
Form99Q-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

► Go to www.irs.gov/Form990EZ for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning and ending 

0MB No. 1545-1150 

2018 

Open to Public 
Inspection 

OC I 

apphcable: 

□Address change 

DName change 

D1nitlal return □Final return/ 
terminated 

C Name of organizalion D Employer identification number 
THE WOMENS FUND OF HERKIMER & 

ONEIDA COUNTY, INC. 
Number and street (or P .. box, if mail is not delivered to street address) 

2 WILLIAMS STREET 

20-4296797
Room/suite E Telephone number 

□Amended return 1ty or town, state or province, counlry, and or foreign pasta code 
( 315) 381-3072

F Group Exemption 

Number ► DA llcation end1n CL INT ON , NY 13 3 2 3 

K 

L 

Cl> 
::, 

Cl> 

a: 

1/) 
Cl> 
1/) 

1/) 

1/) 
1/) 

Cl> 

z 

1 
2 
3 

4 
Sa 

b 
C 

6 
a 

b 

C 

d 
7a 

b 

C 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

H Check ► if the organization is 

not required to attach Schedule B

527 (Form 990, 990-EZ, or 990-PF). 

Check if the organization used Schedule O to respond to any question in lhis Part I .......... ... ································ 

Contributions, gifts, grants, and similar amounts received 
. . . . . .  · · · · · · · · ........ 

Program service revenue including government fees and contracts 
· · · · · •  .. . . . . . . . . . . . . ' . . . . . · · · •  .. ........ 

... · • . . . . . . . . . . . . . ...... ······ ·············

Membership dues and assessments ························· .. .. · · · · · · · · · · · · · · •  · •  .. . ........ ...... ··································· .. ·· 

Investment income ...... ········· . . . . . . . . . . . . . . ........ . . . . . S.EE ... S.CHE.PU.L.E. 

Gross amount from sale of assets other than invenlory .. .... .......... 

Less: cost or other basis and sales expenses ... · · · · · · · · · · · · - · · · · · · · ·  ..... 

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

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

I 
I 

Sa I
Sb I

0 . .......

Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) ·························. ........

Gaming and fundraising events: 

Gross income from gaming (attach Schedule G if greater than 

$15,000) ······························ ......... ...................... .... ........... 

Gross income from fundraising events (not including$ 
.......... 

5,449. 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 

I sa I 
of contributions 

gross income and contributions exceeds $15,000) ......... ...... ... . . . .  · · ··· · · · ·"' " . . I 6b I 36,758. 
Less: direct expenses from gaming and fundraising events 

. . . . . . .  ······"····"····· I 6c I 5,082. 
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 

Gross sales of inventory, less returns and allowances ........ .. ... ..... ... .. ..... ... . ... .. I 7a I 
Less: cost of goods sold ............. .... ........... ······························· ......... I 7b I 

. ····· . . . . . . . . . . . . . . . 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 
. . . . . . . . . . .  ......... ...... . . . . . . . . . . . . . . . ............ 

Other revenue (describe in Schedule 0) -. . . . . . . . . . . . . . . . . . ......................... ···················"······· 

Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 ...... ...... ....... . ... 

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

Grants and similar amounts paid (list in Schedule 0) 
· · · · · · ·  ... . ·············· ...... .. $1!:1!: $ c.IrnP. VJ¥ . . . . .  

Benefits paid to or for members ...... 

Salaries, other compensation, and employee benefits 
.. ..................... ...... 

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

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

............. ......... .... · •  · · · · •  .. .. . ...

► 

Professional fees and other payments to independent contraclors .......... .... .. ......... .. ........ · · · · • · • . . . . . . . . ..... . . ..

Occupancy, rent, utilities, and maintenance .. 
. ....... . . ..... ............... . . ... ............... ........... . 

Printing, publications, postage, and shipping 
. . . .  . . .  .. ...... ......... .... ....... ...... ············· .. . .............. ..... 

Other expenses (describe in Schedule 0) 
' . . . . ' . . . . . ......... ........ ..... . . . . . .  

Total expenses. Add lines 10 through 16 .. ............... . . . . . . . . . . . . . . . - . . . . . . . 

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . .

Net assets or fund balances at beginning of year (from line 27, column (A)) 

.... $1!:1!: .$c.JrnplJI,E . 9 

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

······ · · · · •  . . . . . . . . . . . ..... ....... .. . ....... 

. .... 

. ... 

► 

(must agree with end-of-year figure reported on prior year's return) .. ....... . . . . . . . . . . . . . . . . . . .. .............. · · · · •  · • · ·  

Other changes in net assets o r  fund balances (explain in Schedule 0) .... ..... .......... ...........................................

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . .  ................ ► 

1 
2 

3 

4 

Sc 

6d 

7c 

8 

9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 

155,977. 

118,199. 

1,020 . 

31,676. 

150,895. 
41,323. 

4,060. 

3,540. 

2,956. 

17,616 . 
69,495. 

81,400. 

199,195. 

0 . 
280,595. 

LHA For Paperwork Reduction Act Notice, see the separate i nstructions. Form 990-EZ (2018) 

832171 12-11-18 



THE WOMENS FUND OF HERKIMER &

Form 990-EZ (2018) ONEIDA COUNTY, INC. 
I Part II I Balance Sheets (see the instructions for Part II) 

C heck if the orQanization used Schedule Oto respond to anv auestion in this Part II 
(A) Beginning of year

20-4296797 Page 2 

........... · · · · · •  ........... 
(B) End of year

22 Cash, savings, and investments ....... .... .... · · · · · · · ·"" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ..... ...... . ... 198,749. 22 267,563.
23 Land and buildings . . . . . . . . . . . ················" . . . . . . . . . . . ........ ..... . . . . . . . . . . . . . . . . . . . . . . . . . . ....... · · · • ·

23 

24 Other assets (describe in Schedule 0) ·········$·�-�--- $qi-rnpv.r,,�_ 0 .. .. ...... . .. · • . .... 27,495. 24 48,378. 
25 Total assets ............ ·············•·····················•·· ........ ................. ' ............•••• · • .. . ....... 226,244. 25 315,941. 
26 Total liabilities (describe in Schedule 0) ... $��---·$ql1:�P.lJ.I,,E_ 0 ....... 27,049. 26 35,346 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ....................... ... 199,195. 27 280,595. 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 

Check if the oraanization used Schedule Oto respond to anv auestion in this Part Ill [x] (Required for section 

What is the organization's primary exempt purpose? SEE SCHEDULE 0
501(c)(3) and 501(c)(4) 
organizations; optional for 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a dear and concise others.) 
manner, describe the services provided, the number of persons benefited, and other relevant informatmn for each program title. 

28 SEE SCHEDULE 0

(Grants$ 41 , 3 2 3 • \ If this amount includes foreiqn qrants, check here ··········· .................. ... ► LJ 2sa 42,543. 
29 

(Grants$ ) If this amount includes foreicin qrants, check here ........................... ..... ► LJ 29a 

30 

(Grants$ \ If this amount includes foreiQn qrants, check here .. .......... ················ .. ► LJ 30a 

31 Other program services (describe in Schedule 0) ...... ························ ................ .. ····· 

(Grants$ \ If this amount includes foreicin qrants, check here ··························· · ···• D 31a 

32 Total oroaram service expenses /add lines 28a throuah 31 a\ . . .  ························· 

I Part IV I List of Officers, u1rectors, Trustees, and Key Employees 
········· ..... . . . . . . . . . . . .... ···············► 32 42,543. 
(list each one even if not compensated • see the instructions for Part IV) 

Check if the orqanization used Schedule O to res1l0nd to anv auestion in this Part IV . . . . . . . . . . . . . . .

(b) Average hours {C)Roportablo { d) Health benefits. (e) Estimated 
per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-2/1099-MISC) employee beneftt 

position (if not paid, enter •O·) plans, and deferred compensationcompensation 

CYNTHIA MCLEAN 
DIRECTOR o.oo 0. 0. 0. 

JAN CORN 
DIRECTOR o.oo 0. 0. 0. 

SHIRLEY EADLINE 

DIRECTOR o.oo 0. 0. 0. 

HEDY HAGE 
DIRECTOR o.oo 0. 0. 0. 

PAM HENDERSON-CLARK 
DIRECTOR o.oo 0. 0. 0. 

CINDY HENDRICKSON 
DIRECTOR 0.00 0. 0. 0. 

CAROL MANDOUR 
DIRECTOR 0.00 0. 0. 0. 

FLOSSIE MITCHELL 
DIRECTOR o.oo 0. 0. 0. 

JOANNE MOSKAL 
DIRECTOR 0.00 0. 0. 0. 

NANCY PELLEGRINO-STARK 
DIRECTOR 0.00 0 • 0. 0.

MICHELE SHERIDAN 
DIRECTOR 0.00 0 . 0. 0. 

AILEEN TOWNSEND 
DIRECTOR 0.00 0 . 0. 0 .

832172 12-11-18 
Form 990-EZ (2018) 



THE WOMENS FUND OF HERKIMER & 
Form 990-EZ (2018) ONEIDA COUNTY, INC. 20-4296797 Page 3 
I Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V [XJ 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each 
activity in Schedule O . . . . .............. . . . . . . . . . . . . . .  · · · · · · · • • > < • • · " · · · · · · · ·""" " " " " " ' ' ' ' • • · · ·  • • • • • · · · ·  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • •  

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended 
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ................ . 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 
on lines 2, 6a, and 7a, among others)? ..... ................. ........................ ............... ........ .............. .................................. . 

b If 'Yes· to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .. ................ . 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If "Yes," complete Schedule C, Part Ill . .. . . . ... . . . . .. ... .. . . ... . .. ... .. .. . .. . . . .. .. .. . . ...... .. . . . . . . ........ . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes," 

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . ..... . . ............. . 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . .. .... . . . ► I 37a I

'---"----------I 

b Did the organization file Form 1120-POL for this year? . ... .. ... . .. . . .. ... . . . . . .. ..... ... .. . . .. . .. ...... ..... ... . . .. ........ ..... ......... . 
0. 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 
in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . .. . . . . .. ......... . ..... . 

b If 'Yes," complete Schedule L, Part II and enter the total amount involved .. .. .. .. .. .. ............ . . .... .... 38b N / A 
39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 .. . . . .. .. .. .. . .... ... ........ ... .... ... ...... .. . . .. ... t--3_9a ____ N-,-/,_A,--__ _
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ...__3

_
9b_,_ ___ N_..:_/_

A ___ � 
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 ► 0 . ; section 4912 ► 0 • ; section 4955 ► 0. 
--------

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ... . . ...... .. . . . .. .. . ... .. . .. . .. . . ... .. . .. .. ....... ... . . . . .. ....... . 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... . ► ______ O_. 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 
by the organization .... .. .. . . . ... ... ... ... . . . .... . . .. ... ... .. . ............... .... ... ► ___ ___ 0_. 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T ....... .......... ..... . .................... ......... ........... .. ... .... ............................. . .... . 

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

Yes No 

33 X 

34 X 

35a X 
35b N / A. 

35c X 

36 X 

37b X 

38a X 

40b X 

40e X 

42a The organization's books are in care of ► SANDRA
__,,

C
,,..

O
""

U
=

R
--=

T
:-c

O
=--

----------T -ele-p -ho_n _e -no-.-►
--,

('""3
:--o

l
,-,

5
.=-r

)
---.

3 .. 8"1
.--

_""'3
,....,

Q"7
""

2� --------------------
Located at ► 2 WILLIAMS STREET, CLINTON, NY ZIP+ 4 ► 13 3 2 3 

-------

b At any time during the calendar year, did the organization have an interest in or a signature or other authority 
over a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 
If "Yes," enter the name of the foreign country: ► __________________________ _ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? .. 
If "Yes," enter the name of the foreign country: ► __________________________ _ 

43 Section 494 7(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year 

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

►I 43 

44 a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead of 
Form 990-EZ ___ . __ .. . _. _. ____________ . _ ... _ ... _ . .  _ ....... _ ....... ........... _ ............ .......... ...... _ ....... ...... _. ____ .. . __ ..... .. _. _ ... _...... . . . . .  

b Did the organization operate one or more hospital facilities during the year? If "Yes: Form 990 must be completed instead 
of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

c Did the organization receive any payments for indoor tanning services during the year? .................. ....... . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Schedule O .............. ........ ....... .............. . _... . . . . . . . . . . . . .. . . . . . . . . ......... ........................ .. ................ ......... .......... . 
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ......... ......... ...... ............... ....... .... ... .... . 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 
512/b)/13)? If 'Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions 

832173 12-11-18 

Yes No 
42b X 

42c X 

... ►□ 
N/A 

Yes No 

44a X 

44b X 

44c X 

44d 

45a X 

45b 

Form 990-EZ (2018) 



Form 990-EZ (2018) 
THE WOMENS FUND OF HERKIMER & 
ONEIDA COUNTY, INC. 20-4296797 ��4

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? I 

If "Yes; complete Schedule C, Part I . . .. . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . 46 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47•49b and 52, and complete the tables for lines 50 and 51. 
Check if the organization used Schedule O to respond to any question in this Part VI ·········• ...... ···························· ... ...... ····· 

47 

48 

49a 

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Sch. C, Part ti 
Is the organization a school as described in section 170(b )( 1 )(A)(ii)? If "Yes,' complete Schedule E . ......... 

Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . . 

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

· · · · • · ·  · · • ........ ·············· .... 

If "Yes," was the related organization a section 527 organization? ..... .......... .... ·························•·•·"········· 

Yes 
47 

48 

49a 

49b 

X 

D 
No 
X 
X 
X 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 
than $100 000 of compensation from the organization If there is none enter "None· 

' 

(a) Name and title of each employee (b) Average hours ( C} Reportable ( d) Health benefits, ( e) Estimated
per week devoted to compensation (Forms contributions to 

W-2/1099-MISC) employee benefit amount of other 
NONE 

position plans, and deferred compensation compensation 

Total number of other employees paid over $100,000 ►

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

' 

(a) Name and business address of each independent contractor (b) Type of service 

d Total number of other independent contractors each receiving over $100,000 .. ..... ... .... ► 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

(c) Compensation 

completed Schedule A . ....... .. ...... ... . . ......... ► 00 Yes D No 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

► a 1gnature m omcer Sign 
Here 

► '����!.a�a�,�
RTO, TREASURER

PrinVType preparer's name Preparer's signature 

Paid 
Preparer LSCOTT A. BAUR ISCOTT A. BAUR 

Firm's name ► FITZGERALD, DEPIETRO & WOJNAS, Use Only 
Firm's address ► 2 91 GENESEE STREET 

UTICA, NY 13501 
May the IRS discuss this return with the preparer shown above? See instructions ··"······················· 

832174 12-11-18 

I 
ua e 

Date c;necK LJ 11 PTIN 
self- employed 

P01976567 
CPAS P . Cl Firm's EIN ► 16 -116 3 912 

I Phone no. 315-724-2145 

............... . . . . .... ... ► IX I Yes I J No

Form 990-EZ (2018) 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545·0047 

2018 
Open to Public 

Inspection 
Name of the organization THE WOMENS FUND OF HERKIMER & 

ONEIDA COUNTY, INC. 

Employer identification number 
20-4296797

The �nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). 
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hosp ital service organization described in section 170(b){1)(A)(iii). 
4 D 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: 
5 D An organization_o _p _e -ra-te_ d_fo_ r _ t _h _e _b_e_n_e_fi _t -of_ a_c _o -lle_g_e_ o_ r_ u_ n-iv_ e_r _s -ity_o _w_n_e _d _o_ r _o_p_e _ra_ t _e _d _ b_y _ a_g _o _ve_r _n _m_ e_n-ta_ l _u_n- it_ d_e_s_c_ri_b _e _d - in ______ _ 

section 170{b)(1){A)(iv). (Complete Part 11.) 
6 D A federal , state, or local government or governmental unit described in section 170{b)(1)(A)(v). 
7 00 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.) 
8 D A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
un iversity: -----------------------------------------------

10 D An organ ization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions• subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509{a){2). (Complete Part Ill.) 

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

12 D 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 organ izations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organ ization operated, supervised, or controlled by its supported organ ization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

b D 
organization. You must complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the support ing organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distr ibution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type I ll 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 
Enter the number of supported organizations 

Q Provide the followino information about the suooorted oroanization/s\. 
(i) Name of supported (ii)EIN (iii) Type of organization ,�'10

1

i,
1

���;,i��:
z

����::,S;��? (v) Amount of monetary 
organization (described on lines 1-1 o

Yes No 
support (see instructions) 

above /see instructions\\

Total 

(vi) Amount of other
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 



THE WOMENS FUND OF HERKIMER & 
Schedule A Form 990 or 990-EZ 2018 ONE IDA COUNTY, INC . 

upport c e u e or rgamzat1ons 1v an v1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ► (a) 2014 (bl 2015 lcl 2016 (d) 2017 lel 2018 (f) Total
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ..... 77,756. 67,099. 70,913. 66,089. 118,199. 400,056 . 

2 Tax revenues levied for the organ-
ization 's benefit and either paid to 
or expended on its behalf ..... 

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

4 Total. Add lines 1 through 3 77,756. 67,099. 70,913. 66,089. 118,199. 400,056. 

5 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 (f) ........... , ........ ............... 

6 Public suonort. Subtract line 5 from line 4. 400,056. 
Section B. Total Support 

Calendar year (or fiscal year beginning in)► (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 77,756. 67,099. 70,913. 66,089. 118,199. 400,056. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 286. 294. 372. 482. 1,020. 2,454. 

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

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 402,510. 

12 Gross receipts from related activities, etc. (see instructions) ·····•···. ................... . ......... .. ............. 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

Sec�;g�
n

��
ti

c�����\�����
x

;fi�
t

;m�
e

S�pp�rt"P�·�c�ii·t�·g�
·
· 

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

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2017 Schedule A, Part 11, line 14 . 

14 
15 

99.39 % 
99.49 % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 
stop here. The organ ization qualifies as a publicly supported organization .. .. .. .. .. . .. .. .... .. .... .. .. .. .. .. .... .. .. .. .. ► CXJ

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organ ization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ....... . ..... ........ ...... .. ► D

b 10% -facts-and-circumstances test• 2017. If the organization 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 VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 

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 .. 
Schedule A (Form 990 or 990-EZ) 2018 
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THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 2 0 - 4 2 9 6 7 9 7 Pa e 3 
rganizat1ons 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in)► (a) 2014 (bl 2015 (cl 2016 (d) 2017 (e) 2018 (fl Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 

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

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

6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 
. . . . . . . . . . . . . . . . . .

c Add lines 7a and 7b 
. . . . . . . . . . . . . . 

8 Public suooort. /Suht/acl line lr. from hne 6 \ 
Section B. Total Support 

Calendar year (or fiscal year beginning in) ► (al 2014 (bl 2015 (cl 2016 (d) 2017 (e) 2018 (fl Total 
9 Amounts from line 6 

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

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

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

c Add lines 1 Oa and 1 Ob ................ 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ....... 

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

13 Total support. {Add tines 9, 10c, 11, and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization, 
check this box and stop here ... 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 
16 Public su ort ercenta e from 2017 Schedule A, Part 111 line 15 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 ............................... ............... . 

15 

16 

17 

18 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... . 

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

% 

% 

% 

% 
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THE WOMENS FUND OF HERKIMER & 

Schedule A Form 990 or 990-EZ 2018 ONEIDA COUNTY, INC, 

Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
s f ec 10n A All S rt· 0 - -uppo mg rganizat1ons 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If 'No,' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,• answer 

(b) and (c) below. 

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

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,' describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," 

answer.(b) and (c) below (if applicable). Also, provide detail in Part VI, including (0 the names and EIN 

numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action; 

(iiO the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes,' provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(!) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If •Yes,• answer 1 Ob below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdings.) 

2 0 - 4 2 9 6 7 9 7 Pa e 4

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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THE WOMENS FUND OF HERKIMER & 

Schedule A <Form 990 or 990-EZl 2018 ONE IDA COUNTY , INC , 
I Part IV I Supporting Organizations /rnnHnu�r/1 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a oerson described in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI. 

Section B Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No,• describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No,• describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

s ect1on D. All Type 111S upporting 0 rganizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

2 0 - 4 2 9 6 7 9 7 Paae 5 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

2 

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If 'Yes,• then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted organizations? If "Yes,• describe in Part VI the role played by the organization in this regard. 3b 

No 
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THE WOMENS FUND OF HERKIMER & 

Schedule A Form 990 or 990-EZ 2018 ONE IDA COUNTY , INC , 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
2 0 - 4 2 9 6 7 9 7 Pa e 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type Ill non-functionally inteqrated suooortinq orqanizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional)

1 Net short-term capital oain 1 
2 Recoveries of orior-vear distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuah 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A} Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of year): 

a Averaae monthlv value of securities 1a 

b Averaqe monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acauisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3\ 5 

6 MultiPlv line 5 bv .035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount /add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter qreater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see instructions) 6 

7 LJ Check here if the current ear is the or anization's first as a non-functionally integrated Type Ill supporting organization (see y g 

instructions 
Schedule A (Form 990 or 990-EZ) 2018 
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THE WOMENS FUND OF HERKIMER & 

u TY, IN ONEIDA CO N C . 20 4296797 -

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 1,._,,n,;,,,,or11 
Paae7 

Section D - Distributions Current Year 

1 Amounts paid to suooorted organizations to accomplish exemot ourposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purooses of suooorted orqanizations 

4 Amounts oaid to acauire exempt-use assets 

5 Qualified set-aside amounts (orior IRS aooroval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions. 

3 Excess distributions carryover, if any, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuah e 

g Applied to underdistributions of prior years 

h Aoolied to 2018 distributable amount 

i Carryover from 2013 not aoolied (see instructions) 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior years 

b Aoolied to 2018 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 
Schedule A (Form 990 or 990-EZ) 2018 
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ONEIDA COUNTY, INC. 2 0 - 4 2 9 6 7 9 7 Pa e 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 
THE WOMENS FUND OF HERKIMER & 

ONEIDA COUNTY, INC. 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 494 7(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2018 
Employer identification number 

20-4296797

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (0 Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address), 
II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ........... ► $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018} 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization 

THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 

Page2 
Employer identification number 

20-4296797

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COMMUNITY FOUNDATION Person [X] 
---

Payroll D 
1222 STATE STREET $ 62,418. Noncash D 

(Complete Part II for 
UTICA, NY 13502 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 J. FIRSCHING --- III TRUST Person 
Payroll 

2 WILLIAMS STREET $ 5,000. Noncash D 
(Complete Part II for 

CLINTON, NY 13323 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 R. HANNA Person [X] 
---

Payroll D 
2 WILLIAMS STREET $ 5,000. Noncash D 

(Complete Part 11 for 
CLINTON, NY 13323 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 P. KING Person [X] 
---

Payroll D 
2 WILLIAMS STREET $ 12,000. Noncash D 

(Complete Part II for 
CLINTON, NY 13323 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

Payroll D 

$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 

THE WOMENS FUND OF HERKIMER & 

ONEIDA COUNTY, INC. 

Page 3 
Employer identification number 

20-4296797

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (See instructions.) 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. {b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 

Part I 

---

$ 

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization 

THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 

Page4 
Employer identification number 

20-4296797
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1

1000 or less for the year. (Enler this info. once.) ► $ ___________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(a) No. 
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- -

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
(d) Description of how gift is held from (b) Purpose of gift (c) Use of gift 

Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 

Employer identification number 
20-4296797

I Part I I Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2 a 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? D Yes □ No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) 

Total . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . · · · · · · · · · · · · · · • · ·  

(ii) Activity 

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

(ii� Oid 
fun raiser 

have custody 
or control of 

contributions? 

Yes No 

. . . . . ► 

(iv) Gross receipts 
(v) Amount paid 

(vi) Amount paid to (or retained by} 
from activity fund raiser to (or retained by} 

organization listed in col. (i) 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It Is exempt from regIstratIon 
or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 

832081 10-03-18 



THE WOMENS FUND OF HERKIMER &

Schedule G Form 990 or 990-EZ 2018 ONEIDA COUNTY, INC. 2 0-42 9 67 9 7 Pa e 2 
Part II 

QJ 
:::J 
C 
QJ 
> 

1 QJ 

cc 

2 

3 

4 

5 

C 
QJ 
Q. 

6 

t, 
� 

7 

0 

8 

9 

10 

11 

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

(a) Event #1 (b) Event #2 (c) Other events 
�NNUAL NONE
!LUNCHEON 

(event type) (event type) (total number) 

Gross receipts ...... ................................ 42,207. 

Less: Contributions .. ....... ·• ..... ............. 5,449. 

Gross income (line 1 minus line 2) ..... 36,758. 

Cash prizes ...... ................. ....... .........

Noncash prizes 
····•································••

Rent/facility costs ..... ·•··• ...... ................. 

Food and beverages ..............................

Entertainment ·························•·· ........

Other direct expenses ....................... .... 5,082. 
Direct expense summary. Add lines 4 through 9 in column (d) ................ ........... .... ......... ..... ·······•· . . . . . . . . . . . . ► 

Net income summary. Subtract line 10 from line 3 column /dl ..... ............. . .  ············· .................. ► 

( d) Total events
(add col. (a) through 

col. (c)) 

42,207. 

5,449. 

36,758. 

5,082. 

5,082. 

31,676. 
I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

QJ 
:::, 

QJ 

cc 

1 

II) 

QJ 

2 
II) 

C: 
QJ 

$15 000 on Form 990·EZ line 6a. 

Gross revenue ... , ... 

Cash prizes ........... 

..... ... ..... ·•······•·· 

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

(a) Bingo (b) Pull tabs/instant
(c) Other gaming (d) Total gaming (add 

bingo/progressive bingo col. (a) through col. (c)) 

Q. 3 Noncash prizes
JS 

� 4 
0 

5 

6 

7 

8 

Rent/facility costs 

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

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

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

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

Other direct expenses .................... 

Volunteer labor .. . . . . . . . . . . . . . . ........ ....... 

LJves % 

□ No

Direct expense summary. Add lines 2 through 5 in column (d) ........ 

Net aamina income summarv. Subtract line 7 from line 1 column Id\ 

LJves % LJ Yes 
□ No □ No 

.............................. ........ ·······•········•·•·••· 

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

% 

► 

► 

9 Enter the state(s) in which the organization conducts gaming activities: --------------------,--,---,--r--
a Is the organization licensed to conduct gaming activities in each of these states? ....... , ........ , ....................... ,. .. . ..... ....... .. D Yes D Na 

b If "No," explain: ---------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves DNo 

b If "Yes," explain:---------------------------------------------

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 



THE WOMENS FUND OF HERKIMER & 
Schedule G Form 990 or 990-EZ 2018 ONEIDA COUNTY, INC. 2 0-4 2 9 6 7 9 7 Pa e 3 
11 Does the organization conduct gaming activities with nonmembers?_ 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? . .. ...................... .. 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .... ...... .... .. .. ................... .................................... ......................................... . 
b An outside facility .. .. .. .. .. .. .. .. .. .... .. .. .. .. . ............ . 

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

Name ►

Address ►

Yes No 

Dves DNo 

I��: I 
% 

% 

-------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. Dves D No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______ and the amount 
of gaming revenue retained by the third party ► $ ______ _ 

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

Name ►

Address ► ----------------------------------------------

16 Gaming manager information: 

Name ►

Gaming manager compensation ► $ ______ _ 

Description of services provided ►

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....... 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear ► $ 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Schedule O Form 990 or 990-EZ 2018 

Name of the organization THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 

ACTIVITY CLASSIFICATION: 

GRANTEE NAME: UTICA ZOO 

GRANTEE ADDRESS: 2 WILLIAMS STREET UTICA, NY 13501 

AMOUNT GIVEN: 

ACTIVITY CLASSIFICATION: 

GRANTEE NAME: UPSTATE CEREBRAL PALSY 

GRANTEE ADDRESS: 2 WILLIAMS STREET UTICA, NY 13501 

AMOUNT GIVEN: 

ACTIVITY CLASSIFICATION: 

GRANTEE NAME: CENTER FOR FAMILY LIFE & RECOVERY 

GRANTEE ADDRESS: 2 WILLIAMS STREET UTICA, NY 13501 

AMOUNT GIVEN: 

ACTIVITY CLASSIFICATION: 

GRANTEE N
A

ME: CATHOLIC CHARITIES OF HERKIMER COUNTY 

GRANTEE ADDRESS: 2 WILLIAMS STREET UTICA, NY 13501 

AMOUNT GIVEN: 

ACTIVITY CLASSIFICATION: 

GRANTEE NAME: RESOURCE CENTER FOR INDEPENDENT LIVING 

GRANTEE ADDRESS: 2 WILLIAMS STREET UTICA, NY 13501 

AMOUNT GIVEN: 

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: 

832212 10-10-18 

Pa e2 

Employer identification number 

20-4296797

4,500. 

3,975. 

7,500. 

565. 

9,455. 

41,323. 

AMOUNT: 

Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O Form 990 or 990-EZ 2018 

Name of the organization THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 

CONFERENCES, CONVENTIONS AND MEETINGS 

CONSULTING 

INSURANCE 

INTERNET/TELEPHONE 

LICENSE AND FEES 

MEMBERSHIP FEES 

OFFICE ADMINISTRATIVE SUPPORT 

OFFICE EXPENSE 

WEBSITE 

TOTAL TO FORM 990-EZ, LINE 16 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION 

ACCOUNTS RECEIVABLE 

PREPAID EXPENSES 

TOTAL TO FORM 990-EZ, LINE 24 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 

GRANTS PAYABLE 

TOTAL TO FORM 990-EZ, LINE 26 

Pa e2 

Employer identification number 

20-4296797

650. 

5,495. 

1,154. 

1,684. 

75. 

231. 

1,820. 

6,307. 

200. 

17,616. 

BEG. OF YEAR END OF YEAR 

27,200. 48,378. 

295. 0. 

27,495. 48,378. 

BEG. OF YEAR END OF YEAR 

2,049. 4,928. 

25,000. 30,418. 

27,049. 35,346. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO RESPOND TO THE CRITICAL 

AND EMERGING NEEDS OF WOMEN AND GIRLS IN HERKIMER AND ONEIDA COUNTIES. 

THIS IS ACCOMPLISHED THROUGH MONETARY GRANTS ALLOCATED TO NON-PROFIT 

ORGANIZATIONS WITH THE GOAL OF CREATING ECONOMIC, 

EDUCATIONAL,EMPLOYMENT, WELLNESS, AND PERSONAL GROWTH OPPORTUNITIES FOR 

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O Form 990 or 990-EZ 2018 Pa e2 

Name of the organization THE WOMENS FUND OF HERKIMER &

ONEIDA COUNTY, INC. 
Employer identification number 

20-4296797

WOMEN OF ALL AGES. THE ORGANIZATION IS DEDICATED TO BUILDING A BRIGHTER 

FUTURE FOR AT-RISK WOMEN AND GIRLS THROUGH PARTNERSHIPS WITH NON-PROFIT 

ORGANIZATIONS AND THE MANY INDIVIDUALS, BUSINESSES, AND ORGANIZATIONS 

WHO SUPPORT THE ORGANIZATION. THE ORGANIZATION WAS ABLE TO PROVIDE 

SUPPORT TO APPROXIMATELY 19 LOCAL ORGANIZATIONS. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

TO RESPOND TO THE CRITICAL AND EMERGING NEEDS OF WOMEN AND 

GIRLS IN HERKIMER AND ONEIDA COUNTIES. THIS IS 

ACCOMPLISHED THROUGH MONETARY GRANTS ALLOCATED TO 

NON-PROFIT ORGANIZATIONS WITH THE GOAL OF CREATING ECONOMIC, 

EDUCATIONAL,EMPLOYMENT, WELLNESS, AND PERSONAL GROWTH OPPORTUNITIES FOR 

WOMEN OF ALL AGES. THE ORGANIZATION IS DEDICATED TO BUILDING A BRIGHTER 

FUTURE FOR AT-RISK WOMEN AND GIRLS THROUGH PARTNERSHIPS WITH NON-PROFIT 

ORGANIZATIONS AND THE MANY INDIVIDUALS, BUSINESSES, AND ORGANIZATIONS 

WHO SUPPORT THE ORGANIZATION. THE ORGANIZATION WAS ABLE TO PROVIDE 

SUPPORT TO APPROXIMATELY 19 LOCAL ORGANIZATIONS, 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

832212 10-10-18 
Schedule O (Form 990 or 990-EZ) (2018) 



Schedule O (Form 990 or 990-EZ) Page2 
Name of the organization THE WOMENS FUND OF HERKIMER & I Employer identification number 

ONEIDA COUNTY, INC. 20-4296797 
I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.) 

(b) Average hours ( C) Repo,table ( d) Health benefits, (e) Estimated
per week devoted to compensation (Forms contributions to amount of other (a) Name and title employee benefit 

position W-2/1099-MISC) plans, and deferred compensation (If not paid, enter •O·} compensation 

EDIE WEINTRAUB-DANOVITZ 

DIRECTOR o.oo 0. 0. 0. 
CARA FENSTEMACHER 

DIRECTOR 0.00 0. 0 . 0. 

PATRICE JOSLIN-KING 
PRESIDENT 3.00 0 • 0. 0. 

JOANNE DONARUMA-WADE

FIRST VICE RPESIDENT 1.00 0. 0 . 0. 

JANET RICHMOND

SECOND VICE PRESIDENT 1.00 0 . 0 • 0. 

DIANE WOLFE

SECOND VICE PRESIDENT 1.00 0 . 0. 0.

DOREEN NICHOLLS 
SECRETARY 1.00 0. 0 . 0. 

SANDRA COURTO 
TREASURER 1.00 0. 0 . 0 . 

832471 04-01-18 Schedule O (Form 990 or 990-EZ) 



CHAR500 
Send with fee and attachments to: 

2018 NYS Office of the Attorney General 

NYS Annual Filing for Charitable Organizations 
Charities Bureau Registration Section 

Open to Public 28 Liberty Street 
www.CharitiesNYS.com New York, NY 10005 Inspection 

1. General Information 

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12 / 31 / 2 0 18

Check if Applicable: Name of Organization: Employer Identification Number (EIN): 
D Address Change THE WOMENS FUND OF HERKIMER & ONEIDA cou 20-4296797

D Name Change Mailing Address: NY Registration Number: 
D Initial Filing 2 WILLIAMS STREET 41-43-34

D Final Filing City / State I ZIP: Telephone: 
D Amended Filing CLINTON, NY 13323 315 381-3072 

D Reg ID Pending Website: Email: 
WWW.WOMENSFUNDHOC.ORG SANDRAC@RUBICONGROU 

Check your organization's 
Confirm your Registration Category in the 

registration category: D 7A only D EPTL only [X] DUAL (7 A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com. 
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires 
two signatories. 

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, 
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report. 

President or Authorized Officer: 
Signature 

Chief Financial Officer or Treasurer: 
Signature 

3. Annual Reporting Exemption

PATRICE JOSLIN-KIN 

PRESIDENT 

Print Name and Title 
SANDRA COURTO 

TREASURER 

Print Name and Title 

Date 

Date 

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both 
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or 
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable 
schedules and attachments and pay applicable fees. 

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not 
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 
contributions during the fiscal year. 

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 

4. Schedules and Attachments

See the following page 
for a checklist of D Yes 
schedules and 

00 No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer 
for fund raising activity in NY State? If yes, complete Schedule 4a. 

attachments to 
complete your filing. D Yes IJ[] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order 
next page to calculate your payable to: 
fee(s). Indicate fee(s) you 

"Department of Law" 
are submitting here: $ 25. $ 100. $ 125. 

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019) 
'The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. 
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THE WOMENS FUND OF HERKIMER & ONEIDA COUNTY, INC. 

CHAR500 
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 
· Your organization is registered as 7 A only and you marked the 7 A filing exemption in Part 3. 

Annual Filing Checklist · Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
· Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3. 

Checklist of Schedules and Attachments 

Check the schedules you must submit with your CHAR500 as described in Part 4: 
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers ( CCV) 
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants 

Check the financial attachments you must submit with your CHAR500: 
00 IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable 
CXJ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from 

disclosure and will not be available for public review. 
D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the 

filing year. We have included an IRS Form 990-EZ for state purposes only. 

I� are a 7 A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report: 
LJ Review Report if you received total revenue and support greater than $250,000 and up to $750,000. 
D Audit Report if you received total revenue and support greater than $750,000 
CXJ No Review Report or Audit Report is required because total revenue and support is less than $250,000 
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required 

Calculate Your Fee 

For 7 A and DUAL filers, calculate the 7 A fee: 

D $0, if you checked the 7 A exemption in Part 3a 
00 $25, if you did not check the 7A exemption in Part 3a 

For EPTL and DUAL filers, calculate the EPTL fee: 

D $0, if you checked the EPTL exemption in Part 3b 
D $25, if the NET WORTH is less than $50,000 
D $50, if the NET WORTH is $50,000 or more but less than $250,000 
[X] $100, if the NET WORTH is $250,000 or more but less than $1,000,000 
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 
D $1500, if the NET WORTH is $50,000,000 or more 

Send Your Filing 

Send your CHAR500, all schedules and attachments, and total fee to: 

NYS Office of the Attorney General 
Charities Bureau Registration Section 
28 Liberty Street 
New York, NY 10005 

Need Assistance? 

Visit: www.CharitiesNYS.com 
Call: (212) 416-8401 
Email: Charities.Bureau@ag.ny.gov 

/s my Registration Category 7A, EPTL, DUAL or EXEMPT? 

Organizations are assigned a Registration Category upon 
registration with the NY Charities Bureau: 

7A filers are registered to solicit contributions in New York 
under Article 7-A of the Executive Law ("7 A") 

EPTL filers are registered under the Estates, Powers & Trusts 
Law ("EPTL") because they hold assets and/or conduct 
activities for charitable purposes in NY. 

DUAL filers are registered under both 7A and EPTL. 

EXEMPT filers have registered with the NY Charities Bureau 
and meet conditions in Schedule E - Registration 
Exemption for Charitable Organizations. These 
organizations are not required to file annual financial reports 
but may do so voluntarily. 

Confirm your Registration Category and learn more about NY 
law at www.CharitiesNYS.com. 

Where do I find my organization's NET WORTH? 

NET WORTH for fee purposes is calculated on: 
- IRS Form 990 Part I, line 22 
- IRS Form 990 EZ Part I, line 21 
- IRS Form 990 PF, calculate the difference between 

Total Assets at Fair Market Value (Part 11, line 16(c)) and 
Total Liabilities (Part II, line 23(b)). 
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