financial statements available to the public. ;

20 State the name, physical address, and telephone number of the person who possesses the books and records of the ;
organization: pMS. NANCY SELLAR, 215 PARK AVENUE SQUTH, SUITE 1712, NEW YORK, NY 10003 é

15a| &
15b] X

212-533-2141
ngﬁAs.uoo Form 990 (2009)
34502H M261




Form 990 (2009} 13-3052258 Page 7

LiZhill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

s List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
e | ist all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recejved reportable 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.

e List 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 retated organizations.

® |ist 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 organization 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 the organization did not compensate any current officer, director, or trustee.

(A) (B} (<) (D) € (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 8 g g g z g ;_;: pul compensation compensation amount of
week 22|28 s|23713 from from related other
RElE| T | 2|52t R the organizations compensation
253 g°® 8 organization {W-2/1099-MISC) from the
E g 2 ??: {W-2/1099-MiSC) organization
41 2 % and r?eia?ed
o ﬁ organizations
SUSAN GANZ
TPRESIDENT-ELECT AND PRESIDENT | 12.00| X X 0 0 0.
STEPHANIE HAUGE
"PRESIDENT AND PAST PRESTDENT | 25.00] X X 0, ¢ 0.
ANNE IZZILLO
"SECRETARY AND PRESIDENT-ELECT | 7.00| X X 0, 0 0.
KRISTEN MCDONOUGH
"PAST PRESIDENT | 10.00| X X 0. 0 0.
KAREN ROCKEY
TREASURER ] 12.00| X X 0 0 0.
CHRISTINE BIRNBAUM :
OIreCTOR T 7.00| X 0 0 0.
JULIA HOLLANDER CAMPBELL
TDIRECTOR T 7.00| X 0 0 0.
BARBARA COHEN
"DIRECTOR AND SECRETARY | 7.00) X X 0] 0 0.
SEEILA COLUCCI
“BIRECTOR T 7.00| X 0. 0 0.
CHERYL GORMAN
DIRECTOR T 7.00| % 0. ¢ 0.
MARY ANN GROSSMAN
“DIRECTOR ] 7.00f X 0) C 0.
SUSAN PERRY
"DIRECTOR T 7.00f X 0. 0 C.
LILY KLEBANOFF BLAKE
DIRECTOR T 7.00| X 0 0 0.
SUSAN HARPER
DIRECTOR T 7.00| X 0 0 0.
JSA ‘ Form 990 (z009)

9E1041 3.000
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Form 990 (20609) 13-3052258 Page B
-ETsa'il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D} ) {F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe 3151 Qi x (2 |m compensation compensation amount of
week (22|28 151853 from from related ather
E g § ~ 3 % n R the organizations compensation
g B g8 organization {W-2/1099-MISC) from the

E,,_ El 2 % (W-2/1099-MISC) organization

8|2 2 and related
® = organizations

o

b Total . . ... v i vyt e e e e e e e e e e .. [ 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complefe Schedule J for suchindividual |, . . . . . . .. ... v e enanon

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizatiens greater than $150,0007? /f "Yes,” complete Schedule J for such
individual . . . ... ......... e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for
services rendered to the organization? If "Yes,” complete Schedule Jfor suchperson . . . . ., . ., .. ... e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the erganization.

(A) (e} )
Name and business address Description of services Compensation

2 Tota! number of independent contractors {including but not limited to those listed above} who received
meore than $100,000 in compensation from the organization b 0

JSA Form 990 (2009)

9E1050 2.000
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Form 990 (2009)

Page 9

i Statement of Revenue 13-3092258
S Ao .v.“‘.mw)_k é&::. e e e (A) o © o
e = Total revenue Related or Unrelated Revenue
{ i 4 exempt business excluded from tax
G function revenue under sections
- = o m - revenue 512,513, or 514
— T o P TeETT—
2 2 1a Federated campaigns . . « « . » .+ + ta ‘ .
£3{ b Membershipdues . ........ 1h _ :
55_,"5 ¢ Fundraisingevents . . .. .. ... ic 369,763, ?
®F| d Related organizations . . . . . . . . id o
g E e Government granis (contributions) . . [ 1e ;
‘é B f Al other contributions, gifts, grants,
;‘E_'Fa and similar amounts not included above . L 1¢ 288,473, ;
52 g Noncash contributions included in lines 1a-3f 106,575,
©| b TotalAddlinestadf. . ... NI L. P 658, 242. . i -
% Business Code :
% 9a EDUCATIONAL ACTIVITIES 41,805. 41,805,
g b
3 c
@i d
by §f Al other program service revenue . . . . . n
a g TotalAddlines2a-2f . . . . . o v . st . s . .. 41, 80S.
3 Investment income (including dividends, interest, and
other similar amounts). - « » « - e e e R 31, 836. 31,836,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaties -+« = r s s s s ae s e um e .- 0.
(i} Real (i) Personal
6a GrossRents. . . . . ..
b Less: rental expenses . . .
¢ Rental income or {foss) . .
d  Net rental iNCOMe O (10SS) « « « & o« « v oo v oz o oo | 0.
(i) Securities {ii) Other ‘
7a Gross amount from sales of
assets other than inventory 178,481,
b Less: cost or other basis
and sales expenses . . . . 171,153,
¢ Ganor{foss) . . « . . . 7,328, :
d Netganor(loss) . ...... e NP > 7,328. 7,328,
g 8a Gross income from fundraising
s events (not including $ 369,789,
S of contributians reported on line 1¢). ;
e See PartiV,ine18 « . ..o ... . a 111,300,
& b Less:directexpenses . . ... ... b 164,043,
5 ¢ Net income or (Joss) from fundraisingevents . . . . - . . . > -72,743. -72,743.
9a Gross income from gaming activities. ,
See Part [V, linets | ... .. .. a 7,805. -
b Less: directexpenses . . . . . «v-.. b 39,298, ‘
¢ Net income or (loss) from gaming activities. . . . . . ... » ~31,493. -31,493, i
10a Gross sales of inventory, less b
returns and allowances , , ., . .. .. a
b Less:costofgoodssold. ... ..... b
¢__Net income or {loss) from sales ofinventory, . . . . . . . . » 0. .
Miscellaneous Revenue Business Code 2 o . e e - "“” : -
11a
b
[
d Alotherrevenue . ... ........-
e Total. AddHnes 11a-11d « + « « = « = v v v s 0 v w0 x s .2 0. e
12  Total Revenue. Seeinstructions . . . . » v v o v o 2 2 =« .o 634,975. 39,164.

JSA

9E1051 1.000
34502H MZ61

Form 990 (2009




Form 990 (2009) 13-3082258 page 10
Statement of Functionai Expenses
Section 501({c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), {C}, and {D).
Do not include amoumnts reported on lines 6b, (A) e (C) (D)
7, 86, 9b, and 10b of Part VIl Total xpenses i ity il o il
1 Grants and other assistance to governments and Gmaaa '
organizations in the U.S. See Part IV, line 21 36,161. 36,161.
2 Granis and other assistance to individuals in
the US. SeePart IV, line22 . . . ....... 53,000, 53,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart iV, lines 15and 16 , , , . .. .. 0.
4 Benefits paidtoorformembers . . . . .. ... Q.
§ Compensation of current officers, directors,
trustees, and keyemployees |, , . . ... ... 0.
6 <Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B} . . . 0.
Other salariesandwages , . . . . . . . . « « 0.
Pension plan contributions (include section 401 (k)
and section 403(k) employer contributions) . . . 0.
. 9 Other employeebenefits . . . . .. .. P 0.
10 Payrolifaxes . . . . . 4 s s e s e e e s 0.
11 Fees for services (non-employees):
a Management _ . . ......... e 0.
blega ...........0... W h e e s 0.
€ ACCOUNENG + v v v v n e v v v n s e 26,769. 22,050. 3,580. 1,13%.
d Lobbying . - ... ..... haa s
e Professional fundraising services. See Part IV, line 17
f investment managementfees . ... ... ..
goOther . . oo v e e e 112,231. 92,445, 15,012. 4,774,
12 Advertisingand promotion . . . . . .« . . .. 0.
13 Officeexpenses . . . . v v v v v v s v v = s . 31,066. 20,770, 6,733. 3,363.
14 Informationtechnology. . . . . . . . . . . .. 0.
15 Royalfies. . .. . vvuueennnnann.. 0.
16 OCCUPANGY . & « 2 v v v« & e 61,691. 37,474, 9,021, 15,196.
17 Travel | . L . . . s e e e e e e 8. 8.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0.
419 Conferences, conventions, and meetings , . . . 21,132, 16,932, 4,200.
20 interest . . ., . . . . . . .. i e e 0.
21 Paymentstoaffiiates .. ........... 0.
22 Depreciation, depletion, and amaortization . . 3,777, 3,777.
23 Insurance | |, ., . ... .. saa
24 Other expenses. Iltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) :
a CONTRACT SERVICES 219,
p MENTORING & OTHER ACTIVITIES 22,390.
¢MISCELLANEOUS 1,295. 244, 50.
dSPECIAL ACTIVITIES _________ 1,583.
e PROGRAM MANAGEMENT ___ -23,964.
f Allotherexpenses ______________ ___
25  Total functional expenses. Add lines 1 through 24f 593,708. 456,730. 47,376, 89,602.
26 Joint Costs. Check here p if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . ., . . .. . ...

JBA
9E1052 1,000

34502H M2al

Form 990 (2009)




............................

Form 990 (2009) 13-3092258 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . . e e e 42,904 ¢ 1 28,759.
2 Savings and temporary cash investments . . . ... ... ... ... .. 787,838. 2 457,940,
3 Pledges and grants receivable, net | . . . . .. .. L . e e 15,0004 3 13,500.
4 Accounts receivable, net 45,445 4 1,563
5

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L

....................................

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3}B). Complete
Part Il of Schedule L

...............................

Liabilities

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

..................................
................................

officers, directors,
employees, and

trustees, key
employees, highest compensated disqualified

persons. Complete Part [ of Schedule L

....................
.......
.........
................

6
Tg 7 Notes andicans receivable, net _ | . . . . . . .. ... e e e e e 7
2| 8 Inventoriesforsaleoruse . . . . ., ...................... 8
9 Prepaid expenses and deferredcharges | _ . ., .. ... ........... 9
10a Land, buildings, and equipment: cost or [10a 106,700,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , , . . ... .. 10b 102,151, 8,286.10¢ 4,509,
11 Investments - publicly fraded securities. . . . . . . v v i it e e, 1,162,266. 11 1,713,267.
12 Investments - other securities. SeePart IV, line 11, . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . .. ... .. .. .. 13
14 Intangbleassets. . . . . . . .. . it i i e e 14
15 Otherassets. SeePartiV, fine 11 . . . . . . . . . . . o i it ittt e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ., ... ... 2,061,739. 18 2,219,538,
17 Accounts payable and accrued expenses 33,755.[17 45,610.

33,755,

26

45,61

Net Assets or Fund Balances

27 Unrestricted net assets
23 Temporarily restricted net assets
29 Permanently resiricted net assets

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or tand, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds |
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

complete lines 27 through 29, and {ines 33 and 34.

-----------------------------
........................

........................

Organizations that do not follow SFAS 117, check here b |:|
and complete lines 30 through 34.

................

........................

1,135,238.

27

1,288,324,

892,746.

28

885,604,

31

32
2,027,984, 33 2,173,928,
2,061,739.] 34 2,219,538,

JSA
9E1053 1.000

34502H M261
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 990: I:l Cash Accruat |:, Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d |f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a 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-133 L . L L . it e ittt e e nmn e et 3a X
b 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. 3b

Form 990 (2009)

JSA
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SCHEDULE A
{Form 990 or 990-EZ)

| omB No. 1545-0047

Public Charity Status and Public Support

Compiete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

b Attach to Form 990 or Form 930-EZ.

Quen to Public
Inspection

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FOUND 133092258
XXl Reason for Public Gharity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){(1H{A)(i).
A school described in section 170{b}{1}(A){ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ifi).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A}{(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 II.)
A community trust described in section 170(b}{1}{A){vi). (Complete Part 1)
An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 50%(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 lines 11e through 11h.
a - Type | b I:l Type ll c Type |l - Functionally infegrated d I:l Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported crganizations described in section
509(a)(1) or section 509{a)(2).

P See separate instructions.

2
3
4

-~

"o @

g
O
=
=
e

E]

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ili supporting
organization, check this BOX_ . . . . . ... o
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? _ . . . . ... . .. ... .... 11gli) X
{ii) A family member of a person described in (i) above? e 11g(i) X
{iil) A 35% controlled entity of a person described in (i} or (i} above? e 11g{iif) X

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

(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organizaiion | {v) Did you notify {vi) Is the {vit) Amount of
organization (descrited on lines 1-3 | in col. () listed in your | the organization in | crganization in col. support
above or IRC section | governing document? col, {i) of your {1} organized in the
{see instructions)) support? u.s?
Yes No Yes No Yes No
SEE SCHEDULE 013-3105689)501(C) (6} X X X 245,653.
Total 245,653,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2.000
J4502H M261




Schedule A (Form 290 or 990-EZ} 2009 13-3092258 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)}{iv) and 170(b)(1)(A)}{vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2005 {b} 2006 {e) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - - -« + + ¢ v v v 0 s v b ..

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

4 Total. Add lines 1 through3. . . . . . .

8 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{®. . . . . ..

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} P {a} 2005 {b) 2006 {c) 2007 (d) 2008 (e) 20098 () Total

7 Amounts fromline4 . ... .. e

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 is
regutariycarriedon . . . . . . . .. . -

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart vy . . . . ... PR

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .
13  First five years. i the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}

organization, check this boxand stop here . . . . . . ... S 444w v e w w e e mmmmmmm s mwm w s s I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column{f}} . .. .. ... 114 %

15 Public support percentage from 2008 Schedule A, Partil,ime14 , | . . . . . ... ......... 15 %
16a 331/3% support test - 2009. if the organization did not check the box on hne 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and fine 15 is 331/3% or maore,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, . . ... .. e e e e e e e e et e e e o

b 10%-facts-and-circumstances test - 2008. If the crganization did not check a box on line 13, 16a 16b, or 17a, and line

15 is 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, . . .. e e e e e e e e B €

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 , . . . ....... e e e e e eeaaeeea

Scheduie A (Form 990 or 930-EZ} 200%
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Schedule A (Form 990 or 99G-EZ) 2009 13-3092258 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b~ {a}2005 (b) 2006 (¢) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."y |,
2  Gross receipts from admissions, merchandise

........

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipls from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ..., . ........

§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge
Total. Add lines 1 through &

.7a Amounts included on lines 1, 2, and 3

received from disqualified persens . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for'the L.

¢ Addlines7aand7b. . . . . . . - . -

8 Public support (Subtract fine 7¢ from

NeB) v v v v v v v e e e e e . s
Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 {f) Total

9 Amounts fromlne6. . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . « « v s s s o v s o a o 2 = o =

b Unrelated business taxable income (fess
section 511 taxes} from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carfiedon - = « - & 2 s e .. .

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

13 Total support. (Add lines 9, 10c 11

and12) .. ... .
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxandstophere. . . . . . . . . v v v v vt v 0 v v v v v a s P S |4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} | e 15 %
16 Public support percentage from 2008 Schedule A, Part bl line15. . . . . . . . . . . . . ¢ s v oo vt 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (R} , , | . | . P I ¥ 4 %
18 Investment income percentage from 2008 Schedule A, Partlll, linet? |, ., . ., .. e e e e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 331/3 %, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .4
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. ¥ the organization did naot check a box on line 14, 19a, or 19b, check this box and see instructions b~
Schedule A (Form 990 or 990-EZ} 2009

JSA
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13-3082258

Schedule A (Form 990 or 990-£7) 2009 Page 4

EEUIVA Supplemental information. Complete this part to provide the explanation required by Part II, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A {Form 990 or 990-EZ) 2009

9E1225 2.000
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| OMB Noa. $545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, H
Department of the Treasury ! . . Open to RUb!IC
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

FWA OF NEW YORK EDUCATIONAL FUND 13-30582258

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

1 Total number atend ofyear . . . . . . e e

2 Aggregate contributions to (during year} . . . .

3 Aggregate grants from {during year) ... ...

4  Aggregate value atendofyear .. ... ....

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 legalcontrol? . . . . .. ... .. l:] Yes l:] 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? . . . . . . e e e e e [ Ives [ Ino

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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 iast day of the tax year.

Held at the End of the Year

22

a Total number of conservationeasements . . . . . . . .t i i h i i h e e e e e e e e,

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified hisioric structure included in{a). . . . . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . .. ... .. ...« . ... . ..... . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

F-Y

[4,]

| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXiy and 170K BHIT . . v v o vt e e e e e e e e e e e e e e e e e e e e e |:| Yes I:I No

g in Part XIV, describe how the organization 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.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 telating to these items:

() Revenues included in Form 990, PartVlil.line 1 . . . . . . . . . . oo oo i i i e >3
{if) Assets includedin Form 990, PartX . . . . ¢« o o i i i e e e e e . >3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil lIne 1 . . . . v v v v o i i i e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . & & v v v s et n s v s e e e e e e e s A &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 13-3092258 Page 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « . - « - . |_| Yes £_| No

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

- 0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . .. e e e e e e e e e e et e e e e e e e D Yes D No
i "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . .. ... .. ... e e s e e e e e A
Additions during theyear . ... .. e e e m e PP 1d
Distributions during the year . . . . & v o o 4 v i i i i s s s e e e 1e
Endingbalance . . . . . ¢ 0 v v e e i e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, line 217 . . . . . . .. .. . . i v i v v L_j Yes L__l No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

{a) Current Year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

Beginning of year balance . .
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . .. .. e
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . 2 0 . ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment b %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(h unrelated organizations. . . . ... f e m e e e e e e e e e e e e e e Ja(i)
{ii) related organizations . .. ... ....... e e e e e e e e e Sali)
If *Yes" to 3a(ii), are the related organizations llsted asrequiredon Schedule R? . . . . ... i v v ., . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis {b) Cost or other (€) Accumulated (d) Book value
{investment) basis (other) depreciation

Bulldings « « « v v v v v v v v e e -
Leasehold improvements. . . . . .
Equipment . ...... e e 106,700 102,1914 4,509.
Other .. ... e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . P 4,509.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 290) 2009 13-3092258 Page 3
PiaLll Investments - Other Securities. See Form 890, Part X, line 12.

{a) Description of securily or category {b) Book value {¢) Method aof valuation:
(inciuding name of security) Cast or end-of-year market vaiue

Financial derivatives . , ., . ... ............
Closely-held equity interests _ . . ... .........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} B
T4l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation;
Cost or end-of-year market value

Total. (Coiumn (b} must equal Form 990, Part X, col. (B) fine 13.) -4
1Lk Other Assets. See Form 990, Part X, line 15,

{a) Description {b} Book value
Total. (Column (b} must equal Form 990, PartX, col (BB 15.) . . v v s 4 o v e o o u o s o s s v o s s v o o v asnesea. B
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liahility {b) Amount
Federal income taxes

Total. {Column (b) must equal Form 980, Part X, col. (B) line 25.) b o

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

QE?Z%%A;,UDU Schedule D (Form 930) 2009
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Schedute D (Form 990) 2009 13-30%2258 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Farm 990, Part VIli, column (A), line 12} _ . . . . . . . . ... ... ... ... . 1 634,375.
2  Total expenses (Form 990, Part IX, column {A), line 258) . . . .. .. ... . . . . .. ... 2 593,708,
3 Excess or (deficit) for the year, Subtractline2 fromlinet , . . . . . .. . ... ... ... ... 3 41,267.
4  Netunrealized gains (losses) oninvestments _ . . . . . . . .. .. ..., 4 104,677.
5 Donated services and use of facilitios | | . . . . . .. . . . ot e e e e e e 5
6 Investment expenseS | | | L L L. e e e e e e 6
7 Priorperiod adjustments | . L L e 7
8 Other (Describein PartXIV.) . . . . . ..ot ittt ettt e e 8
9  Total adjustments (net). Add fines 4 through 8 _ _ _ . . . . .. . .. . ... 9 104,677,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 145,244.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Taotal revenue, gains, and other support per audited financial statements _ . . . . ... ... .. 1 761,522,
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
a Netunrealized gainsoninvestments . . . . . ... .............. 2a 104,677
b Donated services and use of facilities _ . . _ . . . ... . . ... . ... ... 2b 21,870
¢ Recoveries of prioryeargrants, | . ., ... .. .. ... ... ... ..., 2c
d Other (Describein Part XIV.) . . . . . . . . i i i it e e e e e e e e e 2d
e Addlines 2athrough 2d | . . . ... ... . ...t 126,547.
3 Subfractline 2e from iNE 4 . . . i v v i it it i e e e e e e e e e e 634,975,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine7b | 4a
b Other (Describe iNPartXIV.) . . . .. . .. ...ttt ab
¢ AdlNeS4aanddb | . . . L 4c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part! line12.) . . . . . . . v v v v .. 5 634,975,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 615,578.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: 0T
a Donated services and use of facilies
b Prior year adjustments ... ... ...............
¢ Omerlosses 1T
d Otner (Desorbe n Partvj | 11T
e Addlines 2athrough2d ... ... ... ... 21,870
3 Subtractine 2@ oM BNE 1 . . o v v v o e e e e e e e e e e 3 593,708.
4 Amounts included on Form 990, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vili, line7b 4a
b Other (DescrbeinPartXivy 4b
¢ Addinesasndab T
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.). - . . o . o o oo n .. 593,708.

2’4 Supplemental information

Complete this part to provide the descriptions required for Part Il flines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete

JSA
9E1271 1.000
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Schedule D {(Form 990) 2009 13-3092258 page 5§
LER '8  Supplemental Information {confinued)

OTHER LIABILITIES - UNCERTAIN TAX POSITIONS

PART X - LINE 2

THE FUND IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF
THE INTERNAL REVENUE CODE (THE "CODE"). IN ADDITION, THE FUND HAS BEEN
DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE A PUBLICLY SUPPORTED
ORGANIZATION, AND NOT A PRIVATE FOUNDATION, WITHIN THE MEANING CF SECTION

170(B} {1y (A} {VI) AND 509{A) (1} OF THE CODE. DONORS ARFE ELIGIBLE TO

RECEIVE THE MAXIMUM CHARITABLE TAX DEDUCTION AVAILABLE FOR PUBLIC
CHARITIES UNDER THE CODE. AS OF JUNE 30, 2010, NO AMOUNTS HAVE BEEN
RECOGNIZED FOR ANY UNCERTAIN INCOME TAX POSITIONS. THE FUND'S TAX
RETURNS FOR THE FISCAL YEARS 2007 AND FORWARD ARE SUBJECT TO THE USUAL

REVIEW BY THE APPRCPRIATE TAXING AUTHORITIES.

Schedule D (Form 990) 2069
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 16, or 18, orif the Open To Public
Department of the Treasury organization entered more than $45,000 on Form 590-EZ, line 6a. R
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3092258

m 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 Sclicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person sclicitations

2a Did the organization 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 |:| Ne

b If"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.

(i} Name of individual {if) Activity {iff) Did fundraiser have | (iv) Gross recejpts {v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) custody or centrol of from activity (or retained by} (or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No
Total . . . . ... ........... e e e e e e e e e e b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2009
J5A
9E128% 2.000
34502H M261




Schedule G {(Form %90 or 990-EZ) 2009 13-3092258 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 8390-EZ, line 8a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
HCLIDAY GALA ANNUTAL DINNER 0 ! (add coi. (a) through
{event type) {event type) {total rumber) coi. {eh
Q
=2
§ 1 Grossreceipts . . . . ... ..... 119,168. 361,901, 481, 0869.
£ | 2 Less: Charitable
contributions . _ . . . ... ... .. 94,148. 275,621, 369,769.
3 Gross income {line 1
minusline 2} .« o v .o v e 25,020. 86,280. 111, 300.

4 Cashprizes , . .. .....

§ Noncashprizes _ . ... .....
m g
31 6 Rent/facilitycosts _ . . ...
©
[=%
0i | 7 Food andbeverages . . . . . . ..
B
2 .
o | 8 Entertainment = . .,

9 Other direct expenses . . . . . 54,592. 125, 451. 184,043,

10 Direct expense summary. Add lines 4 through @ incolumn{d) _ . .. . . . . ... .. ... . .... P i 184,043,

11 Net income summary. Combine line 3, column (). andliine10. . . . . . . .. .t i v u. .. b -72,743.

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.

@ (a) Bingo {b) Pull {abs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c))
g
4
1 Grossrevenue . . . . . . . . .. ..
@| 2 Cashprizes . . .......
5
2 3 Noncashprizes ...........
w
g ] -
2| 4 Rentffacilitycosts . ..
0
5 Otherdirectexpenses . ., , ., . ...
_ | Yes Y| _|Yes % [|__[Yes
6 Volunteer labor . _ . . . .. .. ! No No No
7 Direct expense summary. Add lines 2 through 5 in column {d} p|{ )

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

..........................

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? . . .« 4« . . w4 s v s e e e e e e e e e e s e e a4y 12
JSA

9E1282 1.000 Schedule G (Form 990 or 990-EZ) 2009
34502H M2¢61




Schedule G (Form 990 or 990-EZ) 2009 13-3092258 Page 3

Yes | No

13  Indicate the percentage of gaming activity operated in: :
a Theorganizatiom'sfacility . . . . ... ...« il iia o 13a Yol
b Anoutside facility . . . . v v o v e et e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books |
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming |:
FEVENUET . & v v et v v e e e e s e s e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organization b $
amount of gaming revenue retained by the third party b $

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

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

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . C e e e e e e e e et e e e e 17a

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 taxyear p $

Schedule G (Form 920 or 990-EZ) 2009
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| _OMB No. 1545-0047

(SF‘i':an:gLo')E m Noncash Contributions 2009
p Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ~ OpenTo Public
Intemal Revenue Service »Attach to Form 990, Inspection
Name of the organization Empioyer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3092253
Types of Property
{a} (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
appiicable Form 990, Part Vi, line 1g revenues
1 Art-Worksofart . . . .......
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . , . . ..
4 Books and publications . . . ...
5 (Clothing and household
goods . ... e e e e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes . ........
8 intellectualproperty. . ... ...
9 Securities-Publicly traded . . . . .
10  Securities-Closely held stock , . .
11 Securities-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . .. ... ... ...
14 Qualified conservation
contribution-Other . .. .. ...
15 Real estate-Residential ., . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles .. .. ....... .
19 Foodinventory, . ... ... ... X 30,535.
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . ., .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp( EVENT ITEMS ) X 76,040,
26 Otherd(_______________ )
27 Otherd(______ __ _______ )
28 Otherd{(_________ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . ... ............ e e e e e s X
b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . ... ... ... ... .. P e h e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? . . .. ... ... S e e e e e e e e e e e e e e X ,
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c} for a type of property for which column {a} is checked,

describe in Part I}

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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32b, and 33. Also complete this part for any additional information.
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. | oma No. 1545-0047
f}ff:i”:;—;o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Desariment of e Tramsu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servics ” P Attach to Form 990. Inspection
Name of the crganization Employer identification number

FWA OF NEW YORK EDUCATIONAL FUND 13-3022258
ATTACHMENT 1

SUMMARY AND STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART I - LINE 1 AND PART III - LINE 1
FWA OF NEW YCORK EDUCATIONAL FUND ({(FWAEF) WAS SET UP FOR THE PURPOSE OF

EDUCATING AND TRAINING INDIVIDUALS FOR IMPROVING THEIR CAPABILITIES;

EDUCATING THE PUBLIC ON SUBRJECTS USEFUL TO THE INDIVIDUAL AND BENEFICIAL
TO THE COMMUNITY; EDUCATING INDIVIDUALS IN ORDER TO PLAN THEIR CAREERS
AND ACHIEVE OCCUPATIONAL ADJUSTMENT THROUGH FREE VOCATIONAL COUNSELING;
AND TO PRESENT PUBLIC DISCUSSION GROUPS, FORUMS, LECTURES, OR OTHER

SIMILAR PROGRAMS.

SUMMARY AND STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE

PART I - LINE 5 AND PART V - LINE 2A

THE FWA OF NEW YORK EDUCATIONAL FUND (FWAEF) HAS A CONTRACT WITH A

PROFESSIONAL EMPLOYER ORGANIZATICN (PEQ) TC PROVIDE HUMAN RESOQURCE

MANAGEMENT, PAYROLL SERVICES, BENEFIT PROCUREMENT, AND ADMINISTRATION IN

CONNECTION WITH THE PEC'S EMPLOYEES THAT ARE PLACED WITH EFWAEF. SIX PEC

EMPLOYEES ALLOCATED THEIR FULL TIME POSITICNS BETWEEN THE FWAEF AND THE

FWA OF NEW YCRK, INC. (A RELATED ORGANIZATION- SEE SCHEDULE R) AND ARE

INCLUDED IN THE FORM W-3 FILED BY THE PEO.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PART ITTI - LINE 4A
FINANCIAL BACKPACK PROGRAM TEACHES PERSONAL FINANCIAL MANAGEMENT SKILLS

TO HIGH SCHOOL STUDENTS, USING BOTH VOLUNTEER AND PAID TEACHERS. THE FWA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
JSA
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Name of the organization Empioyer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-309%92258
ATTACHMENT 1 (CONT'D)
DEVELOPED A CURRICULUM TO PROVIDE STUDENTS WITH PRACTICAL FINANCIAL

KNOWLEDGE ON SUCH IMPORTANT TOPICS AS BANKING BASICS; BUDGETING; USING
CREDIT CARDS AND DEBIT CARDS APPRCPRIATELY; UNDERSTANDING STOCKS, BONDS,
AND MUTUAL FUNDS; SAVING AND INVESTING; PAYING FOR COLLEGE; AND CAREERS
IN FINANCE SCHOLARSHIPS. IN 2009-10 WORKSHCPS WERE HELD FCR 320 STUDENTS
IN NEW YORK CITY PUBLIC HIGH SCHCOLS WHO ARE ENRCLLED IN THE VIRTUAL

ENTERPRISE PROGRAM, AS WELL AS SESSIONS FOR 68 COLLEGE STUDENTS AT THE

HARLEM CHILDREN'S ZONE COQLTEGE SUCCESS PROGRAM, 1 WORKSHOF FOR 20 TEENS
AT NYC WOMEN'S VOLUNTEER SUMMIT, AND 3 SESSIONS COMBINING FINANCIAL AND
COMPUTER LITERACY FOR 10 STUDENTS AT MURRY BERGTRAUM HIGH SCHCOL. 48 FEWA
MEMBERS SERVED AS VOLUNTEER TEACHERS IN TEAMS THAT INCLUDED 24
PROFESSIONAL TEACHERS AND 34 COLLEGE STUDENTS. ON LINE ACCESS TC OUR
COMPREHENSIVE FINANCIAL LITERACY CURRICULUM IS AVAILABLE TC INTERESTED |

STUDENTS AND TEACHERS.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4B

SCHOLARSHIPS ARE AWARDED IN MULTIPLE FWA PROGRAMS. THE GRADUATE
SCHOLARSHIP PROGRAM PROMOTES THE MISSION OF DEVELOPING FUTURE LEADERS TN
FINANCE BY SUPPORTING GRADUATE BUSINESS EDUCATION FOR WOMEN. THROUGH
RELATIONSHIPS WITH STUDENTS AND STAFF AT THE SCHOCLS, THE COMMITTEE
PROMOTES THE RANGE OF FWA RESCURCES AVAILABLE TC BEGINNING PROFESSIONALS.
IT PARTICIPATED IN ACTIVITIES OF THE WOMEN BUSINESS STUDENT GROUPS AT
FORDHAM, NYU, COLUMBIA AND IN THE BARUCH CAREER FAIR. THE FIVE

SCHOLARSHIP AWARDS TOTALED $25,000.

THE UNDERGRADUATE SCHOLARSHIP PRCGRAM GIVES FINANCIAL ASSISTANCE FOR

JsA Schedule O {Form 990} 2009
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Name of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3092258
ATTACHMENT 1 (CONT'D)
COLLEGE TO PROMISING YOUNG WOMEN WHO HAVE GRADUATED FROM THE FWA

MENTCORING PROGRAM AT MURRY BERGTRAUM HIGH SCHOOL. 9 NEW AWARDS WERE MADE
TO STUDENTS BEGINNING COLLEGE IN FALL 2009, AND 6 WERE GIVEN TC STUDENTS

CONTINUING THETR CCLLEGE STUDIES. THE 15 SCHOLARSHTIPS TOTALED $28,000.

THE FWA BMO SCHOLARSHIP PROGRAM IS FOR STUDENTS IN THE FWA MENTORING
PROGRAM AT BARUCH COLLEGE IN THE CITY UNIVERSITY OF NEW YQORK. THE FWA
HAS ENDOWED A PROGRAM AT BARUCH THAT PROVIDED 6 FULL SCHOLARSHIPS FOR

2009-10, WITH AN ADDITICONAL $60,000 GIVEN TO BARUCH IN 200%-10 TO FUND

THE AWARDS FOR 2009-10 & 2010-11.

SAT PREP COURSE SCHOLARSHIPS WERE AWARDED TO TEN JUNIORS IN THE FWA

MENTORING PROGRAM AT MURRY BERGTRAUM HIGHE 3CHOOL TO BETTER EQUIP THEM FCR

COLLEGE ENTRANCE EXAMS. THE COST OF THESE WAS $6,500.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4C

MENTORING PROGRAMS AT MURRY BERGTRAUM HIGH SCHOCIL AND BARUCH COLLEGE

ASSIST THE EDUCATIONAL AND PROFESSIONAL DEVELCPMENT OF YOUNG WOMEN AS

FUTURE BUSINESS LEADERS. THERE WERE 30 PAIRS CF FWA MEMBER MENTORS AND

STUDENT MENTEES AT BARUCH AND 23 AT MURRY BERGTRAUM HIGH SCHOOL WHO
DEVELCP MULTIPLE YEAR ONE-ON-ONE RELATIONSHIPS AS WELL AS PARTICIPATE
TOGETHER IN EVENTS STRUCTURED BY THE FWA. THE PROGRAM AT MURRY BERGTRAUM
HIGH SCHOOL EMPHASIZES ACADEMIC PREPARATION EFCR COLLEGé AND EXPOSES THE
MENTEES TO CULTURAL AND SCCIAL ACTIVITIES.

THE BARUCH PROGRAM EMPHASIZES CAREER PREPARATION AND PROVIDES NETWORKING

OPPORTUNITIES, CAREER DEVELOPMENT PROGRAMS AND EXPOSURE TO POTENTIAL

JSA Schedule O {Form 950} 2009
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Name of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3092258
ATTACHMENT 1 (CONT'D)
EMPLOYEES. A TOTAL OF 13 EVENTS WERE HELD FCOR THE STUDENTS IN THE

PROGRAMS.

AN ONLINE MENTORING COMMUNITY PROJECT WAS BEGUN TO SUPPORT THE MURRY
BERGTRAUM HIGH SCHOOL SCHCLARSHIP STUDENTS ONCE THEY ARE IN COLLEGE, AS
WELL AS PROVIDE SUPPLEMENTAL SUPPORT TC THE BARUCH MENTEES, AND OTHER

COLLEGE STUDENTS AFFILIATED WITH FWA PROGRAMS.

A 10 WEEK COMPUTER LITERACY COURSE WAS TAUGHT TO THE FWA STUDENT MENTEES
AT MURRY BERGTRAUM HIGH SCHOCL AND 15 COMPUTERS WERE PURCHASED AND

DONATED TO THE SCHCOL.

STATEMENT CF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

COLLEGE CONNECTIONS COMMITTEE ORGANIZED THE WALL STREET EXCHANGE PROGRAM,

WHICH AUGMENTS THE SUMMER INTERNSHIP WORK EXPERIENCE OF SELECT QUALIFIED

STUDENTS BETWEEN THEIR JUNICR AND SENIOR YEARS OF COLLEGE AND WHO ARE

EMPLOYED IN THE NEW YORK AREA. 13 STUDENTS COMPLETED THE PROGRAM OF 7

DIFFERENT EVENTS TO ENHANCE JOB SEARCH SKILLS AND LEARN TO THINK

STRATEGICALLY ABOUT CAREER CHOICES. STUDENTS ARE PROVIDED WITH A SUMMER

NETWORK OF FWA PROFESSIONALS TC CFFER PRCOFESSIONAL AND PERSONAL SUPPORT.

EMERGING ISSUES COMMITTEE PRCMOTES PROFESSIONAL GROWTH WITH PRESENTATIONS

AND DISCUSSION CF TOPICAL GLOBAL FINANCIAL INDUSTRY ISSUES AND OTHER

EMERGING TQPICS LIKELY TO SIGNIFICANTLY AFEFECT OUR MARKETS. THE 3

PROGRAMS QFFERED IN 2009-10 ATTRACTED 260 PEOPLE AND WERE 2 ECONOMIC

FORUMS WITH TCOP WOMEN ON WALL STREET SHARING THEIR EXPERTISE ON AN

JBA Schedute O [Form 930} 2009
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Name cof the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3052258
ATTACHMENT 1 (CONT'D)
ECONOMIC REBQUND AND ON THE OUTLOOK FOR THE AMERICAN WORKER, AND A THIRD

SEMINAR ON BEHAVIORAL ECONOMICS.

ENTREPRENEURS COMMITTEE OFFERS PROGRAMS THAT ALLOW EXPLORATION OF
ENTREPRENEURSHIP AS A CAREER OPTION, PRESENT OPPORTUNITIES FOR
ENTREPRENEURS TO DEVELOP KEY SKILLS AND THRIVE, PROVIDE A PLATFORM FOR
STRATEGIC ALLIANCES. 234 PEOPLE ATTENDED THE 5 PROGRAMS THAT WERE

ORGANIZED ON TOPICS SUCH AS ENHANCING ONE'S BUSINESS PRESENCE, WORRIES

COMMON TO ENTREPRENEURS, USING POKER SKILLS IN BUSINESS, AND ANGEL

INVESTING AS WELL AS A NETWORKING EVENING.

FINANCIATL LITERACY COMMITTEE DEVELOPED PROGRAMS TC TEACH FINANCIAL

LITERACY SKILLS TO ECONOMICALLY CHALLENGED ADULTS. 50 STUDENTS WERE

GRADUATED FROM THE TWC 8 WEEK SEMESTERS OF THE PROGRAM, ONE HELD AT THE

GRACE INSTITUTE AND ONE AT NONTRADITIONAL EMPLOYMENT FOR WOMEN. PEER

TRAINERS AND PEER ADMINISTRATORS WERE TRAINED AT BOTH SITES. ONE-ON-ONE

FINANCIAL PLANNING SESSIONS WERE CONDUCTED FOR GRADUATES AT

NONTRADITIONAL EMPLOYMENT FOR WOMEN (NEW). NINETEEN MEMBERS PARTICIPATED

IN THE PROJECT.

MICROFINANCE EVENTS INFORM THE PUBLIC ABOUT MICROFINANCE AND SUPPORT
MICROFINANCE INITIATIVES THROUGH NON FINANCIAL MEANS. THE COMMITTEE
PRESENTED ONE ON MICROFINANCE IN LATIN AMERICA ATTENDED BY 80 PEOPLE.
IN THE LENORE ALBOM MICROFINANCE INITIATIVE, MEMBERS AND FRIENDS

CONTRIBUTED 58,650 TOWARD A PROJECT DESIGNATED BY THE FWA FOR THIS YEAR:

JSA Schedule Q {Form 990) 2009
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Name of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-30592258
ATTACHMENT 1 (CONT'D)
THE REBUILDING OF THE ORGANIZATIONAL INFRASTRUCTURE OF FONKOZE, THE

LEADING MICROFINANCE INSTITUTION IN HAITI, WHOSE CLIENTS -~ LOW-INCOME

ENTREPRENEURS AND THEIR FAMILIES IN PORT-AU-PRINCE AND NATIONWIDE - WERE

SEVERELY IMPACTED BY THE EARTHQUAKE THAT RAVAGED THE CQUNTRY IN JANUARY

20140.

NOT-FOR-PFROFIT COMMITTEE CREATES PROGRAMMING FOR THOSE WITHIN OR WHO MAY

WISH TO JOIN THE NONPROFIT SECTOR. IT HOSTED EVENTS ON TRANSITIONING

ONE'S CAREFR TO NON PROFITS, NONPROFIT BOARD GOVERNANCE, NONPROFIT
FINANCES, AND NONPROFIT DEVELOPMENT TECHNIQUES. THESE 4 EVENTS ATTRACTED

APPROXIMATELY 130 INDIVIDUALS.

PROFESSIONAL DEVELOPMENT COMMITTEE'S OBJECTIVE IS PROVIDING INDIVIDUALS
WITH NEW TOOLS AND TECHNIQUES TO ENHANCE THEIR PROFESSIONAL SKILLS AND TO
MANAGE THEIR CAREERS THROUGH TIMES OF CHANGE. 3 PROGRAMS FOCUSED ON

PRESENTATION AND SELLING SKILLS, CAREER DERATILERS, AND CAREER COACHING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. -~ QUESTION 23

THE FWA OF NEW YORK EDUCATIONAL FUND (FWAEF) HAS A CONTRACT WITH A
PROFESSIONAL EMPLOYER ORGANIZATION (PEQO) TO PROVIDE HUMAN RESOQURCE
MANAGEMENT, PAYROLL SERVICES, BENEFIT PROCUREMENT, AND ADMINISTRATION IN
CONNECTION WITH THE PEO'S EMPLOYEES THAT ARE PLACED WITH FWAEF. NANCY
SELLAR (KEY EMPLOYEE) ANC LISA BUDDENHAGEN (HIGHEST COMPENSATED
EMPLOYEE), PEO EMPLOYEES, ALLOCATE THEIR FULL-TIME POSITIONS BETWEEN THE

FWAEF AND THE FWA OF NEW YORK, INC., (A RELATED ORGANIZATION - SEE

SCHEDULE R) .

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

FWA OF NEW YCRK EDUCATIONAL FUND 13-3092258
ATTACHMENT 1 (CONT'D)

NANCY SELLAR, EXECUTIVE DIRECTOR, 40 HRS/WK:

FWA OF NEW YCRK, INC. SALARY PORTION: 597,869,
FWA OF NEW YCRK EDUCATIONAL FUND SALARY PCRTION: 853,631.
FWA OF NEW YORK, INC. BENEFIT PORTION: §2,936.
FWA CF NEW YORK EDUCATIONAL FUND BENEFIT PORTION: $1,6009.

LISA BUDDENHAGEN, MANAGER CF TECHNOLOGY AND OWLINE COMM., 40 HRS/WK:

FWA OF NEW YORK, INC. SALARY PORTION: $62,258.
FWA OF NEW YORK EDUCATIONAL FUND SALARY PORTION: $34,117.
FWA OF NEW YORK, INC. BENEFIT PORTICN: $1,904.
FWA OF NEW YORK EDUCATIONAL FUND BENEEFIT PORTION: $1,044.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION A. - QUESTION 6
FWA QF NEW YORK EDUCATIONAL FUND WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTICN 7A

THE SOLE MEMBER OF THE FWA OF NEW YORK EDUCATTIONAL FUND.IS THE FWA OF NEW
YORK INC. THE DIRECTORS CF THE FWA CF NEW YORK EDUCATIONAL FUND ARE ALL
THE MEMBERS OF THE EXECUTIVE COMMITTEE THEN IN OFFICE OF THE FWA OF NEW

YORK INC. THE PRESIDENT PRESIDES AT ALL MEETINGS OF THE BOARD OF

JSA Schedule O (Form 290 2009
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Mame of the organization Employer identification number
FWA OF NEW YORK EDUCATIONAL FUND 13-3082258
ATTACHMENT 1 (CONT'D)

DIRECTORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7B

THE SOLE MEMBER OF THE FWA OF NEW YORK EDUCATIONAL FUND IS THE FWA OF NEW
YORK, INC. A VOTE OF TWO THIRDS OF THE DIRECTORS OF THE FWA OF NEW YORK

EDUCATIONAI FUND IS REQUIRED FOR APPROVAL OF BY-LAW AMENDMENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTICN 1l1A

THE FORM 99¢ WILL BE REVIEWED BY MEMBERS OF THE AUDIT COMMITTEE AND
PRESENTED TO THE BCOARD OF DIRECTORS TO PROVIDE THEM WITH THE OPPORTUNITY

TO ASK QUESTIONS BEFORE THE FORM 890 IS FILED.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTION 1ZC
THE CHAIR OF THE AUDIT CCOMMITTEE, WHICH IS CHARGED WITH MONITORING

CONFLICTS OF INTEREST, SITS ON THE BOARD OF DIRECTORS OF THE FWA OF NY,

INC., THE SCLE MEMBER OF FWAEF. EACH BOARD MEMBER ANNUALLY MUST COMPLETE

A CONFLICT OF INTEREST QUESTIONNAIRE PROVIDED BY FWAEF, AND IS REQUIRED

TO UPDATE SUCH QUESTIONNAIRE AS NECESSARY TO REFLECT CHANGES DURING THE

COURSE OF THE YEAR. AN INTERESTED BOARD MEMBER IS REQUIRED TO PROMPTLY

DISCLOSE TCO THE PRESIDENT OF THE FWA OR THE AUDIT COMMITTEE ALL MATERIAL

FACTS RELATING TO ANY ACTUAL, POTENTIAL OR PERCEIVED CONFLICT OF

INTEREST. THE AUDIT COMMITTEE OR THE PRESIDENT WILL EVALUATE THE

DISCLOSURES TO DETERMINE WHETHER THEY INVOLVE ACTUAL CONFLICTS. THE

INTERESTED BOARD MEMBER SHALL RECUSE HER SELF FROM THE DISCUSSTION AND

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification numhber
FWA OF NEW YORK EDUCATIONAL FUND 13-3092258
ATTACHMENT 1 (CONT'D})
VOTING ON THE MATTER. IF THE BOARD DETERMINES THAT A BOARD MEMBER HAS IN

FACT FAILED TO COMPLY WITH THIS POLICY, IT MUST TAKE APPROPRIATE ACTION

IN ACCORDANCE WITH THE LAW AND THE FWAEF'S CERTIFICATE CF INCORPORATION

AND BY-LAWS, WHICH MAY INCLUDE REMOVAL FROM OFFICE.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION B. - QUESTIONS 15A & 15B

COMPENSATION REVIEW IS CONDUCTED BY THE OPERATICNS RESCURCE COMMITTEE AT

ITS STANDING MONTHLY MEETINGS AND SPECIAL SESSIONS IN CONSIDERATION OF
‘CURRENT COMPENSATION AS COMPARED TO MARKET DATA, USING REFERENCE
MATERIALS, CURRENT AND POTENTIAL PROPOSED COMPENSATION AS COMPARED TO
INDUSTRY CONDITIONS, THE CURRENT AND EXPECTED FINANCIAL CONDITION OF THE
ORGANIZATION, PERFORMANCE OF EMPLOYEE AS COMPARED TO ANNUAL GOALS AND
REVIEWS, HISTORY OF COMPENSATION FOR EMPLOYEE, HIRE DATE COF EMPLOYEE AND
ANY COMPENSATION COMMITMENTS. THE OPERATIONS RESCURCE COMMITTEE
UNANIMQUSLY AGREES COMPENSATION RECOMMENDATION, RECCRDS UNANIMOUS
AGREEMENT IN THE COMMITTEE MEETING MINUTES AND DEFINES THE COMPENSATION

PROPOSAL FOR SUBMISSION TO THE FWAEF'S BCARD OF DIRECTORS, FOR REVIEW,

APPROVAL AND SUBMISSION TO THE PEO.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
PART VI, SECTION C. -~ QUESTICN 19
FWAEF DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OQF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC. FWAEF'S FORM

990 IS AVAILABLE TO THE GENERAL PUBLIC ON THE INTERNET.
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Form 8868 (Rev. 1-2011) Page 2

e |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box, . . . . ... Bl X
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Type or Name of exempt organization Employer identification number
print FWA OF NEW YORK EDUCATIONAL FUND 13-3092258

File by the Number, strest, and room or suite no. If a P.O. box, see insfructions.

eXonded or | 215 PARK AVENUE SOUTH

filing your City, town or post office, state, and ZIP code. Fera foreign address, see instructions.

e, | NEW YORK, NY 10003

............ [ 0]1]

Enter the Return code for the return that this application is for (file a separate appiication for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 o1 kb F SR N
Form 990-BL 02 Form 1041-A ' 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868. :
e The books are in the care of B _MS. NANCY SELLAR
Telephone No. » 212 533-2141 FAX No.
+ |f the organization does not have an office or place of business in the United States, check thisbox | | | ., . .. ....... B l:l
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox | |, | . -4 l:l . If it is for part of the group, check thisbox , , . . . .. B L_J and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 201l |
5 For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| initia! return |_| Final return
Change in accounting period
7 State in detail why you need the extension ALL THE TNFORMATTON NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TCO COMPLETE THE RETURN.

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTP3
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - Title P Date EEB ‘ﬁ lﬂ 2[‘”

CONDON O'MEARA MCGINTY & DONNELLY L Form 8868 (Rev. 1-2011)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA

9F 066 4.000
34502H M2Z6l PAGE 1



rorm 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Orgamzatlon Return OMB No. 1545-1709
D tthe T

ln‘:g;’;r";::;: EESEE:;UW P File a separate application for each return.

e {f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox ., ... ........ | X

» |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an autematic 6-month extension - check this box and complete
PaAMt LNl « v v v v e e e e e e e e ek e e e e e e e e e e e e »> D

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic} 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-fife for Charities & Nonprofits.

Type or MName of Exempt Organization Employer identification number
print FWA OF NEW YOQRK EDUCATICONAL FUND 13-3092258
File by the Number, street, and room or suite no. if a P.C. box, see instructions.
due date for 215 PARK AVENUE SOUTH
.::I,Egn‘_"osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10003

Check type of return to be filed (file a separate application for each retum):

Form 890 Form 990-T {corporation) Form 4720

- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

- Form 990-EZ Form 990-T (trust other than above} Form 6069

|| Form 990-PF Form 1041-A Form 8870

e The books are inthe care of B M3. NANCY SELLAR

Telephone No, p _212 533-214d1 FAX No. »

s If the organization does not have an office or place of business in the United States, check this box

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check this box - ™ . If it is for part of the group, check this box. . ™ |_| and attach a list with the

names and E!Ns of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ' 2011 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year or
X

» | X| taxyear beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason; D Initial return D Final return |:| Change in accounting period

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}

JSA
9FB054 2.000
34502H M2e6l PAGE 1



