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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  gur. 1 2010 andending Juny 30 2011
B %’:ﬁk calL N C Name of organization . D Employer identification number
THE JEWISH WOMEN'S FOUNDATION OF N.Y., INC
éﬁ:ﬁggs C/O UJA-FEDERATION OF NEW YORK, INC,
Senge | Doing Business As 13-3897852
Fatton Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrerm | 130 EAST 59TH STREET 212-836-1327
reended]  City or town, state or country, and ZIP + 4 G Gross recepts $ 730,899,
woR' | NEW YORK _NY_ 10022-1302 H(a) Is this a group return
pending F Name and address of pnincipal officer:MADELEINE GRANT for affilates? DYes [Z] No
130 EAST 59TH STREET, NEW YORK_NY 10022 H(b) Are all affiiates included? I:!Yes D No

| Tax-exempt status: 501(c)(3) D 501(c) (

)& (nsertno.) [ ] 4947(a)(1)or [ 527

J_Website: p» WwW, JEWISHWOMENNY ,ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P> 8055

K_Form of organization: Corporation [ | Trust [ | Association [ | Otherp»

| L Year of formation: 1995 l M State of legal domicile: Ny

[ Part ]| Summary

% | 1 Briefly descnibe the organization’s mission or most significant activities: REFER_TO FORM 990 . PART III
£ LINE 1
'-'E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
»-3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
__22 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
.—._;, 5 Total number of iIndividuals employed In calendar year 2010 (Part V, line 2a) 5 0
C_E‘E 6 Total number of volunteers (estimate if necessary) 6 353
;:EE) 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0,
ey b Net unrelated business taxable income from Form 990-T, line 34 7b 0,
é Prior Year Current Year
SJ o | 8 Contnbutions and grants (Part VIII, ine 1h) 293,706, 188,749,
& E 9 Program service revenue (Part VI, ine 2g) 0, 0,
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) <273,946,p 182,151,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 20,408 83,
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), ine 12) 40,168, 370,983,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 47 368, 351,909,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0, 0,
] 15 Salanes, other compensation, employee benefits (Part IX, column (), ines 5-10) 281,304, 306,237,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 41,111, 0,
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 47,270, :
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . . 83,215, 42 090,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25),—’—:""\ 452 998 700 236
19 Revenue less expenses Subtract ine 18 from line{12 --r-f\I'I\TFD A <412 830,p <329,253,>
Eg ] LAl = Lc!)) Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) ) o ! 9] 4 554 332, 4,834,998,
21 Total liabiltties (Part X, line 26) C ol WMAY it \tb,l 309 619 487 041
5E =
=3T| 22 Net assets or fund balances. Subtract line 21 from’hne\20 ...... w—-—-—-"" 4244 713 4 347 957
]_art Il [ Signature Block 1 — rﬂ:\] Ut

Under penalties of per.
true, correct, and cgmple

, | declare that | have examin s return, |@1_|_rlg.accompanymg'sched Tes and statements, and to the best of my knowledge and belief, it 1
. Declaratig of preparer (other thian offlcer) 1s hased on all information of which preparer has any knowledge.

s Jol/ooteo bt S 2012
Sign Stghature of officer N Date !
Here MADELEINE GRANT, PRESIDEN

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,‘,;m L If PN
Paid self-employed
Preparer | Firm's name Frm'sEINp
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) I:' Yes [:I No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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! ! THE JEWISH WOMEN'S FOUNDATION OF N.Y. ING

Form 990 (3010) __C/O UJA-FEDERATION OF NEW YORK _INC. 13-3897852 Page 2
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI . E]

1 Briefly descnbe the organization’s mission:
THE JEWISH WOMEN'S FOUNDATION OF NEW YORK INC,(JWFNY) IMAGINES A WORLD

IN WHICH ALL WOMEN AND GIRLS IN THE JEWISH COMMUNITY ARE ENSURED A

HEALTHY AND SUPPORTIVE ENVIRONMENT,,,A WORLD IN WHICH WE ALL HAVE

EQUAL OPPORTUNITY FOR_ECONOMIC, RELIGIOUS, SOCIAL AND POLITICAL

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form9900r 990EZ2 . . . . .. ... . .. . .. .. s Eves ko
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [Z] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, f any, for each program service reported.

4a (Code: ) (Expenses $ 559 178, including grants of $ 351,909, )(Revenue $ )

JWFNY AWARDS GRANTS TO NON-PROFIT ORGANIZATIONS THAT ADDRESS THE NEEDS

OF WOMEN AND GIRLS IN THE JEWISH COMMUNITY IN NEW YORK AND ISRAEL,

SINCE INCEPTION IN 1995, JWFNY HAS AWARDED NEARLY $2 MILLION TO SUPPORT

80 PROJECTS IN THE AREAS OF MENTAL AND PHYSICAL HEALTH, ECONOMIC

SECURITY, LEADFERSHIP DEVELOPMENT K JEWISH EDUCATION, CULTURE AND THE

ARTS,

THROUGH GRANTMAKING, JWFNY CREATES LONG LASTING, SYSTEMIC AND IMPACTFUL

CHANGE, FOR INSTANCE, JWFNY IS CURRENTLY FUNDING A FINANCIAL LITERACY

PROGRAM FOR TEEN GIRLS TO HELP EMPOWER THEM TO MANAGE THEIR OWN MONEY

AND MAKE SMART FINANCTIAL DECISIONS, THIS COURSE TEACHES GIRLS HOW TO

CREATE A BUDGET AND ADHERE TO IT, SAVE FOR A BIG PURCHASE  UNDERSTAND

THE STOCK MARKET AND LIVE DEBT FREE, SINCE THIS PROJECT BEGAN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 559,178
Form 990 (2010)
‘,’3?35’?10 SEE SCHEDULE O FOR CONTINUATION(S)
2
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' ' THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN&-

Form 990 (2010) _ C/O UJA-FEDERATION OF NEW_YORK_INC 13-3897852 _Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e e e e e 11 x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 e 2 X
3 Did the organization engage in direct or indirect political campaign actities on behatf oforin opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a sectron 501 (h) electron n effect
dunng the tax year? If "Yes,"* complete Schedule C, Part Il . . 4 ) X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill = .. = . 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f *Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il . . . . Lo 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il U .. 1.8 X
9 Did the organization report an amount n Part X Irne 21 serve as a custodran for amounts not Irsted in Part X or provrde
credrit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . ... .. . ... ... . 10 X
11  |If the organization’s answer to any of the following questrons is "Yes " then complete Schedule D, Parts VI VII VIII IX or x : -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Partvi = | N e . . e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl = = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX . i . 11d X
e Did the organization report an amount for other habilties in Part X, Iine 25’7 If “Yes, ¢ complete Schedule D Part X . 1fe | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? I/f “Yes,® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XIl, and Xill . . L. 12a X
b Was the organzation included in consolldated rndependent audrted ﬁnancral statements for the tax yeaf?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional 12b | X
! 13 Is the organization a school descnbed in section 170(b)(1)A)(i)? /f "Yes," complete Schedule E = = . B 13 X
: 14a Dud the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness
and program service activittes outside the United States? /f “Yes, " complete Schedule F, Parts land IV _ . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
‘ or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV o 15 | X
r 16 Did the organization report on Part IX, golumn (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
% located outside the United States? /f "Yes, " complete Schedule F, Partsilland IV~ . R . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming acthvities on Part VHI Irne Qa? If "Yes,"
complete Schedule G, Part lil . . . B L 19 X
20a Did the organization operate one or more hosprtals’? If "Yes,* complete Schedule H 20a X
b if "Yes" to ine 20a, did the organization attach rts audited financial statements to this return? Note Some Form 990 fi Iers that
operate one or more hospials must attach audited financial statements (see instructions) o . . 20b
Form 990 (2010)
032003
12-21-10
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* THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC

Form 990 (2010) C/O UJA-FEDERATION OF NEW_YORK__INC 13-3897852

| Part IV | Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

27

-2

88

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations i the

United States on Part IX, column (A), ine 17 If “Yes, " complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . .
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon ] current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J

Did the orgamzatlon have a tax exempt bond iIssue with an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No®, gotoline25 .= . |

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? . . L L e
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a.
disqualified person dunng the year? If "Yes," complete Schedule L, Part| ____ Lo

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a pnor year and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il _ .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Partill = .

Was the organlzatlon apartytoa busmess transactlon wrth one of the foIIownng partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M

Did the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualfied conservatlon
contributions? If “Yes," complete Schedule M __ i .

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If "Yes," complete Schedule N, Part | e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete

Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? i
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . X [I] Yes l:l No
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 X

Did the organization conduct more than 5% of its actlvrtles through an entrty that s not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part V!

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

032004

21

Yes

No

24a

24b

24c

24d

25b

8

37

38

X

12-21-10

2280501 351535 B0OS

4

Form 990 (2010)

2010.05080 THR .TRWTSH WOMEN'S FOITNDATT RONK?



THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC

Form 990 (2010) _ C/O UJA-FEDERATION OF NEW YORK, INC 13-3897852 Page &
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ) ] [Z]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ . o 1a . :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. . .. e e e . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this return . 2a 0] _’,‘ s ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? Lo L 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X

b If “Yes," enter the name of the foreign country: [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R 1 =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = . . 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 line 5a or 5b, did the organization file Form 8886-T? = . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon SOlICIt
any contnbutions that were not tax deductible? . . 6a X
b if "Yes," did the orgamization include with every so||c1tat|on an express statement that such contnbutlons or glfts
were not tax deductible? .. c C e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c). ) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. .. . . ... . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 .. e e e e e e e e L e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L | 7d | K :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ’

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o B
a Did the organization make any taxable distnbutions under section 4966? . e L . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o 9b
10 Section 501(c)(7) organizations. Enter: ,
a Inttiation fees and capital contributions included on Part VI, ine 12 . . 110a AN T
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlmes X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders __ L. o . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health pians in more than one state? e i 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to issue qualified health plans . L 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ . . 14a X

b _If "Yes " has it filed a Form 720 to report these payments? If "No. " provide an explanation n Schedule O . 14b

Form 990 (2010)
032005
12-21-10
5
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC

Form 990 (2010) _ C/O UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page

5

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

d

Section A. Governing Body and Management

Yes

No

ta Enter the number of voting members of the governing body at the end of the tax year . .. 1a 25| :
b Enter the number of voting members included in line 1a, above, who are independent L. 1b 25
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee?

N
>4

3 D the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led”

3}

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

e [

o (O & W

6 Does the organization have members or stockholders? ... .. ... .. .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the govemlng body sub]ect to approval by members stockholders or other persons? . o 7b

8 Dd the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goverming body?

b Each committee with authority to act on beharf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part V!I, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, ® provide the names and addresses in Schedule O i . 9

Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

Yes

No

10a Does the organization have local chapters, branches, or affilates? » 10a

b If "Yes," does the organization have wntten policies and procedures governing the actlvrtles of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? .. . (|10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fonn'7 . 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 . . 12a| x

b Are officers, directors or trustees, and key employees required to disciose annually rnterests that could give nse
to conflicts? . - . L |12b | X

c Does the orgamzatlon regularty and conS|stentIy momtor and enforce compllance wnth the polrcy’7 lf "Yes descnbe
in Schedule O how this isdone | L 112e | X

13 Does the organization have a written whlstleblower pollcy? . L I 13 | X

14 Does the organization have a written document retention and destructlon polrcy? ...... 14 | x

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official _ . . . L 15a | X

b Other officers or key employees of the organization . . . S I

If "Yes" to ine 15a or 15b, describe the process in Schedule (o} (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a Jjoint venture or similar arrangement with a

taxable entity dunng the year? = = . 16a
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the orgamzatnon to evaluate rts partnmpatlon :

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's S RO

N

exempt status with respect to such arrangements? : i 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website l:l Another’s website |I| Upon request
19 Descnbe 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: p»
LAWRENCE SWILLING, CONTROLLER, UJA-FEDERATION OF NEW YORK, INC, - 212-83

130 EAST 59TH STREET NEW YORK NY 10022

032008
12-21-10
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC
Form 990 (2010) C/O UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 7.

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . . E:I

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definttion of "key employee."

® List 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) of more than $100,000 from the organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) ©). (D) (B (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compepsatlon
hoursfor [ 5| g 5 organization (W-2/1099-MISC) from the
related |2 s 2 (W-2/1099-MISC) organization
organizations| 5 | £ £1i8s and related
inSchedule | 2| £ | 5 g 22| & organizations
0) E|lE|S|Z (252
MADELINE CASLOW
PRESIDENT 0,00|x X 0, 0. 0,
PEGGY GARFUNKEL
VICE-PRESIDENT 0.00]x X 0, 0, 0,
MADELYN BUCKSBAUM ADAMSON
TREASURER 0,00]X X 0, 0, 0,
SUSAN WINTER
SECRETARY 0,00]x X 0, 0, 0,
LYNN TOBIAS
IMM PAST PRES/CHAIR OF NOMINATING COAMITIEE0.00 X X 0, 0, 0,
CARYL ACKERMAN )
FINANCE CHAIR/DIRECTOR 0,00]x 0, 0, 0.
MIRIAM CASLOW
GRANTS CHAIR/DIRECTOR 0.,00]X 0, 0, 0,
LOIS CONWAY
DEVELOPMENT CHAIR/DIRECTOR 0,00]x 0, 0, 0,
ROSALIND DEVON
DIRECTOR 0,00]x 0, 0, 0,
LINDA FRIEDMAN
DIRECTOR 0,00}x 0, 0, 0,
LEE FURMAN
DIRECTOR 0,001x 0, 0, .0,
CAROL GOLDSMITH
DIRECTOR 0,00|x 0, 0, 0,
MADELEINE GRANT
RESEARCH CHAIR/DIRECTOR 0.001x 0, 0, 0,
SANDRA GREENBER
DIRECTOR 0,00]x 0, 0, 0,
MINDY KANTOR
DIRECTOR 0,00|x 0, 0, 0,
NAOMI LAZARUS
ADVOCACY CHAIR/DIRECTOR 0,00]x 0, 0, 0,
FRAN LEVINE
DIRECTOR 0,001x 0 0 0,
032007 12-21-10 Form 990 (2010)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, ING

Form 990 (2010) C/O UJA-FEDERATION OF NEW YORK  INC 13-3897852 Page 8
|£art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe _‘§ the organizations compensation
hoursfor S| o E organization (W-2/1099-MISC) from the
related | £ | 2 - |8 (W-2/1099-MISC) organization
organizations| = | = 215, and related
nSchedule [ 5 | S| 5| £ |25 = organizations
0) Elezls |28l =2
SHELLY MITCHELL
EDUCATION CHAIR/DIRECTOR 0,001X 0, : 0, o,
JUDITH ATLAS RAFF
DIRECTOR 0,00|x 0, 0, 0,
DEBRA S, SILVERMAN
DIRECTOR 0,001Xx 0, 0, 0,
PATTY SILVERSTEIN
DIRECTOR 0,00}1X 0, 0, 0,
LINDA SPITZER
DIRECTOR 0,001X 0, 0, 0,
FRAN SZCZESNY
DIRECTOR 0,00}x 0, 0, 0.
SHELBY TAUBER
DIRECTOR 0,00]Xx 0, 0, ("I
LAUREN WACHTLER
DIRECTOR 0,00]x 0, 0, 0,
JOY SISISKY
EXECUTIVE DIRECTOR 35,00 X 102,491, 0, 543,
1b Sub-total . » 102,491, 0, 543,
¢ Total from contmuatlon sheets to Part Vii, Sectlon A > 0. 0, 0,
d Total (add lines 1b and 1c) . » 102,491, 0, 543,

2 Total number of individuals (including but not hmlted to those isted above) who received more than $100,000 in reportable

compensation from the organization p> 1
) Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1.7 el I
hne 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon 7 .
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indvidual . o 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services AN
rendered to the organization? /f "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. NONE
(A) (8 ©)
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P 0 >
Form 990 (2010)
032008 12-21-10
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THE JEWISH WOMEN'S FOUNDATION OF N.,Y, INC

Form 990 (2010) C/O UJA-FEDERATION OF NEW_YORK_ _INC 13-3897852 Page 9
[Part VIii | Statement of Revenue
‘ (A) () - (©) Re\(/lgr)me
Total revenue Related or Unrelated excluded from
.- ) exempt function business tax under
g e ) revenue revenue sg%f’?,f 551142
'2‘2 1 a Federated campagns 1a )
gg b Membership dues . . .. |1b . )
4E| ¢ Fundrasingevents . e . ~
%,E, d Related organizatons . = [1d : .
4E[ e Govemnment grants (contnbutions) | 1e x
-,-‘3; f All other contributions, gifts, grants, and - - :
é-.:é. similar amounts not included above | 1f 188 749,| - B .
g'g g Noncash contributions included in lines 1a-1t $ Lo ; Y - &2 *“
©f% __ h Total. Add lines 1a-1f » 188 749, s S :
Business Codel- to- Tl S
8 2a
gg b
W5 c
§ d
] e
Qa f All other program service revenue __
g_Total. Add lines 2a-2f . . I o :
3  Investment income (including dividends, interest, and
other similar amounts) . 94 508, 94,508,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... >
() Real (i) Personal > ) :
6 a Gross Rents : = -
b Less: rental expenses X .
¢ Rental income or (loss) . :
d Net renta) income or (loss) N
7 a Gross amount from sales of (i) Secunties (i) Other N s o i
assets other than inventory 447,559, : =
b Less: cost or other basis )
and sales expenses 359 916, ¢ # *
¢ Gain or (loss) 87,643, - . RS _—
d Net gain or (loss) . .. » 87,643, 87,643,
o | 8 a Grossincome from fundraising events (not . tor < .
g including $ of . ‘ =
é contnbutions reported on line 1c). See N
5 Part IV, ine 18 i . X a T )
g b Less: direct expenses .. . b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 o a -
b Less:dwectexpenses = _ .. b i
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:cost of goods sold = | ... . b N
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 83, 83,
b
c
d All other revenue
e Total. Add lines 11a-11d > 83,
12 Total revenue. See instructions. | 370 983, 182,234, 0, 0,
o0 Form 990 (2010)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN&

Form 990 (3010) C/0 UJA-FEDERATION OF NEW YORK, INC 13-3897852 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).

Do not include amounts reported on lines 6b, Total e()lc\genses Prograg?)servnce Manage(z?n)ent and Funé?a)lsmg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and ) o -

organizations in the U.S. See Part IV, line 21 301,909, 301,909,
2 Grants and other assistance to individuals in

the U.S. See Part IV, ine 22 i,
3 Grants and other assistance to goverments,

organizations, and indiiduals outside the U.S. :

See Part IV, lines 15 and 16 50,000, 50,000, .
4 Benefits paid to or for members o N 3
5 Compensation of current officers, directors,

trustees, and key employees L 121 021, 60,511, 36,306, 24 204,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described Iin section 4958(c)(3)(B)
7 Other salanes and wages . .. 117,743, 85,544, 21,196, 11,003,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits = 49,179, 35,409, 8,852, 4,918,
10 Payroll taxes . . 18 294, 11,221, 4,292, 2,781,
11 Fees for services (non-employees):

a Management

b Legal . .

¢ Accounting 18 967, 18,967,

d Lobbyng o e ,

e Professional fundraising services. See Part IV, line 17 ¢

f Investment management fees _

g Other o 500, 500,

12 Advertising and promotion | 2 005, 1,403, 301, 301,
13 Officeexpenses ... .. . .. 7,152, 2,473, 3,800, 879,
14 Information technology
15 Royaltes . . . .
16 Occupancy
17  Travel L. e e e 720, 389, 331,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 2,090, 2,090,
20 Interest o
21 Payments to affiiates B o
22 Depreciation, depletion, and amortization _
23 Insurance B, _
24  Other expenses. Itemize expenses not covered N 8 : o -
above. (List miscellaneous expenses in line 24f. If hne |. . ~ - P K
24f amount exceeds 10% of line 25, column (A) - “
amount, list ine 24f expenses on Schedule 0.) . . L :

a MARKETING AND COMMUNICA 5,098, 4 333, 765,

b CATERING 3,501, 3,501,

¢ CREDIT CARD FEES 2,024, 2,024,

d TEMPORARY PERSONNEL 287, 227, 49, 11,

€ AWARDS/PLAQUES/SCROLLS 244, 244,

f All other expenses ' <498, <576. 25, 53.
25 Total functional expenses. Add lines 1 through 24f 700, 236, 559,178, 93 1788, 47,270,
26 Joint costs. Check here P> E:, if following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . N
032010 12-21-10 Form 990 (2010)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y, INC

Form 990 (2010) C/O UJA-FEDERATION OF NEW YORK_ INC 13-3897852 Page 11
[ Part X [ Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng 1 205,004,
2 Savings and temporary cash investments ~ = 1,064 014, 2 1,173,740,
3 Pledges and grants receivable, net 401 381, 3 178,358,
4  Accounts receivable, net o e, 2,650, 4 10,118,
5 Receivables from current and former officers, directors, trustees, key " :
employees, and highest compensated employees. Complete Part il . :
of Schedule L L L L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 3 .
employers and sponsonng organizations of section 501(c)(9) voluntary - . o .
" employees’ beneficiary organizations (see instructions) -]
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities L . 2,943,813, 11 3,030,365,
12 Investments - other secunties. See Part IV, lne 11 142 474, 12 237,413,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, ine 11 L 15
18 Total assets. Add hnes 1 through 15 (must equal line 34) . 4 554 332,] 16 4,834 998,
17  Accounts payable and accrued expenses 66 235, 17 17,186,
18 Grants payable _ 222,648, 18 438,826,
19 Deferred revenue 19
20 Tax-exempt bond habilities AT . 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D i 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, . S .
_.'3 highest compensated employees, and disqualified persons. Complete Part II ~
- of Schedule L C e ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 20,736, 25 31,029,
126 Total liabilities. Add lines 17 through 25 . . 309 619, 26 487 041,
Organizations that follow SFAS 117, check here [x] and complete S, . ;
2 lines 27 through 29, and lines 33 and 34. S . -
g 27  Unrestricted net assets . 4,244,713 ] 27 4,347,957,
g 28 Temporanly restricted net assets 28
2 29 Permanently restncted net assets e . L 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
s complete lines 30 through 34. :
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4 244 713, 33 4,347 957,
34 __Total habiities and net assets/fund balances 4,554 332, 34 4,834 998
Form 990 (2010)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC

Page 12

Form 990 (2010 C/O UJA-FEDERATION OF NEW YORK_ INC -13-3897852
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[x]

1 Total revenue (must equal Part VI, column (A), iine 12) 1 370,983,
2 Total expenses (must equal Part IX, column (A), line 25) 2 700,236,
38 Revenue less expenses. Subtract line 2 from line 1 3 <329,253,>
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 4,244,713,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 432,497,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33, column (B)) 6 4,347,957,
{ Part XHi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [II Accrual [j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . ,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ )f “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O. 2 -
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis II] Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircularA1332 . . ... 3a X
b If "Yes," did the organization undergo the requured audlt or audlts? If the orgamzatoon dld not undergo the required audrt
or audits, explain why in Schedute O and descrbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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1

SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization pur JEWISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number
C/Q UJA-FEDERATION OF NEW YORK_ INC 13-3897852

{Part | | Reason for Public Charity Status (Al organizations must complete this part,) See instructions

The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

]
]
]
[

s WN =

(4]

-

0 A0 O

10
11

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170{b){1){A)i).

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

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal described In section 170{b){ 1){A)iii). Enter the hospital’'s name,
city, and state: )
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}{A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{(b)}{(1)(A)(v)-

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b){1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 I:I Type | b D Type c I:] Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box | e . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) betow, Yes | No
the governing body of the supported organization? X o . 11g(i)
(ii) A family member of a person descnbed in (jj above? .= . . . L. i . 11g(ii)
(iii) A 35% controlled entity of a person described In {j) or (i) above? . . L . X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g:;g;lvzg;g; ‘ v Isthe organizaton) (v) Dt you noty the organton meol | (Vi) Amountof
organization (described on fmes -9 [ Co- i} 18160 11 YOUTY rganzation n ¢ol | iy organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC

Schedule A (Form 990 or 990-E7) 2010 C/0_UJA-FEDERATION OF NEW_YORK _INC 13-3897852 Page 2
| Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization
fails to qualfy under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 899,228, 387,515, 216,538, 293,706, 188,749, 1,985,736,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through3 899,228, 387,515, 216,538, 293,706, 188,749, 1,985,736,
5 The portion of total contnbutions ~ e - . - j
by each person (other than a
governmental untt or publicly - ) )
supported organization) included e ) S . el : . g
on line 1 that exceeds 2% of the o S N g T R
amount shown on line 11, h ) : )

column (f) )
6 Public support. subtract line 5 rom kne 4 | -~ ‘ L B S Lo - L - - 1,985 736,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tota!
7 Amounts fromlned4 L. 899 228, 387,515, 216,538, 293,706, 188,749, 1,985,736,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources | 143,041, 188,938, 117,423, 105,911, 94 508, 649,821,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) Lo 297 663 83 1,043
11 Total support. Add lines 7 through 10 ; i T R NN B T B . Coa 2,636,600,
12 Gross receipts from related actwvities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or ﬁfth tax yearas a sectaon 501(c)}(3)

organization, check this box and stop here . L. . . N _J |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by Ine 11, column (f) .. .. .. 14 75,31 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 X 15 82,99 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > I_:T_l

b 33 1/3% support test - 2009.If the orgamization did not check a box on line 13 or 16a and I|ne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R l:l

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13 1Sa or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization . . > l:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgaruzation qualifies as a publicly supported organization > D
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 | 2 D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A:(Form 990 or 990-E7) 2010 Page 3
|‘Part 1] | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part t or If the organization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complste Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Grts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractime 7c from iine 6 ) : L2 o=
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (N Total

9 Amounts from line 6 i

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ___ .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on N

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explam in Part 1V.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . . s . . A pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) L. i .. 115 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . .. . e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) o .17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 L L. B U I | %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC
Schedule A'(Form 990 or 990-E7) 2010 c/0 UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page 4

| Part lV—l Supplemental Information. Complete this part to provide the exptanations required by Part 11, ine 10; Part II, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?&i’ﬂ"ﬁ:ﬁﬁ:gﬁﬁ“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC. Employer identification number
C/0 UJA-FEDERATION OF NEW YORK,k INC 13-3897852

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff 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 contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? == . L |____| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . D Yes D No
{ Part ll." | Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990, Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure 2
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a quatfied conservation contnbution In the form of a conservation easement on the last
day of the tax year.

N HWON =

Held atthe End of the Tax Year

a Total number of conservation easements R e . . 2a
b Total acreage restncted by conservation easements . . X 2b
¢ Number of conservation easements on a certified histornc structure mcluded n@ . L 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register i 2d

3 Number of conservation easements modlf ed transferred released extlngurshed or termnnated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. [:l Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170R)@)BY1H)? _ o o [ves [Tlno
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
histonical 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1 . i . > 3
(i) Assetsincluded in Form 990, PartX = - |

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems.

a Revenues included in Form 990, Part VIII, line 1 . . . » $
b Assets included in Form 990, Part X . L N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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' THE JEWISH WOMEN'S FOUNDATION OF N.Y. ING
Schedule D (Form 990) 2010 C/O UJA-FEDERATION OF NEW YORK, INC 13-3897852 Page 2
LPart [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 in Part XiV.
5 Dunng the year, did the organization sohlcit 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? _ . I:l Yes [:l No

I'Part v l Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 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 - . S . e e o Cves  [no
b If "Yes," expiain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. . . T, . 1c -
d Additions dunng the year .. . e e e 1d
e Distnbutions dunng the year . L B L Lo . 1e
f Endingbalance . | . e e e - . 1
2a Did the organization include an amount on Form 990, Part X, ine 21? . . L ‘:] Yes D No

b_If "Yes," explain the arangement in Part XIV.
(PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year {b) Pnior year (c) Two years back [ (d) Three years back _ {e) Four years back

1a Beginning of year balance

Contnbutions L.
Net investment earnings, gains, and losses
Grants or scholarships

o a0 U

Other expenditures for facilities -
and programs
Administrative expenses
g End of year balance . L.
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quas-endowment p> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. ’ Yes | No
(i) unrefated organizations — - e L . . |3afi)
(ii) related organizations . X . . . . . - X . 3a(ii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Budngs .
¢ Leasehold mprovements
d Equipment
e Other . .- N
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | < 0
Schedule D (Form 990) 2010
032052
12-20-10
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INQ

Schedule D'(Form 990) 2010 C/0 UJA-FEDERATION OF NEW YORK __INC 13-3897852 Page 3
[Part Vii[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

)]

(B)

©

()]

(E)

(3]

G)

H)

(]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(a) Descniption of iInvestment type

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

)

)

3

4

)

_©

()

(8)

)

_(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)]

. (]

3)

)]

)

(6)

M

(8)

) :

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of liabihty

(b) Amount

(1) Federal income taxes

_(2) DUE TO UJA-FEDERATION OF NEW YORK, INC,

31,029,

3)

@)

()

(6)

U]

8

9

(19)

(1)

Total. (Column 8){3) m

2.__FIN 48 (ASC 740)

2280501 3R8183IR RAONK

ust equal Form 990, Part X, col (B) ine 25 )

.. > 31,02
ootnote Tn Part XiV, provide the text oﬁhe Tootnole fo the organizalion's financial statements thal reports the orgamzallon 'S Tiability for uncertain fax positions under

032053
12-20-10
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, ING

Schedule D (Form 990) 2010 C/O UJA-FEDERATION OF NEW YORK _ INC 13-3897852 Page 4
| Part-XI. [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), ine 12) . L. . . 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2

3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 . 3

4 Netunrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor penod adjustments 7

8 Other (Descnbe in Part XiV.) . 8

9 Total adjustments (net). Add lines 4 through8 . . ... . 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements L T . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, iine 12: ’ ”

a Netunrealized gains on investments . . . 2a

b Donated services and use of facifites = = . . T - -

c Recovenes of prior year grants e e .. |20

d Other (Descnbe in Part XIV.) . o . 2d £

e Add lnes 2athrough 2d | ; e e e e e e .. | 20
3 Subtract ine 2e fromhne 1 . . » o o . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Ine 1°

a Investment expenses not included on Form 990, Part VIli, line 7b | ... . .| 4a

b Other (Descnbe in Part XIV.) . B A Y} cey

¢ Addines4aand4b = | R e T, 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . 5

{ Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . . 1
2 Amounts included on line 1 but not on Form 990, Part {X, line 25: C

a Donated services and use of facilities L o . 2a

b Pror year adjustments e e e e e e e . | 2b

¢ Other losses e e . O -

d Other (Descnbe nPart XIV.) . . . e e e e . 2d -

e Add lines 2a through 2d B L . . i . . . L 2e
3 Subtract line 2e from line 1 . B L . . o 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b .. . . . | 4a

b Other (Descnbe nPart XIV) = L e .. L4b

¢ Addlnesd4aand4b . . . R . e . . . 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part [, ine 18.) ... . . . - 5

], Part:XIV| Supplemental Information
Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, hne 8, Part XlI, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE F Statement of Activities Outside the United States Y YT
(Form 990) P> Complete if the organization answered *Yes" to Form 990, 20 1 0
Department of the Treasury part IV, line 14b, 15, or 16. i i Open to Public
oy e Treas. P> Attach to Form 990. P> See separate instructions. inspection .
Name of the organization Employer identification number
THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC.

C/0 _UJA-FEDERATION OF NEW YORK INC 13-3897852

I Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crteria used to award the grants or assistance? . bT_l Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.

8 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Numberof | (d) Activities conducted in region {e) ¥ activity listed in (d) (f) Totat
offices 333‘?1'?3"3?18& (by type) (e.g., fundraising, program IS a program service, expenditures
inthe region | independent | Services, Investments, grants to describe spectfic type invf:srtﬁgnts
contractors iplent: .
n redion recipients located in the region) of service(s) in region In region
MIDDLE EAST AND
NORTH AFRICA 0 0 GRANTMAKING /A 50,000,
3 a Sub-total . . 0 0 |- . ' : . 50,000,
b Total from continuation ’ .
sheets to Part | 0 0 0
¢ Totals {add ines 3a .
‘ and 3b) . 0 0 : 50_000
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
‘ 032071
| 12-20-10
29
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC
Schedule F (Form 990) 2010 ¢/0 UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page 4
[Part IV | Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Forrn 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . , L. D Yes L—x__l No

2 Did the organization have an interest in a foreign trust dunng the tax year? If *Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. __......... . . occocoorvern . TR [ Ives [xlno

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. {see Instructions for Form 5471) L L . . o [:] Yes G:I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) o L. X L B . i . i |:] Yes [I] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Form 8865, Retum of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) i L o . . . [:' Yes [I] No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes, ® the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

forForm5713) . . ... .. . . . .. o o [ves xlno

Schedule F (Form 990) 2010
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THE JEWISH WOMEN'S FOUNDATION OF N.Y., INC
Schedule F (Form 990) 2010 ¢/0_UJA-FEDERATION OF NEW YORK, INC 13-3897852 Page 5
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column {f) (accounting method);
Part Il, ine 1 (accounting method); Part lll (accounting method); and Part 1lf, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any addtional information

SCHEDULE F, PART I, LINE 2: ALL ISRAEL BASED GRANTEES SIGN A CONTRACT

THAT INDICATES THE TERMS OF THE GRANT, DURING EACH YEAR OF THE GRANT

JWEFNY SPEAKS WITH AGENCY REPRESENTATIVES TWO TIMES A YEAR TO REVIEW THE

PROGRESS OF THE PROJECT, WHEN JWFNY STAFF OR JWFNY BOARD MEMBERS TRAVEL

TO ISRAEL, ARRANGEMENTS ARE MADE TO CONDUCT A SITE VISIT, IN ADDITION

AGENCIES SUBMIT A MID-YEAR AND END OF THE YEAR REPORT DURING EACH YEAR OF

THE GRANT, THE REPORTS INCLUDE A WRITTEN NARRATIVE AND BUDGET TO DATE,

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: SEE SCHEDULE F, PART V, SUPPLEMENTAL INFORMATION

WOMEN AT WORK - PROMOTING WORK LIFE BALANCE VALUES IN ISRAELI SOCIETY IS

A MULTI-PRONGED ADVOCACY PROJECT THAT SEEKS TO RAISE AWARENESS AND PASS

LEGISLATION THAT MANDATES FLEXIBLE AND FAMILY FRIENDLY WORK ENVIRONMENTS

IN THE PRIVATE SECTOR,

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: SEE SCHEDULE F, PART V, SUPPLEMENTAL INFORMATION

"THE WOMEN'S EMPOWERMENT PROGRAM" IS AN ETGHT MONTH TECHNOLOGICAL

VOCATIONAL TRAINING PROGRAM FOR UNEMPLOYED WOMEN FROM THE SOCTIAL_ AND

GEOGRAPHIC PERIPHERY,

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: SEE SCHEDULE F, PART V, SUPPLEMENTAL INFORMATION

"OLIM BEYACHAD FOR EXCELLING ETHIOPIAN ISRAELI WOMEN" TARGETS

APPROXIMATELY 150 EXCELLING ETHIQOPIAN ISRAELI UNIVERSITY GRADUATES WHO

HOLD ACADEMIC DEGREES BUT ARE, _CURRENTLY UNEMPLOYED OR UNSUITABLY
032075 12-20-10 Schedule F (Form 990) 2010
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC
Schedule F Form 990) 2010 C/0 UJA-FEDERATION OF NEW YOR INC
Supplemental Information

13-3897852

Page 5§
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method),

Part lf, ine 1 {accounting method); Part il (accounting method), and Part Iil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information

EMPLOYED,

032075 12-20-10

34
2280801 IKRT1RIR RNNR

MTNTN ACNAON myrrm  TrHALTT /AYY

eSS rTInT | o~

Schedule F (Form 990) 2010

o, —— - ——

N




mm LL-EL-LO LOLZEO
SNOILJI¥DSEA (H) NWNTOD ¥0d AI I¥Vd IS

(0102) (066 wo4) | ainpayos ‘066 W10 J0} suoljongsu| ey 29s ‘adION 10y UORONpPaY diomiaaded 104  YH

| SUOIezIUeDbIo 1810 JO Jaquinu JE10] Jojug &

'8 < suoneziueBio Juswuianoh pue (£)(0) LOG uo19as JO Jequinu [e10} JaJug 2
Lyoddny "0 00S L (e)(D)T09 TS6LT6T-€T TO00T AN MYOX MIAN
ONILWIHAJO TVHIANI MOOTd ISTZ 'AANIAY HLIL OFE
' AOLTNO HSIMIL W04 NOILVANNOJS
Ld0dans "0 "000 0T (€)(D)T0Y €£€769990-0¢ ZT00T AN MNYOX MIN
ONILVYIJO TVYIANAD L9€ FLINS 'IITYLS NOSAROHL L1e
SdALSLOOA
Ldoddn 0 "000° 0T (€){(0)T09 T8S8VBE-€T CZ200T AN MY0OX MIN
ONILVYAJO TVUIANAL] ¥OOTd HI9Z 'IIAYLS HI6ES ISYE 01T
ord
NOILVREOJANI TVINIWITdAns "0 "000 06 {(e){0)109 96¢968E-€T €ET00T AN XJOX MIN
‘AT I¥vd ‘I II0QIHOS IS . LIFULS NOSANH STE
) §534
NOILVWYOANI TVINIWIATdANsg 0 "¥T6 S8 {(€){0)T09 ¥BWEEST-TT FIZTT AN ~NATIOO¥d
‘AI 1yvd ‘I A10QIHOS IIS N . - AUMNNVYA AvVd Z08L - LSUMNHNOSNIL
JO HOL SYMHVH TYVYD ANY HLIQd
Lyoddnyg 0 “000 0T {(eY(D)T09d OLOTSTV-€T LI9ETT AN ONIHSNTA
ONIQTINg ALIDVAVY ’ avoy HLOL 2Z-LV1
ROTVHS 1139

ey eouB)sISSE
80UE)SISSE IO ©OUB)SISSE YSed-uou ._mm_maam AW4 yses-uou juelb yseo ajqeoiidde i juewuienob 10
jue.b jo esodind (Y) Jo uonduoseq (B) ﬁ.ohwn%w.ﬂﬁﬂ J0 Junowy (d) | jo unowy (p) uonoas Y| (9) N3 (q) uoinjeziuebio Jo ssaippe pue ewep (e) ¢
D « " pepaseu si ededs feuoiippe Ji peyediidnp aq ued || ued ‘000°G$E UBY} 8I0W paAlede) yueididel eus ou Ji Xxoq SIYy ¥oe4d 000'GS UBL} 610U POAleoes Jey) jusidiosd

Aue 1o} ‘L2 eull ‘Al Wed ‘066 ULIOH 03 ,SBA, pesemsue uoneziuebio ey i e3e|dwos '$31LIS PalUN Sy} Ul SUOHEeZIUEB.Q PUE SJUBWUIIAOK) O} SOUBISISSY JOYIO PUE SJUBRID au.al_

$8]e]S peyun eyl ul spuny jueib Jo asn 8y} bulojiuow 10} S8JNped0Id S,uoneziuebio eyy A| Hed Ut equosaq ¢

OoN D SOA B ’ ’ £ OOUR]SISSE 10 S1UBID 8y} PiemE O} pasn BlIBIID

uoijoe|es ey pue ‘eduelsisse 1o sjuelb ey) 1o} Apiqibile seejuelb ey} ‘eouelsISSE 10 SJURIB BU) JO JUNOWE B} BIBIIUBISANS O} SPI0O8. UIRIUIBL UONEZIUBBIO By} seoq

82Ue)SISSY pue SjUB.ID UO UORBWIOJU] [BI3USY) _ I tm..ﬂ
CSBLG8E-ET ONI  ¥HOX MaN J0 NOIivddddd-vrn 079

Jaquinu uonesynuapl s2A0|jdw3y

NI "X°N d0 NOIIVANNOA S,NIWOM HSIMAL THI

uoneziuebio ay) Jo sweN

uonoadsu)
dlqnd 03 uado

0L0¢

- *Lv00-G¥SL ON BWO

"066 W04 0} yoeuy «

‘Z2 10 L2 aul| ‘Al Hed ‘066 W04 0} ,S94, Palomsue uoljeziuebio ayy y aya|dwos

$31B1S PajiuM 3y} Ul SIENPIAIPU| PUE *SJUSILIGACD)
‘suoneziuebiQ 03 eouUR)SISSY JOYIO PUB SIUBID)

601AI9G ONUBASY JRUIRIU)
Amses.) oy J0 ewyredaq

(066 wioy)
1 371NA3IHOS




OL-Le-gl Lb22e0

9¢
(066 w.04) | 8|npayog vH1
L304dns ~ "0 T00s L (€)(0)T09d V¥eFPEEST-TT ¥000T AN NJOX MIEN
ONIIVYELO TVYANI 00LT 3IINS ‘AVYMAVOME ST
MIAIZL,'T I8N
NOILVWHOANT IVINIWI14daN "0 "686 08 {e){D)T09 6€TTISS-ET LTO0T AN X¥OX M3N
'AI I¥v¥d ‘I ITNAIHOS FAS S06T ALINS "HNNIAV QUIHL SL9
ALAIDO0S NYOT dI¥d MINGAH
{(18yyo ‘jesresdde
‘AW Yo0q) aoue)sISSe
80uR]SISSE U0 80UR)SISSE YSed-uou uolnenjea yseo-uou jueib yseo e|qeondde ji yuswuienoh o uoneziuebio
. weib jo esodind (y) Jo uonyduoseq (B) 10 poylay (3) 0 Junowy (a) 0 unowy (p) uonoes Dy (9) N3 (q) J0 ssauppe pue awep (e)
(1 ued ‘(086 uLI04) | SINPALUIS) SIS PALN YL UL SuctezZiueb 1) PUE SIUSWILIIACY) 0} BDURYSISSY 123D PUB SIUBID JO UOHENURUOY
[ ebed z98LeBE-ET D




(0102) (066 wuod) | ainpayog

N.m Li-€L-10 20L2E0

HAOD d0 NOILYZINVDYO J0

{H) NWN100 T ENIT II I¥vd

"ELVd Ol LEOANE ¥ ANV FAILVYYVYN NILIIUM ¥

JANTONI SLY0d3H HHL LNYYHD dHL 40 ¥VEX HOVA ONIHNd L¥OdE¥ ¥VIX-THL-J0-0NI

ANV ¥VAIA-JIK ¥ LIREAS SIIONIOV NOILIAAV NI "IDHLO¥d dHL J0

SSEYO0Ud FHLI MIIATY OL YVIX ¥ SHAWIL OML SHALLVINISINdHY AONIOV HIIM SITER

ANAML TINVHD HHI JO VX HOVA ONI¥Nd TINVYD HHL J0 SWNIL ¥HIL SALVYOIANI

GYHL LOVHLNOD ¥ NOIS SHAILNVYHO (ESVE "S'n TIV ¢ INIT I I¥Vd 1 FINAIHDS

“UoietLIofUI [BUOIHPPE 1810 AUB pue ‘Z eul| '| Wed ul painbal uonewioul ayy epiancid o3 ped siy; 838dulio) “uoijew.ou| [eyuswajddng _ Al Hed _

e

(1810 ‘(esiesdde ‘A4 ‘Yooq) | ©OUBISISSE YSED uelb yseo sjusidioel
ooUB)SISSE Yseo-uou Jo uonduoseq (3) uonenjea jo poyie (3) -uou jo unowy (P)|  Jo Wnowy (9) Jo zequinp (q) aouejsisse 10 jueib jo edf) (e)
- pepaau si eoeds jeuoippe ) peyediidnp 8q Ued ||| Ued
"22 oull ‘Al Ued ‘066 Wio4 01 S84, Palemsue uoneziuebio ay; i e1ejdwio)) 'S91eIS Pajiun 8y} ul S[ENPIAIPU| 03 8OUR)SISSY JOYIO PUE spuesy | ) ued
¢ ebed ¢S8L6BE-EL "ONI _ YHOX MAN 40 NOIIYNddd4-vrn 070 (010¢2) (066 Wi04) | 9INPayss

OHNI "A'N 30 NOIIVANNOA S,NIWOM RSIMA[ FHIL



[ .
THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC

Schedubl Form 990) 2010 C/0 UJA-FEDERATION OF NEW YORK_ _INC 13-3897852 Page 2
PartlV | Supplemental information

EDITH AND CARI, MARKS JCH OF BENSONHURST

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART IV

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - "WOMEN TO WOMEN" FOCUSES ON SUPPORTING THE NEEDS OF THE

RUSSIAN FEMALE EMIGRE COMMUNITY OF SOUTH BROOKLYN,

SEE_SCHEDULE I, PART IV, SUPPLEMENTAL INFORMATION

THIS IS A CURRICULUM-BASED PROGRAM DESIGNED FOR GIRLS WHO ATTEND SCHOOLS

FOR _ORTHODOX STUDENTS IN NYC TO ENHANCE SELF-ESTEEM, ENHANCE EFFECTIVE

COMMUNICATION AND PERSONAL RESPONSIBILITY AND SKILLS NEEDED FOR HEALTHY

LIFELONG RELATIONSHIPS AND MARRIAGE,

NAME OF ORGANIZATION OR GOVERNMENT:. FEGS

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART IV

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - THE THYPIN OLTCHICK INSTITUTE FOR WOMEN'S

ENTREPRENEURSHIP PROVIDES JEWISH WOMEN ENTREPRENEURS WITH AN ARRAY OF NO

COST SERVICES INSTRUMENTAL IN HELPING TO ENSURE THAT THEY ARE

WELL-EQUIPPED TO START/EXPAND SUCCESSFUL. VENTURES TO ECONOMIC

INDEPENDENCE,

SEE_SCHEDULE I, PART IV, SUPPLEMENTAL INFORMATION

THIS PROGRAM WORKS TO_ IMPROVE PARENTAL LEAVE AND FLEXIBILITY POLICIES IN

100 JEWISH ORGANIZATIONS,

NAME OF ORGANIZATION OR_GOVERNMENT: HEBREW FREE LOAN SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART IV

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - "WOMEN'S COURSE"” IS A GENDER SENSITIVE MICRO-ENTERPRISE

TRAINING MODEL TO MAXIMIZ2FE THE NUMBER OF LOW _INCOME CHAREDI WOMEN WHO

Schedule | (Form 990) 2010
032291 05-01-10
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. THE JEWISH WOMEN'S FOUNDATION OF N.Y., INC.
Schedule | (Form 990) 2010 C/0 UJA-FEDERATION OF NEW YORK__INC,

13-3897852 Page 2

(Part IV| Supplemental Information

SUCCESSFULLY LAUNCH HOME BASED BUSINESSES, !

032201 05-01-10
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Tl Fevenus Serves P Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC Employer identification number

C/0 _UJA-FEDERATION OF NEW YORK _INC

13-3897852

FORM 990, PART III  LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

{ CONTINUED)

ACHIEVEMENT, THE JEWISH WOMEN'S FOUNDATION OF NEW YORK WORKS TO MAKE

THIS WORLD A REALITY BY PROVIDING EDUCATION ON VITAL ISSUES, FUNDING

INNOVATIVE PROGRAMS, ENGAGING IN ADVOCACY EFFORTS AND ENCOURAGING OUR

MEMBERS TO VIEW ALL PHILANTHROPIC EFFORTS THROUGH A GENDER LENS,

FORM 990, PART IIT  LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

(CONTINUED)

HUNDREDS OF GIRLS IN NEW YORK HAVE PARTICIPATED IN THIS COURSE, IT IS

QUR HOPE THAT AS THEY ENTER ADULTHOOD, THEY WILL BE CONFIDENT IN THEIR

ABILITY TO MAINTAIN FINANCIAI. INDEPENDENCE,

FORM 990, PART VI k6 SECTION A, LINE 2: FAMILY RELATIONSHIPS AMONG

OFFICERS, DIRECTORS AND KEY EMPLOYEES:

MADELINE CASLOW, PRESIDENT AND MIRIAM CASLOW, GRANTS CHAIR - FAMILY

RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 6: UJA-FEDERATION OF NEW YORK, INC,

(UJA-FEDERATION) IS THE SOLE MEMBER OF JWFNY,

FORM 990,  PART VI, SECTION A, LINE 7A: AS THE SOLE MEMBER OF THE

ORGANIZATION, UJA-FEDERATION APPOINTS THE DIRECTORS OF JWFNY'S GOVERNING

BODY,

FORM 960  PART VI _SECTION B_ LINE 11; DESCRIPTION OF PROCESS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y, IN&
C/0 UJA-FEDERATION OF NEW_YORK_ INC,

Employer identification number
13-3897852

PROVIDING FORM 990 TO THE GOVERNING BODY BEFORE FILING:

THE_FORM 990 WAS PROVIDED TO THE PRESIDENT TREASURER AND CHAIR OF THE

FINANCE COMMITTEE FOR THEIR REVIEW AND APPROVAL PRIOR TO FILING, A COPY OF

FORM 990 WAS THEN MADE AVAILABLE TO THE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 12C: THE JWFNY GRANTS COMMITTEE MEMBERS

ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST FORM IF THEY SIT ON THE BOARD

OF DIRECTORS OR MAINTAIN A SPECIAL RELATIONSHIP WITH ANY OF THE AGENCIES

APPLYING FOR A GRANT, THE ORGANIZATION ASKS AND REMINDS THE GRANTS

COMMITTEE TO SUBMIT THIS CONFLICT FORM THROUGHOUT THE GRANT CYCLE,

FORM 990, PART VI, SECTION B, LINE 15A: JWFNY UTILIZES THE SERVICES OF THE

EXECUTIVE DIRECTOR OF HUMAN RESOURCES OF UJA-FEDERATION, THE SOLE MEMBER

TO HELP DETERMINE COMPENSATION FOR THEIR EXECUTIVE DIRECTOR,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND WHISTLEBLOWER POLICIES

AVAILABLE TO THE PUBLIC UPON REQUEST, NO SEPARATE FINANCIAL STATEMENTS ARE

ISSUED FOR JWFNY, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN

THE CONSOLIDATED FINANCIAL STATEMENTS OF THE SOLE MEMBER, UJA-FEDERATION,

UJA-FEDERATION'S FINANCIAL STATEMENTS ARE MADE AVATLABLE ON ITS WEBSITE AND

UPON REQUEST,

FORM 990, PART XI_ LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 432,497,

FORM 990, PART V, LINE 22

NUMBER_OF EMPIOYEES REPORTED ON FORM W-3:

032212
01-24-11
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H 5

Sghedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y. INC Employer identification number
C/Q UJA-FEDERATION OF NEW YORK_ INC 13-3897852

ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE FEDERAL

EMPLOYER IDENTIFICATION NUMBER OF ITS SOLE MEMBER, UJA-FEDERATION, THE

JWFNY IS ALSO AN ENTITY INCLUDED WITHIN THE GROUP EXEMPTION (# 8055)

FILED UNDER UJA-FEDERATION, UJA-FEDERATION'S 990 FILING INCLUDES THE

APPLICABLE PAYROLL REPORTING,

FORM 990, PART VII  COMPENSATION OF OFFICERS AND DIRECTORS - SECTION A

COLUMN B - AVERAGE HOURS PER _WEEK

LAY LEADERSHIP DEVOTES A SIGNIFICANT AMOUNT OF TIME TO THE AFFAIRS OF

JWFNY, AS THE ORGANIZATION DOES NOT MAINTAIN A SYSTEM FOR TRACKING

o

VARIOUS HOURS WORKED BY THESE NON-COMPENSATED INDIVIDUALS, NO AVERAGE

HOURS PER WEEK WERE INDICATED FOR THESE LISTED DIRECTORS AND/OR

OFFICERS, -

o322, Schedule O (Form 990 or 990-EZ) (2010)

42
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