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Form 990

-

Department of the Treasury

tnternal Revenue Service

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

2008

(except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public Inspection

For the 2008 calendar year, or tax year beginning January 1

, 2008, and ending December 31

, 2008

B  Check if applicable C Name of orgamzation D Employer Identification Number
| Please use .
| | Address change lz:s I:‘!:‘ltsl September 11th Widows and Victims Families Assoc, Inc. 06-1635444
" | Name change or type. Number and street (or P O box If mail 1s not delivered to street addr)  JRoom/suite E Tetephone number
! Il return speutfic |22 Cortlandt Street 801 (212) 422-3520
Termination 'T.s;,r;c City, town or country State ZIP code + 4
I Amended return New York NY 10007 G Gross receipts $ 3,843,934.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
Jennifer Adams 22 Cortlandt St., 801 New York NY 10007 |#® ﬁ“;:" :tf::?hte: I:Z::hzgzgvmstruchons) Yes No
i Tax-exempt status [ﬂ 501(c) (3 )< (insert no) ﬂ 4947(a)(1) or [—I 527
J Website: » www.91l1lfamilies.org / www.tributewtc.org H(c) Group exemption number ™
K  Type of organization lﬂ Corporation |_I Trust ﬂ Association H Other ™ I L Year of Formaton 2001 I M state of legal domicle NY
[Partl | Summary
1 Briefly describe the organization's mission or most sigmificant actvittes The Association_supports victims _ _ _
" o ________of terrorism and their families through education, communication and
gl _____ _peer support. The Tribute WTIC Visitor Center, a_program of the Association,
£ __ _connects and_educates visitors with personal experiences of the 9/11 community.
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (12
« | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 |11
2| 5 Total number of employees (Part V, line 2a) 5 133
% 6 Total number of volunteers (estimate if necessary) 6 234
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a -20,458.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,284,176. 460, 535.
g 9 Program service revenue (Part VIII, ine 2g) 902,012. 2,750,341,
2 1 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 73,592. 49,125.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 305,710. 322,440.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,565,490. 3,582,441.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits patd to or for members (Part IX, column (A), ine 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,389,804. 1,497,630.
§ 16a Professional fundraising fees (Part IX
§- b Total fundraising expenges (PaRE@&% 97,154.
17 Other expenses (Part 1X] col TTines 11a-11d, 1 f) 2,816,973. 2,679,544.
18 Total expenses Add line f;% 17 ( ﬂe@uil ggegx c n (A), ine 25) 4,206,777. 4,177,174.
19 Revenue less expenses E_?‘g actjll-\l:’J 8from line 12 -641,287. -594,733.
88 w L// Beginning of Year End of Year
ié 20 Total assets (Part X, line 16) OGDEN UT 5,519,241. 4,755,061.
‘3; 21 Total habilities (Part X, lin 327,972. 177,210.
22| 22 Net assets or fund balances Subtract line 21 from hne 20 5,191,269. 4,577,851.
[Part i Signature Block
#33%@%%& 3 Wﬁ%‘mrg“.;22353?;"..".%?&:&%asnegfuwé.é*h“g,z‘s;%"ﬁ:';z-:nnydk‘so‘xfzga:‘ of my nowledge anc bete.
sign  |™ £ / | ey 15 2009
Here Slg@tuffer " ” Date 7 4
» Jenrfifer Adams
Type or print name and title
pate Creck R atenty e
Paid . :?rtrp;loyed > !
Pre- fomtue. B
D ° Fums ame r SEPTEMBER 11 FAMILIES ASSOCIATION
Only employed. B> 22 CORTLANDT STREET, SUITE 801 EN_»
ZP+a NEW YORK NY 10007 Phone no  *
May the IRS discuss this return with the preparer shown above? (see instructions) fﬂ Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0IOY  12/22/08 Form 990 (2008)
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Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 2
{Partlll | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
‘To inform, educate & support

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Sectton 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 $ 2,984,830. including grants of $ 0.) (Revenue $ 2,853,212.)

4b (Code ) (Expenses $ 377,188. including grants of $ 0.) (Revenue $ 263,497.)

4c (Code’ ) (Expenses $ 255, 351. including grants of $ 0.) (Revenue $ 1,263.)

4d Other program services (Describe in Schedule O )
(Expenses $ 154, 679. mncluding grants of _ $ 0.) (Revenue S 2,640.)
4e Total program service expenses » $ 3,772,048. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 3
[Part IV | Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll 5
6 Did the orgamzation mantain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repatr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,* complete Schedule D, Parts VI,
vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! on Part VIII, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts I and ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organmization act as an 'on behalf of* 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part | 25b X
26 Was a loan 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 Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEA0103  10/13/08

Form 990 (2008)



Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
+ 28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,’' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, I, IV, and V, "
hine 1 ¥
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08




Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
* 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2 a 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
2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you be required to e-file this return (see instructions) 1
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a 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)? 4a X
b If 'Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) l
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ]
BAA Form 990 (2008)

TEEA0105 02/26/09




Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444

Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

: required by the Internal Revenue Code.)

*Section A. Governing Body and Management

For each 'Yes' response to hines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body l1all2
b Enter the number of voting members that are independent 1b/11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanily 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 4 X
since the prior Form 990 was filed?
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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All orgamizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes [ No
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently moritor and enforce comphance with the policy? If *Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a) X
b Other officers of key employees of the organization? 15b] X
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 during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to 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? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc

inspection Indicate how you make these avaitable Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, 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
(212) 422-3520

»Claudio A. Tavarez 22 Cortlant Street, Suite 801 NY, NY 10007

BAA

TEEAQ106 12/18/08

Form 990 (2008)



Form 990 (2008)

September 11th Widows and Victims Families Assoc, Inc.

06-1635444

Page 7

Part VIl |

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 Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees Swhether individuals or or
compensation, and current key employees Enter -0- in columns (D), (E

(_ianlzatlons), regardless of amount of
, and (F) if no compensation was patd

® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® 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 orgamzation and any related organizations

® List 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 $100,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

l—| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (D) ®) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
perweek | 52| 3] 213 | IE| 2| Compensatonfiom rolaes oraamaations A ompensaton:
S I I -l I (W-2/1099-MISC) (W 2/1039 MISC) from the
s E[l2|%5 |22 2 organization
Z|Z 3 A
iz %
Jennifer Adams__ __ ______
C.E.O. 40.00 X 167,676. 0. 11,042.
Lee Telpi __ _ __________
President 40.00] X 86,169. 0. 0.
Howard Cash ___ _________
Vice President 0.00] X 0. 0. 0.
Richard Kennedy _ _______
Treasurer 0.00] X 0. 0. 0.
Lawrence Levy _ _ ________
Board Members 0.00f X 0. 0. 0.
Beth Dannhauser ________
Board Members 0.00] X 0. 0. 0.
Anthony Notaro _ __ _ _ ____
Board Members 0.00] X 0. 0. 0.
Rosalie Joseph _ ________
Board Members 0.00| X 0. 0. 0.
Tom Fontana _ __________
Board Member 0.00] X 0. 0. 0.
Dennis Smith __________
Board Member 0.00] X 0. 0. 0.
William Goldfeder ______ _
Board Member 0.00] X 0. 0. 0.
Marc Silberberg_ __ ______
Board Member 0.00| X 0. 0. 0.
Cristyne Nicholas _ ______
Board Member 0.00] X 0. 0. 0.
Mary Lynn Tierney _ __ _ ___
Former Tribute President 0.00[ X X 0. 0. 0.
Marian_Fontana _ ________
Former Board President 0.00] X X 0. 0. 0.
John Scibilia ___ _______
Former Board Member 0.00f X X 0. 0. 0.
Wendy_ Aibel-Weiss _ ___ ___
Direcor of Exhibits & Education| 40.00 X 110,688. 0. 5,821.
BAA TEEAQ107  11/07/08 Form 990 (2008)



Form 990 (2008) september 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) A) ® © (D) (®) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours (——r— o] =le =] = | compensaton from compensation from amount of other
per weekS 31 2 | Q |2 82 o the organtzation related organizations compensation
S=zlzla s BF|3 (W-2/1099-MISC) (W-2/1099 MISC) from the
gals|2|32d|a organization
g 8|9 =R and related
2 5 3 8 3 organizations
al & & 8
HE g
3
1b Total > 364,533. 0. 16,863.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3| X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007 If ‘'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

A B
Name and business address Description of Services

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 9
[Part VIII] Statement of Revenue
P (®) ©) ©)
! Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
‘ function revenue under sections
i revenue 512, 513, or 514
I 1a Federated campaigns 1a
E% b Membership dues 1b 3,635,
f:.% ¢ Fundraising events 1c 43,292.
gg d Related organizations 1d
) ; e Government grants (contributions) 1e 9,600.
% § f Al other contributions, gifts, grants, and
B similar amounts not included above 1 404, 008.
29| g Noncash contribns included in Ins 1a-1f $ 56,822.
S<|__h Total. Add lines 1a-1f > 460,535.
g Business Code
g 2a Gallery Admissions __ _ (900099 2,396,880.| 2,396,880. 0. 0.
e b Walking Tours of WTC site|9000939 263,497. 263,497. 0. 0.
H ¢ Audio Tours of WTC site|900099 87,324. 87,324. 0. 0.
§ d Educational Tours of Gallaries{900099 2,640. 2,640. 0. 0.
2| e
g f All other program service revenue
€ | g Total. Add lines 2a-2f » 2,750,341. ]
3 Investment income (including dividends, interest and
other similar amounts) > 49,125. 49,125. 0. 0.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
(1) Real () Personai
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of () Securibes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including  $ 43,292
E of contributions reported on line 1¢)
b See Part IV, line 18 a 5,475.
E b Less direct expenses b 26,861.
© ¢ Net income or (loss) from fundraising events > -21,386. 0. -21,386. 0.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 577,530.
b Less cost of goods sold b 234,632.
¢ Net income or (loss) from sales of inventory »> 342,898. 342,898. 0. 0.
Miscellaneous Revenue Business Code J
11a Sales Tax_collection Fee[712100 928. 0. 928. 0.
b_
c_ L _____
d All other revenue
e Total. Add lines 11a-11d > 928. ]
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 3,582,441.| 3,142,364. -20,458. 0.
BAA TEEAQ109  12/18/2008 Form 990 (2008)



Form 990 (2008) September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: A (8) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

’ 3 Grants and other assistance to governments,
| organizations, and individuals outside the
f US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 290,272. 255,455. 26,681. 8,136.

’ 6 Compensation not included above, to

| disqualified persons (as defined under

" section 4958(f)(1) and persons described in
| section 4958(c)(3)(B)
|
|
|
|
|

7 Other salaries and wages 1,013,722, 872,903. 119,263. 21,556.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 10,860. 0. 10,860. 0.
9 Other employee benefits 85,262. 59, 353. 23,200. 2,7009.
10 Payroll taxes 97,514. 84,675. 10,422. 2,417.

11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting 15,000. 0. 15,000. 0.
d Lobbying
| e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 273,768. 251,833. 1,232. 20,703.
12 Advertising and promotion 118,159. 112, 367. 1,747. 4,045.
13 Office expenses 208,863. 184,729. 14,914. 9,220.
14 Information technology 35,154. 28,960, 5,182. 1,012.
15 Royalties
16 Occupancy 563, 356. 511,289. 33,954. 18,113.
17 Travel 7,449. 6,082. 74. 1,293.

|

|

|

|

! 18 Payments of travel or entertainment

| expenses for any federal, state, or local
| public officials
|

|

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,305,721. 1,279,570. 26,151. 0.
23 Insurance 30,761. 20,601. 10,160. 0.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )

a Events & Conferences @~ _ 28,741. 19,947. 844. 7,950,
b Exhibit &Curriculum Development 41, 344. 41, 344. 0. 0.
¢ Repairs & Maintenace 40,072. 40,072. 0. 0.
d Miscellaneous Expenses 11,156. 2,868. 8,288. 0.
e Donated Goods & Services _ _ _ 0. 0. 0. 0.
f All other expenses

25 Total functional expenses. Add lines 1 through 24f 4,177,174. 3,772,048. 307,972. 97,154.

26 Joint Costs. Check here » D 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

BAA Form 990 (2008)
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Form 990 (2008) september 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 11
{Part X | Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 141,152.] 1 897,254.
2 Savings and temporary cash investments 2,183,367.] 2 1,896,616.
3 Pledges and grants receivable, net 3 15,000.
4 Accounts receivable, net 23,587.] 4 6,468.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
1E_ 8 Inventones for sale or use 56,502.| 8 56,721.
s | 9 Prepaid expenses and deferred charges 37,297.1 9 65,671.
10a Land, buildings, and equipment cost basis 10a 4,542,677.
b Less accumulated depreciation. Complete Part Vi of
Schedule D 10b 2,881,945, 2,934,649.] 10c 1,660,732,
11 Investments — publicly-traded secunties 11 32,638.
12 Investments — other securities. See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 142,687.[15 123,961.
16 Total assets Add lines 1 through 15 (must equal line 34) 5,519,241.{16 4,755,061.
17 Accounts payable and accrued expenses 215,472.117 152,610.
18 Grants payable 18
19 Deferred revenue 112,500.] 19 24,600.
% 20 Tax-exempt bond liabilities 20
é 21 Escrow account liability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 327,972.| 26 177,210.
N Organizations that follow SFAS 117, check here *> and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 4,741,405.| 27 4,479,691.
E | 28 Temporarily restricted net assets 449,864.| 28 98,160.
; 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or land, bullding, and equipment fund 31
L[ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 5,191,269.(33 4,577,851.
S | 34 Total habilhties and net assets/fund balances 5,519,241.| 34 4,755,061.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other 4]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4347(a)(1)

nonexempt charitable trusts. Open to Public

" Department of the T . .
intornal Revenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
September llth Widows and Victims Families Assoc, Inc. 06-1635444

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1){A)ii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, andstate _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
170(b)}1XAXiv). (Complete Part il')

6 ! A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part |l.)

8 A community trust described 1n section 170(b)(1)XA)vi). (Complete Part Il )

9 D An organization 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 lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b DType It [ |:] Type |l — Functionally integrated d E] Type Ill— Other

e By checking this box, | certify that the organmization 1s not controlled directly or indirectly by one or more disqualified persons other
g(\)agn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN (in) Type of organization (v) Is the (v) Did you notify (wi) Is the (vi) Amount of Support
Organization (described on lines 1.9 orgamization in col | the organization in [ organization in col
above or IRC section (1) listed 1n your col (i) of (1) organized n the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401  12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
: Section A. Public Support

geag?,’,‘gﬂ{gyﬁf)’£°' fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, contnbutions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hines 1-3 412,675. 727,957.15,042,980./1,802,203. 456,875.| 8,442,690.

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) 1,593,520.

412,675. 727,957.(5,042,980.]1,802, 203. 456,875.| 8,442,690.

6 Public support. Subtract line 5
from line 4 6,849,170.

Section B. Total Support

gg;‘::,‘,’ﬁ{gyﬁj;',(°' fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 412,675.| 1727,957.]5,042,980./1,802,203.] 456,875.] 8,442,690.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 182. 10, 445. 58, 687. 73,592. 49,125. 192,031.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gatn or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10 8,634,721.
12 Gross receipts from related activities, etc (see instructions) ] 12 3,331,506.
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)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) 14 79.32%
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f 15 91.93%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 > l:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organmzation. >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 sSeptember 11th Widows and Victims Fam:1lies Assoc, Inc.

06-1635444

Page 3

Part lll_| 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 yr beginning in)*> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ne

7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhne 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. if the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and hne 17 1s not . D

1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
> %

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

BAA TEEAG403  01/29/09
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Schedule A (Form 990 or 990-EZ) 2008 September 1ith Widows and Victims Families Assoc, Inc. 06-1635444 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
' Part Il, hne 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?é’?.lé?‘ﬁg‘vé’&ﬁes?ﬁ?ée“ i answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. Inspection
Name of the orgamzation Employer Identification numb
September 11lth Widows and Victims Families Assoc, Inc. 06-1635444

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

guoobh W =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂ Yes |—| No

{Part Il | 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 certified historic structure
Preservation of open space

2 Cfornplete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histortc structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170()(#)B)(1)? []ves [ No

9 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

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, 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 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 S
(i) Assets included in Form 990, Part X -$

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

a Revenues included in Form 990, Part VIIl, line 1 -$
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization's accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

Part XIV
5 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? H Yes I_I No

LPart IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? E] Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year l1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ]
b Permanent endowment * %
¢ Term endowment > 3

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(iInvestment) basis (other)

taland
b Buildings
¢ Leasehold improvements 4,171,731. 2,628,105. 1,543,626.
d Equipment 270,911. 194,181. 76,730.
e Other 100,035. 59, 659. 40,376.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 1,660,732.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B)line 12) ™

{Part Vlil [ Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X,_Col (B) lne 13) » J
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Security Deposit - Main office 55,757.
Security Deposit - Museum 68,204.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) - 123,961.

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B)line25) »

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

BAA
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Schedule D (Form 990) 2008 September 11th Widows and Victims Families Assoc, Inc.

06-1635444 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W oo NV b WwiN

10

Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

3,582,441.

4,177,174.

-594,733.

-18,684.

0.

-18,684.

-613,417.

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

5

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

1

3,909,4097.

b Donated services and use of facilities 2b

318,879.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) 2d

-18,684.

e Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

300,195.

3,609,302.

b Other (Describe in Part XiV) 4b

-26,861.

¢ Add hines 4a and 4b
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

4c

-26,861.

3,582,441.

{ Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

3
4

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

318,879.

4,522,914.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XiV) 2d

e Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

318,879.

4,204,035.

b Other (Describe in Part XIV) 4b

-26,861.

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 )

4c

-26,861.

4,177,174.

[Part XIV_[ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line

Pt

4, Part X, Part XI, line 8, Part XIlI, lines 2d and 4b, and Part XIll, lines 2d and 4b

Pt XIT Line 2d _ _Unrealized Loss on Investment _____ __________________________
XII Line 4b _ _Direct Expense form fundraising event ________________________
XIII Line 4b__Direct Expense form fundraising event

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

'De artment of the Treasu > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
I Ravenun Sereoa™ or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
September 1lth Widows and Victims Families Assoc, Inc. 06-1635444

|Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(@) Name of indvidual (i) Activity (1) Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
" reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Performing Tribute (Add C8|°I (?():)t)hroth
R (event type) (event type) (total number)
v
E 1 Gross receipts 48,767. 48,767.
£
2 Less Charitable contributions 43,292. 43,292.
3 Gross revenue (line 1 minus line 2) 5,475. 5,475.
4 Cash prizes
0
rEt 5 Non-cash prizes
¥
. 6 Rent/facility costs 15,499. 15,499.
5
ﬁ 7 Other direct expenses 11,362. 11,362.
g
S 8 Direct expense summary Add lines 4- through 7 in column (d) > 26,861.
9 Net income summary Combine lines 3 and 8 in column (d) > -21,386.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
E N
cs
T €| 4 Rentfacility costs
5 Other direct expenses
| |Yes % ||| Yes & ([]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 1n column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," Explain
10a var; a_n; of 61; o_rg_ar;z;tl_or;s_g;r;|n_g_l|<;,rTs;s_re_vgk;d,—ers_pe—naeE gr_te:rr;n_atgd_darﬁlg_ tﬁeﬂta—x;le_;ar_7 __________ 10a
b If 'Yes,' Explain
1 _Do_e; tﬁe—o:g;nTz;tlgn_o?)e_raTe—g;n;n‘Z; —ac—tl\;u;s—w_:th_r;);m;r;b_er_s; _________________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 September l1lth Widows and Victims Families Assoc, Inc. 06-1635444 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
*  a The organization's facility 13a 3
b An outside facility 13b %

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

Name »_
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the orgamization  $ and the amount

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *»

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees 20 08

Department of the T Attach to Form 990. To be completed by organizations that Open to Public
I Ravenun Serasry answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the orgamization Employer identification number
September 1lth Widows and Victims Families Assoc, Inc. 06-1635444
[Part1 {Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply
Compensation committee || Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only 501(c)3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If *Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If *Yes' to line 6a or 6b, describe in Part i} ]
7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 6? If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the organization

September 11th Widows

and Victims Families Assoc,

Inc.

Employer identification number

06-1635444

|Part] |Types of Property

Art—Works of art

Art—Historical treasures
Art—Fractional interests
Books and publications

Cars and other vehicles
Boats and planes
Intellectual property

9 Secunties—Publicly traded

0O NGO AL WN =

10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests

12 Securnties—Miscellaneous

13 Qualified conservation contribution (historic structures)
14 Qualfied conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Merchandise Inventory) X

26 Other » (
27 Other » (
28 Other » (

Clothing and household goods

(a) (b)
Check if
applicable

Number of
Contnibutions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(C)]
Method of determining
revenues

1 51,322.|Market Value

1 5,500.|Fair Value

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If ‘'Yes,' describe in Part II

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) is checked,

describe in Part Il

29 0.
Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460t  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 September 11th Widows and Victims Families Assoc, Inc. 06-1635444 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 BT BheY

(Fom 550 2008

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
il Revenue Servce” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
September 11th Widows and Victims Families Assoc, Inc. 06-1635444

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
September 11th Widows and Victims Families Assoc, Inc. 06-1635444
BAA Schedule O (Form 990) 2008

TEEA4902 12/11/2008




September 11th Widows and Victims Families Assoc, Inc 06-1635444

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission.
peer support. The Tribute WTC Visitor Center, a program of the Association,

connects and educates visitors with personal experiences of the 9/11 community.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

By engaging visitors in the authentic experiences of those most affected by the events of

9/11, the exhibits convey multiple perspectives of courage, loss, heroism and grief. Web site

www.tributewtc.org provides educational elements of exhibitions and community engagement.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

Volunteers also greet school groups grades 5 - 12 at the Tribute Center and provide

an educational experience in the galleries of the Center. Volunteers engage students in

conducting their own research using museum resources and 1n creating their own projects.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) orgamzations and 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.

Code. Description  Educational School Program: Over 6,000 students from around the
Expenses 154,679. worldare served. Personal stories selected to help students build
Grants Of 0. achronology of the events of 9/11/01. Students work with primary
Revenue 2,640. source materials and use critical thinking skills. Students are

empowered to take humanitarian action in their community "in
tribute" to this powerful, contemporary history.




September 11th Widows and Victims Families Assoc, Inc.

06-1635444

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
Tribute Operations 2,387,914.
Tribute Retail 277,810.
Tribute Public Programs 319,106.
Total 2,984,830.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount

Gallery Admissions

2,419, 355.

Audio Tours 87,324.
Memberships 3,635.
Retail Sales 577,530.
Cost of Goods Sold -234,632.
Total 2,853,212.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
Volunteer Program Expenses 377,188.
Donated Services
Total 377,188.
Supporting Statement of:
Form 990 p 2/Line 4b Revenue

Description Amount
Tribute Walking Tours 263,497.

Total

263,497.




September 11th Widows and Victims Families Assoc, Inc 06-1635444

Supporting Statement of:

Form 990 p 2/0ther Expenses-1

Description Amount
Education Program Expenses 154,679.
Total 154,679.

Supporting Statement of:

Form 990 p 2/0ther Revenue-1

Description Amount
Tribute Educational Tours 2,640.
Total 2,640.

Supporting Statement of:

Form 990 p 5/Line 1la

Description Amount

Carin Crow

Angelo Verga

4235 Productions

Alan Klein

Andrew Brockington

Daniel Schnur

George Harkins

Jody Graff

Kathleen Hession

The LandMark Co

Lee Telpi

MEM & Associates

Michael Levine

Kelly Consulting

StpOn Design

William Simpson

o T il L e G L e e e e G Ll el

Lerner & Sipkin

Total

=
~J




September 11th Widows and Victims Families Assoc, Inc.

06-1635444

Supporting Statement of:

Form 990 p 6/Line la

Description

Amount

Anthony Notaro

Beth Danhauser

Cristyne Nicholas

Dennis Smith

Howard Cash

Lawrence Levy

Lee Ielpi

Marc Silberberg

Richard Kennedy

Rosalie Joseph

Tom Fontana

William Goldfeder

I S e i

Total

=
N

Supporting Statement of:

Form 990 p 6/Line 1b

Description

Amount

Anthony Notaro

Beth Danhauser

Cristyne Nicholas

Denis Smith

Howard Cash

Lawrence Levy

Marc Silberberg

Richard Kennedy

Rosalie Joseph

Tom Fontana

William Goldfeder

e Tl P P [ P T e P [ T

Total

=
—

Supporting Statement of:

Form 990 p 7/Column F Est Comp Other-1

Description

Amount

Health Insurance Premium

4,782.

Pension Plan Employer Match

6,260.

Total

11,042.




September 11th Widows and Victims Families Assoc, Inc. 06-1635444
Supporting Statement of:
Form 990 p 7/Column F Est Comp Other-17

Description Amount
Health Insurnace Premium 1,672.
Pension Plan Employer Match 4,149.
Total 5,821.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Corporate Support 310,533.
Individual Support 114, 267.
Less Fund Raiser -48,767.
Tribute Gallery Donations 22,475.
Donated Services - Value of Docent Time 0.
Donated Good - Inventory 5,500.
Donated Professional Svc - Legal Fees 0.
Total 404,008.
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
Donated Services - Value of Docent Time 0.
Donated Goods - Inventory 5,500.
Donated Professional Svc - Legal Fees 0.
Donated Securities 51,322.
Total 56,822,
Supporting Statement of:
Form 990 p 9/Line 2 Total Revenue-1l

Description Amount
Gallery Admissions 2,419, 355.
Gallery Donations -22,475.

Total

2,396,880.




September 11th Widows and Victims Families Assoc, Inc.

06-1635444

Supporting Statement of:

Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Gallery Admission 2,419, 355.
Less Gallert Donations -22,475.

Total

2,396,880.

Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
CEO 16,272.
Pension - CEO & Director of Programs 10,409.
Total 26,681.
Supporting Statement of:
Form 990 p 10/Line 9 col (C)

Description Amount
Employee Benefits 13,274.
Pension Admin 1,875.
DBL 534.
Workers Comp 3,894.
Payroll Processing 3,623.
Total 23,200.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Chase Operating Account 122,063.
Payroll Account 2,856.
Earned Income Account 13,833.
Petty Cash & Till Float 2,400.

Total

141,152.




September 11th Widows and Victims Families Assoc, Inc

06-1635444 7

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
Chase - Money Market Account 1,033,366.
Chase - Treasury - Sweep Account 1,150,001.
Total 2,183,367.
Supponrting Statement of:
Form 990 p 11/Line 28, column (A)

Description Amount

166,134.
283,730.

Total 449,864.
Supporting Statement of:
Sch. A, page 2/Line 1-4

Description Amount
Corportate Support 744,925.
Gallary Donations 1/07 - 7/07 912,143.
Individual Donations 145,135.
Total 1,802,203.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
Corporate Support 310,533.
Gallary Donations 22,475.
Individual Donations 114,267.
Government Grants 9,600.

Total

456,875.




September 11th Widows and Victims Families Assoc, Inc 06-1635444
Supporting Statement of:
Sch. A, page 2/Line 5

Description Amount
Geller & Company 201,322,
Carson Family Charitable Trust 200, 000.
Paramount Pictures 442,198.
American Express Foundation 500, 000.
Deutshe Bank 250, 000.
Total 1,593,520.
Supporting Statement of:
Sch. A, page 2/Line 8-4

Description Amount
Interest Income 73,592.
Total 73,592.
Supporting Statement of:
Sch. A, page 2/Gross Receipts

Description Amount
Gallery Admissions 2,396,880.
Walking Tours 263,497.
Audio Tours 87,324.
Educational Tours 2,640.
Membership Fees 3,635.
Retail Sales 577,530.
Total 3,331,506.
Supporting Statement of:
Sch J, page 2/SW Column d i-1

Description Amount
Health Insurance Premium 4,782.
Pension Plan Employer Match 6,260.

Life & DBL

822.

Total

11,864.




September 11th Widows and Victims Families Assoc, Inc

06-1635444

Supporting Statement of:

Sch. B, page 2 (Copy 1l)/Contribution amount-2

Description

Amount

612 Shares of ISHARES S&P MIDCAP 400Index

51,322.

Total

51,322.




ASSETS

Current Assets

Operating Account - Chase
Payroll Account

Eamed Income Account - Chase
Short Term Investments - Chase
Allowance - Fair Market Value
Petty Cash - Main Office

Petty Cash - Tnibute Ctr

Tull Float - Retail

Tribute Recervable

Other - Recervable

Inventory - Retail

Pre-Paid Expense

Total Current Assets

Non-Current Assets
Security Deposit - 120 Liberty
Security Deposit -22 Cortlandt

Total Non-Current Assets

Property, Plant & Equipment
Donated Fixed Assets

Accum Depr - Donated Assets
LHI - Tribute

Accum Depr - LHI - Tnibute
Fumiture & Fixtures

Accum Depr-F & F

Comp, Equip & Intangibles
Accum Depr - Comp, Equip&intan

Total Property, Plant & Equipment

Total Assets

LIABILITIES AND CAPITAL

Current Liabihties
Accounts Payable
Sales Tax Payable
Accrued Expenses
Deferred Revenues

Total Current Liabilities

Fund Balance

Unrestricted Fund Balance
Temporary Restricted

Unrealized Loss -Allowance FMV

Total Fund Balance

Total Liabilities & Fund Balance

FY 2008
Balance Sheet
December 31, 2008

$ 816,407 47
25,600 99
15,182 73

1,947,938 18
(18,684 36)
30000
30000
2,200 00
37,262 71
21,468 35
56,721 40
65,670 94

2,970,368.41

68,204 28
55,756 50

123,960.78

100,035 12
(59,659 03)
4,171,730 78
(2,628,104 51)

13,884 51
(13,097 90)
257,026 17
(181,082 78)
1,660,732.36
$ 4,755,061.55
$ 101,500 21
3,699 98
47,410 26
24,600 00
177,210.45
4,498,375 34
98,160 12
(18,684 36)
4,577,851.10
$ 4,755,061.55

5/15/2009 at 3 37 PM

Unaudited - For Management Purposes Only
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Revenues

Corporate Donations
Gallery Admisstons
Individual Donations
Government Grants

Tour Admissions
Membership Fees

Retatl Sales
Miscellaneous Income
Interest Income

Donated Professional Svc
Donated Good & Services

Total Revenues

Cost of Sales

Cost of Goods Sold - TR

COS - Merchandise Setup - TR
COS - Freight - TR

COS - Purchase Discounts - TR

Total Cost of Sales

Expenses

Salaries Expense

Payroll Tax Expense

Pension Expense

Employee Benefits Exp

NY DBL Expense

Workers' Comp Exp

Payroll Processing Exp
Consulung Fees Exp
Professional Fees Exp
Contracted Services Exp
General Office Expense
Telephone / Intemet Exp
Postage & Shipping Exp
Equipment Leasing Exp
Printing & Stationary Exp
Dues, Fees & Memberships Exp
Insurance Expense
Professional Development Exp
Banking Fees Expense

Credit Card Expense
Memberships Expense

Meals and Travel Expense
Conferences and Events Expense
Exhibits Expense

Rent Expense

Utilities Expense

Repairs and Maintenance Exp
Advertisement & Marketing Exp
Misc Expense

Prior Year Adjustment

5% Contingency

Depreciation Expense
Donated Goods & Services

Total Expenses

Net Income

Income Statement
For the Twelve Months Ending December 31, 2008

Year to
Date

$ 310,533
2,419,355
114,267
9,600
353,461
3,635
577,530
928
49,125
71,579
252,800

4,162,813

232,337
130
3,347
(1,182)

234,632

1,292,113
97,515
23,144
81,791

534
3,894
3,623

134,756
15,000
174,168
99,956
34,957
10,338
16,012
20,274
3,670
31,259
4,536
3,453
19,396

314

7,449
50,121
41,344
505,899
57,456
40,072
114,114
2,973

588
7,595

1,305,721

318,879

4,522,914

& 594,733)

5/15/2009 at 3 38 PM

FY 2008

May 15, 2009

Page 1



SEPTEMBER 11TH WIDOWS AND VICTIMS’
FAMILIES ASSOCIATION, INC.
FINANCIAL STATEMENTS

YEARS ENDED DECEMBER 31, 2008 and 2007




SEPTEMBER 11™ WIDOWS AND VICTIMS’ FAMILIES ASSOCIATION, INC.
FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 and 2007

Table of Contents

Accountants’ Report 1
Statement of Financial Condition
Statement of Activities

Statement of Functional Expenses

Statement of Cash Flows

A W A~ W N

Notes to Financial Statements




.

LERNER & SIPKIN

CERTIFIED PUBLIC ACCOUNTANTS LLP

132 Nassau Street, New York, NY 10038 Tel 212.571.0064 / Fax 212.571.0074
E-mail: LS@lernersipkin.com

INDEPENDENT AUDITORS’ REPORT

To the Officers and Directors of
September 11" Widows and Victims’ Families Association, Inc.

Gentlemen:

We have audited the accompanying statement of financial condition of September 11" Widows
and Victims’ Families Association, Inc. (a non profit organization) as of December 31, 2008 and
2007, and the related statements of activities, functional expenses and cash flows for the year
then ended. These financial statements are the responsibility of the Association’s management.
Our responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of September 1 1" Widows and Victims’ Families Association, Inc., as of
December 31, 2008 and 2007, and the changes in its net assets and its cash flows for the years
then ended, in conformity with accounting principles generally accepted in the United States of
America.

. Sm,# o CpAs Ll

Lerner & Sipkin, CPAs, LLP
Certified Public Accountants (NY)

New York, NY
March 20, 2009



STATEMENT OF FINANCIAL CONDITION
DECEMBER 31, 2008 and 2007

SEPTEMBER 11" WIDOWS AND VICTIMS FAMILIES' ASSOCIATION, INC.

ASSETS
2008 2007
Cash and cash equivalents $ 2,793,870 $ 2,324,519
Investments (Note 2) 32,638 -
Accounts receivable 21,468 23,587
Inventory 56,721 56,502
Fixed assets - net (Note 3) 1,660,732 2,934,649
Certificate of deposits to collateralize security deposits (Note 5) 68,204 142,687
Other assets 121,428 37,296
Total assets $ 4,755,061 $ 5,519,240
LIABILITIES AND NET ASSETS
Accounts payable and accrued expenses § 152,610 $ 215472
Deferred revenue 24,600 112,500
Total liabilities 177,210 327,972
Commitments and contingencies ( Note 5)
NET ASSETS
Unrestricted 4,479,691 4,741,404
Temporarily restricted 98,160 449 864
Total net assets 4,577,851 5,191,268
Total liabilities and net assets $ 4,755,061 $ 5,519,240

The accompanying notes are an integral part of this statement.
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SEPTEMBER 11™ WIDOWS AND VICTIMS FAMILIES' ASSOCIATION, INC.
STATEMENT OF ACTIVITIES
FOR THE YEARS ENDED DECEMBER 31, 2008 and 2007

Unrestricted net assets
General undesignated contributions and grants
Investment return

Total unrestricted support

Net assets released from restrictions
Restrictions satisfied by payments

Total unrestricted support & reclassifications

Expenses
Program expenses
Development expenses
General operating expenses

Total expenses
Increase (decrease) in unrestricted net assets

Temporarily restricted net assets
Contributions and grants
Net assets released from restrictions

Increase(decrease) in temporarily retricted net assets

Increase(decrease) in net assets
Net assets - beginning of year

Net assets - end of year

2008 2007
$ 3,563,650 $ 2,701,212
30,441 73,592
3,594,091 2,774,804
667,110 2,083,545
4,261,201 4,858,349
4,019,348 3,781,240
124,015 111,196
379,551 314,339
4,522,914 4,206,775
(261,713) 651,574
315,406 790,683
(667,110)  (2,083,545)
(351,704) _ (1,292,862)
(613,417) (641,288)
5,191,268 5,832,556
$ 4577851 $ 5,191,268

The accompanying notes are an integral part of this statement.
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SEPTEMBER 11™WIDOWS AND VICTIMS FAMILIES' ASSOCIATION, INC.

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2008 and 2007

Cash flows from operating activities
Increase (decrease) in net assets
Adjustments to reconcile decrease in net assets
to net cash used by operating activities
Depreciation and amortization
Donated fixed assets
Donated investments
Unrealized loss on investments
(Increase) decrease in operating assets
Accounts receivable
Inventory
Other assets
Increase(decrease) in operating liabilities
Accounts payable and accrued expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities

Leasehold improvements - Tribute Visitors' Center
Acquisitions of fixed assets
Certificate of deposit to collateralize security deposit

Net cash (used) by investing activities

Net increase in cash

Cash and cash equivalents - beginning of year
Cash and cash equivalents - end of year

Supplemental disclosures of cash flow information:
Cash paid during the year for

Interest

2008 2007
$ (613417) $ (641288)
1,305,721 1,205,529
- (28,015)
(51,322) ;
18,684 -
2,119 1,065,223
(219) 19,788
(84,132) (17,921)
(62,862) 131,089
(87,900) (375,000)
426,672 1,359,405
(17,944) (714,327)
(13,860) (50,173)
74,483 (17,715)
42,679 (842,215)
469,351 517,190
2,324,519 1,807,329
$ 2,793.870  $ 2,324,519

The accompanying notes are an integral part of this statement.
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SEPTEMBER 11™ WIDOWS AND VICTIMS’ FAMILIES ASSOCIATION, INC.

Note 1-

b)

d)

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 and 2007

Summary of Significant Accounting Policies

Organization and Nature of Activities:

The September 11™ Widow and Victims’ Families Association, Inc. (The
Association) supports victims of terrorism and their families through education,
communication and peer support. The Tribute WTC Visitor Center, a program
of the Association, connects and educates visitors with personal experiences of
the 9/11 community. Programs, exhibitions and tours led by volunteers who
experienced the effects of terrorism first hand convey the personal and varied
perspectives and inspirational acts of generosity. Programs inspire
understanding and compassion among cultures.

Program expenditures are substantially related to the Tribute WTC Visitor
Center.

The Association is a nonprofit organization as described in Section 501 (¢) (3) of
the Internal Revenue Code and is exempt from federal and state income taxes.

Basis of Accounting:

The financial statements have been prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States
of America.

Basis of Presentation:

Financial statement presentation follows the recommendations of the Financial
Accounting Standards Board in its Statements of Financial Accounting
Standards (SFAS) No. 117, Financial Statements of Not for Profit Organizations.
Under SFAS No. 117, the Association is required to report information regarding
its financial position and activities according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Revenue:

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted depending on the existence and/or nature of any donor
restrictions.

The Association receives income from grants. The Association recognizes
revenue on its grants over the grant period. The balance is recorded as deferred
income and is recorded as income as earned.

Donations of property and equipment and services are recorded as contributions
at their estimated fair value at the date of donation. Such donations are reported
as increases in unrestricted net assets unless the donor has restricted the donated
asset to a specific purpose. Assets donated with explicit restrictions regarding
their use and contributions of cash that must be used to acquire property and
equipment are reported as restricted contributions.

-6-




SEPTEMBER 11" WIDOWS AND VICTIMS’ FAMILIES ASSOCIATION, INC.

Note 1-

8

h)

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 and 2007

Summary of Significant Accounting Policies (continued)

Cash and Cash Equivalents:
The Association considers all highly liquid investments with a maturity of three
months or less when purchased to be cash equivalents.

Cash and cash equivalents for purposes of the statement of cash flows exclude
permanently restricted cash and cash equivalents. The Association maintains
cash in bank accounts which, at times, may exceed federally insured limits or
where no insurance is provided. The Association has not experienced any losses
in such accounts and does not believe it is exposed to any significant credit risk
on cash and cash equivalents.

Investments:

Under SFAS No. 124, Accounting for Certain Investments Held by Not-for-
Profit Organization, investments in marketable securities with readily
determinable fair values and all investments in debt securities are reported at
their fair values in the statement of financial position. Unrealized gains and
losses are included in the change in net assets. Investment income and gains
restricted by a donor are reported as increases in unrestricted net assets if the
restrictions are met (either by passage of time or by use) in the reporting period
in which the income and gains are recognized.

Use of Estimates:

The preparation of financial statements which conform to accounting principles
generally accepted in the United States of America, require management to make
estimates and assumptions that effect the reported amounts of assets and
liabilities, the disclosure of contingent assets and liabilities at year-end and the
reported amounts of revenues and expenses during the year.

Accounts Receivable:

Accounts receivables are stated at the amount management expects to collect
from outstanding balances. Management provides for probable uncollectible
amounts through a provision for bad debt expense and an adjustment to a
valuation allowance based on its assessment of the current status of individual
accounts. Balances that are still outstanding after management has used
reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. Changes in the valuation
allowance have not been material to the financial statements.

Inventory Valuation:
Inventories are stated at the lower of cost, determined by the first-in, first-out

method, or market.




SEPTEMBER 11™ WIDOWS AND VICTIMS’ FAMILIES ASSOCIATION, INC.

Note 1-
J)

k)

Note 2-

Note 3-

Note 4-

Note 5-

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 and 2007

Summary of Significant Accounting Policies (continued)

Furniture and Equipment:

Furniture, equipment, and leasehold improvements are capitalized at cost. It is
the Association’s policy to capitalize expenditures for these items in excess of
$1,000. Lesser amounts are expensed. Donations of property and equipment are

recorded as support at their estimated fair value. Such donations are reported as
unrestricted support, unless the donor has restricted the donated asset to a
specific purpose. Furniture and equipment are being depreciated over estimated
useful lives of three to five years using a straight-line method. Leasehold
improvements are amortized over the life of the lease.

Income Taxes:

The organization is a not-for-profit organization exempt from income taxes
under Section 501 (c¢)(3) of the Internal Revenue Code and classified by the
Internal Revenue Service as other than a private foundation.

Investments

The Association held $32,638 and $ -0- at December 31, 2008 and 2007,
respectively, in a midcap equity mutual fund, of which all was unrestricted, and
is summarized as follows:

2008 2007
Cost $ 51,322 . $ 0
Fair value 32.638 0
Unrealized (Depreciation) $(18,684) $§ 0

Fixed Assets

The following is a summary of fixed assets as of December 31,

2008 2007
Furniture and equipment $ 370,945 $ 357,08
Leasehold improvements —
Tribute Visitors’ Center . 4,171,731 4.153.787
$4,542,676 $4,510,872
Less: Accumulated depreciation (2.881.994) (1,576,223)

$1,660,732 $2.934.,649

Restrictions and Net Assets

All of the restrictions on net assets at the end of 2008 and 2007 are related to
funds raised in connection with the Tribute Visitors’ Center (Note 1)

Operating Lease Commitments

The Association rents office space pursuant to a lease agreement expiring April
30, 2012. Annual payments plus utilities and escalation for real estate taxes are

payable monthly.
-8-



SEPTEMBER 11™ WIDOWS AND VICTIMS’ FAMILIES ASSOCIATION, INC.

Note 6-

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2008 and 2007

Operating Lease Commitments (continued)

The Associations minimum rental commitments on this space over the next five
years are as follows:

Year Amount
2009 221,396
2010 225,828
2011 230,340
2012 77,284

The Association has a security deposit of $55,757, to secure this lease.

On December 6, 2004, the Association rented space for the Tribute Visitors’
Center and related offices (Note 2) pursuant to a lease agreement expiring March
31,2010. Annual payments plus escalation for real estate taxes, are payable
monthly. The Association’s minimum rental commitments on this space through
expiration are as follows:

Year Amount
2009 276,440
2010 71,006

The Association has the option to renew this lease for two additional five year
terms at an increase of 3% per annum.

The Association has established a standby letter of credit that expires March 31,
2010 (as extended), in the amount of $61,250, which is collateralized by a
certificate of deposit with a value of $68,204, to secure this lease. At December
31, 2008, none of this amount has been drawn upon.




