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o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning Jur, 1 2011 and endin

JUN 30, 2012

B cCheck i C Name of organization

apphcable

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

D Employer identification number

éf:r:;? C/Q UJA-FEDERATION OF NEW YORK, INC,
gnaa"r'aze Doing Business As 13-3897852
Dlrgltttl:#\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
% | 130 Easr 59n_sTreET 212-836-1327
ronm_ed City or town, state or country, and ZIP + 4 G Gross receipts $ 3,607,289,
L J0gR"= | wew yorr Ny  10022-1302 H(a) Is this a group retum
P9 I F Name-and-address-of pncipal officer: MADELETNE-GRANT for-affitates?— es Bdne———
130 FEAST 59TH STREET, NEW YORK, NY 10022 H(b) Are all affiiates included? DYes |:| No
I_Tax-exempt status: [x | 501(c)(3) [_1501(c)( )< (nsertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J_ Website: > WWW, JEWI SHWOMENNY , ORG H(c) Group exemption number P 8055
K _Form of organization: Corporation l:] Trust I:] Association [:I Other p> ] L Year of formation: 1995 [ M State of legal domicile: Ny
I Partl| Summary .
o | 1 Briefly descnbe the organization’s mission or most significant activities: REFER TO FORM 990, PART III
g LINE 1 )
§ 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 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 364
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0,
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, netny 188,749, 619,006,
E 9 Program service revenue (Part VIl, line 2g) 0, 0,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 182 151, 51,512,
e | 1 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and’ 1 . 83 <17 987 ,.>
% 12 _Total revenue - add hnes 8 through 11 {(must equal Part VIII, mme 12) . 370,983, 652 531,
o 13 Grants and similar amounts paid (Part 1X, column (A), ines N0 351,909, 514,978,
; 14 Benefits paid to or for members (Part IX, column (A), line _ 0, 0,
-2 15" Salaries, other compensation, employee benefits (Pa 306,237, 310,695,
f—'.‘:’ 16a Professional fundraising fees (Part IX, column (A), I 0, 41,017,
:.% b Total fundraising expenses (Part 1X, column (D), I (é/ 0= _ i )
Lp’ﬁ; 17 Other expenses (Part iX, column (A), lines 11a-14d, Tf:.24e) > | @ e 42 090, 67,462,
5/’ 18 Total expenses. Add lines 13-17 (must equal Rart IX, dolumy Ime@) . 700 236 934 152
cﬁ 19 Revenue less expenses. Subtract ine 18from N2 A~ ../.m® A <329 253 ,b <281.621,>
((‘Lsg Y O Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 4,834,998, 4,605,563,
{(’g 21 Total liabiltties (Part X, line 26) 487 041, 620 634
%E Net assets or fund balances. Subtract line 21 from line 20 4,347 957 3,984 929

r_ért Il_[Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and c¢Miplete. Declaration of pre@ (other than officer) is based on all information of which preparer has any knowledge.

W cdolensy Yrreanl [£-12-13
Sign Signature of officer N Date
Here MADELEINE GRANT  PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”" [_J| PTIN
Paid sel-employed
Preparer [Firm's name Firm's EIN .
Use Only Fl(mf'sceﬁur SS
[ N Phone no.

May thedRS dISC\USS tr‘xs return with the preparer shown above? (see instructions)

132001 01-23- 12/ LHA/ For Paperwork Reduction Act Notice, see the separate instructions.

DYes I l
Form 990(20110)/\ 0\
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Form 990 (2011) _C/Q UJA-FEDERATION OF NEW YORK, INC

! THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

[ Part lil | Statement of Program Service Accomplishments

13-3897852

Page 2

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

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

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

the prior Form 990 or 990-EZ? e e L
If "Yes,"” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .

If "Yes," describe thesa changes on Schedule O.

‘:IYes III No

|:]Yes |I] No

bescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 687,365, Includinggrantsof$ 514 978, ) (Revenus$

JWFNY AWARDS GRANTS TO NON-PROFIT ORGANIZATIONS THAT WORK TO ADDRESS

THE NEEDS AND IMPROVE THE LIVES OF WOMEN AND GIRLS IN THE JEWISH

COMMUNITY IN NEW YORK AND ISRAEL, SINCE INCEPTION IN 1995, JWFNY HAS

AWARDED CLOSE TO $2,5 MILLION TO 100 PROJECTS IN THE AREAS OF ECONOMIC

SECURITY, WOMEN'S HEALTH AND WELL-BEING, LEADERSHIP DEVELOPMENT

WORK-LIFE BALANCE ISSUES £ FINANCIAL LITERACY AND ISSUES AFFECTING

ADOLESCENT GIRLS SUCH AS_BULLYING AND BODY IMAGE, THROUGH

FORWARD-THINGRING GRANTMAKING, JWFNY CREATES LONG LASTING AND SYSTEMIC

CHANGE, FOR INSTANCE, JWENY HAS FUNDED A FINANCIAL LITERACY PROGRAM

FOR TEEN GIRLS TO HELP EMPOWER THEM TO MANAGE THEIR OWN MONEY AND MAKE

SMART FINANCIAL DECISIONS, THE COURSE TAUGHT GIRLS HOW TO CREATE A

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

4b

(code. ) (Expenses $ including grants of $

) (Revenue$

4c

(Code ) (Expenses $ including grants of $

) (Revenue s

4d

Other program services (Describe in Schedule O.)

‘Exgenses $ including grants of $ l (ﬁevenue $

4e__Total program service expenses | 2 687 365

132002

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)

2
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN
Form 990 (2011) . C/0_UJA-FEDE ON O (6] c, 13-3897852 Page 3
| Part IV | Checklist of Required Schedules

‘ 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 .. . . . . ... i e e e TR I B I ¢
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? ................ .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
| public office? If "Yes," complete Schedule C, Part! | . . . . . . o 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Partil . . 4 X
| 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessmants,
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .. ... . &' 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes, * complete Schedule D, Partll. = = ... ... . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il . . ... .. e e e e e . .18 X
9 Did the organization report an amount in Part X Ilne 21;serveasa custodlan for amounts not Ilsted n Part X or prowde
| credit 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV _ . . 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI IX or X i a8
as applicable. R BN
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
PartVI . . . . .| 1Na X
b Did the orgamzatlon report an amount for |nvestments other securrtles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... ... . . .. . . ... ... 11b x
! ¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that [ 5% or more of its total
j assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... ... . .. . . L11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 18 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, PartIX . ... . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes complete Schedule D, Part X o 11el x
f 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)? If "Yes," complete Schedule D, Part X . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts XI, Xll,and Xl = . .. e 1122 X
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to Ine 12a, then completing Schedule D, Parts XI, XII, and Xl isoptional . | 12b | x
13 Is the organization a school! described in section 170(b)(1)(A)(i})? If "Yes, " complete Schedule E i 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? __ X .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundmlsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | .. . 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5 000 of grants or assustance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV ... . . . . ... ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes,® complete Schedule F, Parts llland IV . L. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,® complete Schedule G, Part! A7 ] x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll IIHGS
1c and 8a? If “Yes," complete Schedule G, Partli e .. 181 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? If 'Yes
complete Schedule G, Partill = . F R I | X
20a Did the organization operate one or more hosprtal facnhttes’? If "Yes complete Schedule H L .. . . .. . 120a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum" .. | 20b
Form 990 (2011)
132003
01-23-12
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 (2011 C/0 UJA-FEDERATION O 0 c 13-3897852 _Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts Fand I o 21 | x
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule ), Parts tand Il . .. .. . 2 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ... ... ... L e e e e e e e e e .| 23 X

24a Dud the organization have a taxexempt bond issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? I/f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", goto fine 25 | et et . | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ... |24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = = | e e e 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any tlme dunng the year? e . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes,® complete Schedule L, Part! ... . = . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete

Schedule L, Part! .. . . ... .. 25b X
26 Was aloan to or by a current or former officer, dlrector tmstee key employee hlghly compensated employee. or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part!l ... ... .. . ... .. | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ___ L L 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV ’ -
instructions for applicable filing thresholds, conditions, and exceptions): ' )

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIv . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
¢ 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 e e, 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? I/f “Yes, * complete Schedule M e L2 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M . . L e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If “Yes," complete Schedule N, Part! ... . . .. . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Partll ... . .. A O 7' X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,* complete Schedule R, Part | R, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts I, Ill, IV, and V, lne 1 . X IR (... X
36a Did the organization have a controlied entity within the meaning of sectlon 512(0)(13)? . . ... .. . | . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnhln the meamng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatlon'?
If “Yes," complete Schedule R, PartV, lne2 . .. . e, 36 X
37 Dud the organization conduct more than 5% of its actwmes through an entlty that is not a related organlzat)on
and that s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI X 37 X
38 Dud the organization complste Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O _ | . . : i e 38 | X
Form 990 (2011)
132004
01-23-12
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 (2011) C/O UJA-FEDERATION OF NEW YORK, INC _13-3897852 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in tis Patv L . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . e 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? ... .. . . s T I [ D <
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 0 A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) <
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? FE U - X
b If *Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O e . 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? . ... . . . L 4a X

b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . .. .. | ba 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 hne 5a or 5b, did the organization file Form 8886-T? . . . . .. |IL5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt

any contnbutions that were not tax deductible? ... . ... L. L. . . | 6a X
b If "Yes,” did the organization include with every sollcrtatlon an express statement that such contnbutlons or gifts
were not tax deductble? .. | e e .... | 6b

7 Organizations that may receive deductlble contributions under sectlon 170(c) L A
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? T Y { <)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form8282? . . .. . e e e eeee e e B I (o X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year . L L I 7d I
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? U Y (- X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? A 7t X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

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. AR B
a Dd the organization make any taxable distnbutions under section 4966? = . e N . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _ .. ... .. ... ... e e Sb
10  Section 501(c){7) organizations. Enter:
a Inttiation fees and caprtal contributions included on Part VIll, lne 12 . _ . ... .. 110a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. FE \La
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . i 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi hng Fonn 990 in ||eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... . .. [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L - 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 1s licensed to i1ssue qualified health plans . e, .. |L13b
¢ Enter the amount of reserves on hand L. . 13c
14a Did the organization receive any payments for indoor tannung services dunng the tax yeal’? . . . 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . ) 14b
Form 990 (2011)
132005
01-23-12
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN
Form990 2011 C/O UJA-FEDERATION OF YORK, INC, 13-3897852 Page 6
| | Governance, Management and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any questioninthisPartvi .~ . ... ... .. . . [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year N 1a 26J
If there are materral differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 26
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 dutles customanly perfonned by or under the d|rect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? s . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? = e TR} X
b Are any govermnance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . L. 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undenaken dunng the year by the followmg
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govemmg body’? 8b | x

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O i s o 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Interal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? = = ... {10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ - 10b

f1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 U e s 1 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” — L 112b] x
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,* descnbe

in Schedule O how this was done | e e e e e e e | 12¢] x

13 Did the organization have a written whlstleblower pollcy? o e o 13 | X

14 Did the organization have a written document retention and destructlon pohcy? . 141 x

15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official JE R s |-1- 1 D §

b Other officers or key employees of the organization e L U[Pt 15b -

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? =~ ..... | 16a X

b If "Yes," did the organization foliow a wntten pO|le or procedure requmng the orgamzatlon to evaluate rts partuc:patlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard, the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website |:| Another's website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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, - 212-83b~[%27}

130 EAST S ST, YO 10022
01-23-12 Form 990 (2011)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

C/O UJA-FED 10N OF _13-3897852 Page 7
Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil T e e e . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 pald
® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . . cfe?f":ﬂ'g?m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'f'°°' and a drrector/rustee) from from related other
(descnbe | § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related H § 2 (W-2/1099-MISC) organization
organizations é = £ E., and related
in Schedule g g 5 5 gé 5 organizations
0) HERRREEIE
(1) MADELEINE GRANT
PRESIDENT 0,00({X X 0, 0, 0,
(2) MIRIAM CASLOW
VICE-PRESIDENT 0.00]|x X 0, 0, 0,
(3) PEGGY GARFUNKEL
TREASURER 0,00]X X 0, 0, 0,
(4) LAUREN WACHTLER
SECRETARY/ADVOCACY COMMITTEE CHAIR 0,00]x X 0, 0, 0,
(5) MADY CASLOW -
IMM PAST PRES/CHAIR OF NOMINATING coMMITE® 00 [x X 0, 0, 0,
(6) MARILYN GOTTLIEB
GRANTS CHAIR/DIRECTOR 0,001X X 0, 0, 0,
(7) DEBBIE RUSSELL
RESEARCH COMMITTEE CHAIR/DIRECTOR 0,001{x X 0, 0, 0,
(8) SHELBY TAUBER
SYMPOSIUM CHAIR/DIRECTOR 0,00]x X 0, 0, 0,
(9) LYNN TOBIAS
DEVELOPMENT COMMITTEE CHAIR/DIRECTOR 0,00]X X 0, 0, o,
(10) CARYL ACKERMAN
DIRECTOR 0,00]Xx 0, 0, 0.
(11) MADDIE ADAMSON
DIRECTOR 0,00]|X 0, 0, 0,
(12) NAOMI ALTSCHUL
DIRECTOR 0,00]X 0, 0, 0,
(13) RUTH BRAUSE
DIRECTOR 0,00]x 0 0, 0,
(14) SUSAN DUBIN
DIRECTOR 0,00]x 0, 0, 0,
(15) LOIS CONWAY
DIRECTOR 0,00]|x 0, 0, 0,
(16) ROSALIND DEVON )
DIRECTOR 0,00]x 0, 0 0,
(17) LEE FURMAN
DIRECTOR 0,00]X 0 0 0.
Form 990 (2011)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 f2011) C/Q_UJA-FEDERATION OF NEW YORK  INC 13-3897852 Page 8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) (%) (D) (E) F)
Name and trtle Average | O e one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hoursfor | S ' organization (W-2/1099-MiISC) from the
related s|£ 2 (W-2/1099-MISC) organization
organizations g = g g and related
in Schedule g gl H éif. 5 organizations
0 E|ZIE|5|85| =
(18) SANDY GREENBERG ‘
DIRECTOR 0,00|x 0, 0, 0,
(19) MINDY KANTOR
DIRECTOR 0,00|x 0, 0, 0,
(20) NAOMI LAZARUS
DIRECTOR 0,00]x 0, 0, 0,
(21) FRAN LEVINE
DIRECTOR _0,00ix 0, 0, 0,
(22) SHELLY MITCHELL
DIRECTOR 0,00]Xx 0, 0, o,
(23) MARGO SCHWARTZ
DIRECTOR 0,00|x 0, 0, 0,
(24) DEBBIE SILVERMAN
DIRECTOR . 0,001X 0, 0, 0,
(25) MARILYN THYPIN
DIRECTOR 0,00]|X 0, 0, 0,
(26) SUSAN WINTER
DIRECTOR 0,00}x 0, 0, 0,
ib Sub-total . . . N 0, 0, 0,
¢ Total from contmuatlon sheets to Part VII Sectlon A T > 125,915, 0, 2,612
d Total (addlines tbandic)... . .. e » 125,915, 0, 2,612
2 Total number of individuals (mcludmg but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon ’ ’
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidval .. . . 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services -
rendered to the organization? If "Yes, " complete Schedule J for such person . .. . . e e oo 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. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P> ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 (2011)

132008 01-23-12
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 f2011‘) C/O UJA-FEDERATION OF NEW YORK, INC 13-3897852
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
8 5 organization (W-2/1093-MISC) from the
= B (W-2/1099-MISC) organization
8% g and related
2|3 El|E organizations
SAHBIHEE
ElEZ|E|E|2]s
(27) JOY SISISKY
EXECUTIVE DIRECTOR 35,00 X 125,915, 2,612,
Total to Part Vil, Section A_line 1c 125 915 2,612,
132201 05-01-11
9
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 (2011 C/0O UJA-FEDE ON OF ORK, INC, 13-3897852 Pagﬁ
] Part Viil tatement of Revenue
A B C (D)
. Total (rezlenue Reléte)d or Unr(ela)ted echfS&'SE”f?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 f.
££| 1a Federated campagns 1a ‘ o
ga b Membership dues 1b -
,,;E ¢ Fundraising events 1c 334,575,
gé d Related organizations R I - § I PUv b S I S EEADURRPAC
g-_g e Government grants (contnbutions) 1e #
gg f Al other contributions, gifts, grants, and - hd
.:=_:'.-=.. similar amounts not included above = [ 1f 284,431,1- .
gg g Noncash contributions included in lines ta-1f $ R P
O&  h Total Add lines 1a-1f > 619 006
Business Code| 7« =& 3¢+ - it 9
8| 2
o f All other program service revenue
1 g Total. Addlines2a2f = N 5
3 Investment income (including dividends, interest, and
other similar amounts) L T 71,318, 71,318,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties .. e NN
(i) Real (ii) Personal -,
6 a Grossrents L
b Less: rental expenses .
¢ Rental income or (loss) N
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,880,170, ‘
b Less: cost or other basis
and sales expenses 2,899,976,
¢ Gain or (loss) . . <19 ,806,b Sl -
d Netganor(oss) ....... .. . . | 3
o | 8 a Grossincome from fundraising events (not )
g including $ 334,575, of #
2 contributions reported on line 1c). See : .,
% Part IV, Iine 18 ... ... a 36,795, ]
g b Less:drectexpenses . = b 54,782, -
¢ Net income or (loss) from fundraising events | <17,987, <17,987,.>
9 a Gross income from gaming activities. See .
Part IV, line 19 a
b Less: direct expenses . .... b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold = . . b
. c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 652 531 51 512, 0, <17,987.>
032512 Form 990 (2011)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN

Form 990 (2011) C/Q 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).

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

L]

i i {A) | (C) D)
75,5 5 ani 100 o Pt e o | Towowerses | Progambonico | Managomentand | rundrmsing
1 Grants and other assistance to governments and P ol
organizations tn the United States. See Part IV, line 21 514 978, 514,978, g
! 2 ) Grants and other assistance to individuals in AL .
the United States. See Part IV, line 22 X~ aa
3 Grants and other assistance to govemments, )
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 -~
4 Benefits paid to or formembers . :
5 Compensation of current officers, directors,
trustees, and key employees | . . 144,830, 57,932, 43,449 43,449,
} 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 Othersalanes andwages . = o 99 470, 78,250, 13,830, 7,390,
8 Penston plan accruals and contributions gnctude
‘ section 401(k) and section 403(b) employer contributions) ___
\ 9 Other employee benefits 53,669, 18 212, 33,737, 1,720,
\ 10 Payroll taxes . e 12,726, 7,293, 2,901, 2,532,
! 11 Fees for services (non-employees):
| a Management
b legal . 4,797, 4,797,
¢ Accounting 20,000, 20,000,
d Lobbying . e
e Professional fundraising services. See Part IV, line 17 41 017, : - 41,017,
f Investment managementfees
g Other . .o 178, 178,
12 Advertising and promotion 2,348, 1,644, 352, 352,
13 Office expenses 16 590, 1,263, 4,059, 11,268,
14 Informationtechnology = = = =
15 Royatties
16 Occupancy .
! 17 Travel . . o 2,875, 1,544, 1,331,
} 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 450, 450,
20 Interest . F
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance = . e
24  Other expenses. Itemize expenses not covered !
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ... -
| a MARKETING AND COMMUNICK[IONS 8220, 1200, 7.020,
b CATERING 4,296, 4,296,
C CREDIT CARD FEES 3,452, 3,452,
d MEDIA SUPPLIES/EQUIPMENT 2,800 2,800,
e All other expenses 1,456, 125, 1,331,
25 Total functional expenses. Add lines 1 through 24e 934 152, 687,365, 124,456, 122,331,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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t 1
THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Form 990 (2011 C/0 UJA-FED ION OF NEW YORK__INC 13-3897852 Page 11
Part X | Balance Sheet

Beglnm(nAg) of year End of year
1 Cash-nondinterestbeanng ... . ... .. .. ... . ... ... .. 205 004, 1 191,091,
2 Savings and temporary cash investments = | o e e e e 1,173,740, 2 839,372,
3 Pledges and grants recervable,net . . . . . . 178,358, 3 122,056,
4 Accounts receivable,net = = . 10,118, 4 55,827,
5 Receivables from current and former off icers, dlrectors trustees key , )
employees, and highest compensated employees. Complete Part |l - .
ofScheduleL ... ... . . . .. e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting )
employers and sponsoring organizations of section 501(c)(9) voluntary : L P R S -
o employees’ beneficiary organizations (see instructions) . . . .. . .. 6
§ 7 Notes and loans receivable, net . 7
& | 8 |Inventoriesforsaleoruse _ . . . TR 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or other - . ‘
basis. Complete Part VI of Schedule D .. | 10a ) : R ’
b Less: accumulated depreciation .. .. L1ob 10c
11 Investments - publicly traded secunties .. ... ... .. ... 3,030,365, 11 3,079,323,
12 Investments - other secunties. See Part IV, line 11 e e, 237,413,] 12 317,894,
13 Investments - programrelated. See Part IV, line 11 . . _ .. 13
14 Intangbleassets . . | . e e e e e e e e e e e 14
16  Other assets. See Part IV, ine 11 i 15
16 __Total assets. Add lines 1 through 15 (must equal I|ne 34) . . 4,834 998, 16 4 605 563
17  Accounts payable and accrued expenses e L 17,186, 17 17,401,
18 Grants payable . C e e 438 .826,| 18 572,827,
19 Deferred revenue .. .. AU e e e 19
20 Tax-exempt bond habilities D L 20
F 21 Escrow or custodial account habiity. Complete Part IV of Schedule D o, 21
'!_:-‘ 22 Payables to current and former officers, directors, trustees, key employees ’ A
§ highest compensated employees, and disqualfied persons. Complete Part || R . ’
- ofScheduleL ... ... . . o . 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD - o e e e e 31,029,] 25 30,406,
— 126 __ Total liabilities. Add Ilnes 17throuqh 25 i 487 041,] 26 620 634
Organizations that follow SFAS 117, check here P III and complete )
3 lines 27 through 29, and lines 33 and 34. .
g 27 Unrestncted net assets . e e e e e e e e ek 4,347,957,] 27 3,984,929,
:T.g 28 Temporanly restricted net assets _ 28
° 29 Permanently restricted net assets i . 29
2 Organizations that do not follow SFAS 117, check here P I:I and
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 4.347,957,| 33 3,984 929,
34 Total liabilities and net assets/fund balances OV 4,834 998, 34 4,605 563,
Form 990 (2011)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y., IN

Form990 2011 ; F YORK __INC, 13-3897852

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) 1 652,531,
2 Total expenses (must equal Part IX, column (A), line25) . .. 2 934,152,
3 Revenue less expenses. Subtractine 2 fromline 1 . . 3 <281 .621,>
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) ______ 4 4,347,957,
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 <81,407,>
6___ Net assets or fund balances at end of year. Combins lines 3, 4, and 5 (must equal Part X hne 33 column LB)) 6 3. 984,929,
| Part XHi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . R D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual |:| Other B P
If the organization changed 1its method of accounting from a prnor year or checked “Other,"” explain in Schedule O. - !
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an mdependent accountant? . 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compilation of ts financial statements and selection of an independent accountant? e e 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a -
separate basis, consolidated basis, or both:
|:| Separate basis E] Consohldated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMBCrreular A1332 . . . . . .. . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . . ... ... .. 3b
Form 990 (2011)°
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OMB No 1545-0047

2011

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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 (up JEwISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number
C/O UJA-FEDERATION OF NEW YORK (o 13-3897852

Part] | Reason for Public Charity Status (Al organizations must complete this part.) See istructtons.

The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)
A church, convention of churches, or assoctation of churches described in section 170(b){1}{A)(i).
E] A school descnbed in section 170{(b)(1){A)ii). (Attach Schedule E.)
E] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
Ej A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b){1)}{A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit descnbed in section 170{b)(1)(A)}{(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part 11.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)
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 ts 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b Type Il c |:| Type |l - Functionally integrated d D Type lll - Other
e |:| 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).

& WN -

o F]Dﬁ

© ™

10
1

N

’

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any glft or contnbutnon from any of the follownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? L R I i [ (1]
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? i I I | '« (111
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'é’az}’z‘;fl of v Is the organization) (v) DId you oy the orgatabtona col,| (Vi) Amount of
organization (described on lines 1-9 gover'n(i'rzg documgntq’ (?)r%f your support? @ organged in the support
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN

Schedule A (Form 990 or 990-£7) 2011 _c/0_UJA-FEDERATION OF NEW YORK 13-3897852  Page2
Support Schedule for Orgamzatlons Described in Sectlons 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 faled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 387,515, 216,538, 293,706, 188,749, 619 006,/ 1,705,514,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lnes 1 through3 387,515, 216,538, 293,706, 188,749, 619,006, 1,705,514,
5 The portion of total contnbutions : - . Lo
by each person (other than a o
governmental unit or publicly )
supported organization) included
on line 1 that exceeds 2% of the
amount shown on kne 11,

column(f) o .
6 Publlc support. Subtract ine 5 from line 4 B ~—":’ L N ) R IR . N 1l 705 514
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 . . 387,515, 216,538, 293,706, 188,749, 619 006, 1,705,514,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 188,938, 117,423, 105,911, 94,508, 71,318, 578,098,

9 Net income from unrelated business
actvities, whether or not the
business Is regularly carned on

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

assets (Explain in PartIv) = 297 663 83, 1,043,
11 Total support. Add lines 7 through 10 | = - N P IR 2 284 655,
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . e . pl1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by tine 11, column (f) ... . e 14 74,65 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 L 15 75,31 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13, and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R . . > [I]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization . .. D 4 |:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 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 organization qualifies as a publicly supported organization . . .. > I___—I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 ~ .. . ... . P l:]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 890 or 990-EZ) 2011 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to
qualify under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
1zation'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 5

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

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

cAddlines7aand7b .

8 Public support (Subtract ime 7c from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar'sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b .. .= .

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

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

13 Total support (Add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . L. o . R
Section C. Computation of Public Support Percenia_ge
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, coumn () . . . .. . ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 .. . 116 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . L. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 __ 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on ||ne 14 and Ilne 15 1S more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... . .. . P [___]

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or ine 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN

Schedule A (Form 990 or 990-E7) 2011 ¢/0 UJA-FEDERATION OF NI ORK __INC 13-3897852 Page 4
-Part IV Supplemental Information. Complete this part to provide the explanations required by Part Hl, ine 10; Part II, ine 17a or 17b;

and Part Ill, ine 12 Also complete this part for any additional information (See instructions).

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

MISCELLANEQUS INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements e —

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opén to_ Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number
C/O0 UJA-FEDERATION OF NE 13-3897852

[Part1 | Organizations Maintaining Donor Advnsed 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

1 Total number at end of year e
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate valueatend ofyear = .
5 Did the organization inform all donors and donor advusors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = .. |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? .. e D Yes I:] No
l Part I~ I 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 land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat . I:] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d.if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
> | Held atthe End of the Tax Year

a Total number of conservation easements e e e e e e e e e e i . L 2a
b Total acreage restricted by conservation easements . . .. 2
¢ Number of conservation easements on a certified histonc stmcture mcluded n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modifi ed transferred released extmguushed or termlnated by the organization 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . = . L l__—! Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@EB)0N? .. . . e o ves TNo

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 describes the organization’s accounting for
conservation easements

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIll, line1 . e e e e e ... . P>
(ii) Assets included n Form 990, Part X ) N > 3

2 If the orgamization received or held works of art, hnstoncal treasures or other snmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, bne 1 . . R . . e . P8
b Assets included in Form 990, Part X e e e A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN
Schedule D (Form 990) 2011 C/0 UJA-FEDERATION OF NEW YORK_ INC. 13-3897852 Page 2
U’art | 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 [:] Scholarty research e [:I Other
c D 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .., ... .. R l:] Yes [ INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? C . e e, o EYes [TNe

b If “Yes,” explain the arrangement in Part XIV and complete the foilowing table:

Amount
¢ Beginnngbalance . . . . . et e e e e e e e ic
d Additions during the year e e e e e e e e . 1d
e Dstrbutonsdunngtheyear . . . . ... ... ... ... . L ... . - e
f Endingbalance = . . . . e e
2a D the organization include an amount on Form 990, Part X, line21? .. .. . ... ... ... .. . oL El Yes [___] No

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

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . . o
Net investment eamings, gains, and losses
Grants or scholarships o
Other expenditures for faciities ' s ,~: A
and programs e e e ‘
Administrative expenses . . M

g End of year balance e ‘ TR
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment p> %

The percentages In lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - T+ I -

-

by: Yes | No
() unrelated organizations | | . . ... . e e e L. L |Bali)
(i) related organizations OO (< - (1)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... .. ... .. . . . ... . . LSb

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 property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings L
¢ Leasehold improvements
d Equipment
e Other N R
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) |_2 (L
Schedule D (Form 990) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Schedule D (Form 990) 2011 C/O UJA-FEDERATION OF NEW YO NC 13-3897852 Page 3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity mterests
(3) Other
‘ (A) MULTI-STRATEGY HEDGE FUND 317,894, END-OF-YEAR MARKET VALUE
| (B8)
©)
1 ((9)]
‘ (3]
| (@)
@)
|
|

(H)
U] .
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> 317 894 : _ : :
[Part VIll] Investments - Program Related. Ses Form 990, Part X, line 13,

(c) Method of valuation:

| (a) Description of investment type (b) Book value Cost or end-of-year market value

(1

2)

(3

4)

)]

__(6)

4]

8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Descniption {b) Book value

)
2
()]
@
©
_(6)
4]
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col(B)ine 15.) . . . . . RV N
[Part X_[ Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2) DUE TO UJA-FEDERATION OF NEW YORK_ INC, 30,406,
(3)
4
{5)
(6)
)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) . .. .. Tl_ 30,406,

740) Footnote In Part XV, provide (he text of the foolnote to the organlzauon s financial statements thal reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)

010532 Schedule D (Form 990) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN
Schedule D (Form 990) 2011 C/0 UJA-FEDERATION OF NEW YORK INC

13-3897852 Page 4

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

1 Total revenue (Form 890, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, 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 faciittes ..
Investment expenses
Prior period adjustments
Other (DescribenPart XIV) . ... .. . ... . .. . ...
Total adjustments (net). Add lines 4 through 8

10 __Excess or (deficrt) for the year per audited financial statements Comblne Imes 3 and 9

O O NGO H_-ON

30*@#001&&»..

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilties .. .. . . . . . .. ... 2b

c Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add hnes 2a through 2d 2e
3 Subtractline2efrominet .. 3
4 Amounts included on Form 990, Part VIll, line 12 but not on I|ne 1

a Investment expenses not mcluded on Form 990, Part Vi, line 7b 4a

b Other(Descnbe nPartXivVy) .. . . 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c {Thls must equal Form 990 Partl lme 12) 5
|£art XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements = =~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilties 2a

b Pnor year adjustments 2b

¢ Other losses S 2c

d Other (Describe in Part XIV.) 2d

e Addlnes 2athrough2d ... ... .. . .. 2e
3  Subtract line 2e from line 1 e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . . |_43

b Other (Descnbe in Part XiV.) 4b

cAddliﬂes4aand4b e e e e e e e e e 4c

Total expenses. Add lines 3 and 4de. (This must equal Form 990, Part |, ine 18.) 5

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ne 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes*® to Form 990,

Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

‘ Name of the organization

c/0 UJA-FED
lPartl

to Form

ON _OF NEW YO

990, Part IV, ine 14b.

THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN
NC,

13-3897852

Employer identification number

General Information on Activities Outside the United States. Complets if the organization answered “Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? _ [;_l Yes D No
2 For grantmakers. Dascnbe in Part V the organization’s procedures for monrtoring the use of its grants and other assistance outside the
United States.
‘ 3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
1 (a) Region (b) Number of | (c) Nulmber of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
employees, isi i expendrtures
’ offices agents, and (by type) (e.g., fundraising, program iIsa p_rogram s.,erwce. F;or and
in the region | independent services, investments, grants to describe specific type investments
contractors i i f ic on H
 ramon recipients located in the region) of service(s) in reg in region
| MIDDLE EAST AND
} NORTH_ AFRICA GRANTMAKING f/z\ 75,000,
\
\
|
|
|
\
|
3 a Subtotal . e 0 0 75,000,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 75,000
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
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‘ . THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Schedule F (Form 990) 2011 C/0O UJA-FEDERATION OF NEW YORK_ INC 13-3897852

Page 4

[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f *Yes, " the
organzation may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .. .. ... ... oot oo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? /f "Yes, " the organzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund.
(see Instructions for Form 8621)

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, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

6 Did the organization have any operations In or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

l:] Yes

D Yes

I:] Yes

D Yes

II]NO

[Z]No

E]No

!IINO

|I|No
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_13-3897852 Page 5_

Complete this part to provide the information required by Part |, line 2 {(monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part i1, ine 1 (accounting method); Part lIl (accounting method); and Part lll, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 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

JWFNY 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 AN IN-PERSON 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

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

ADVA CENTER - FUNDS TEACH WOMEN HOW TO READ LOCAI BUDGETS TO IDENTIFY

GENDER _DISPARITIES, ANALYZE SALARY FIGURES AND LOBBY LOCAL OFFICIALS TO

INITIATE CHANGE,

REGION: MIDDLE EAST

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

CENTER FOR WOMEN'S JUSTICE - FUNDS TRAIN ATTORNEYS TO FILE DAMAGE SUITS

IN CIVIL COURTS ON BEHALF OF WOMEN WHOSE HUSBANDS HAVE REFUSED TO GIVE

THEM A GET OR A JEWISH DIVORCE,

REGION:; MIDDLE EAST

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

WEPOWER - FUNDS HELP PROMOTE YOUNG, MOTIVATED WOMEN TO TAKE ON LEADERSHIP

ROLES IN LOCAL POLITICS IN ORDER TO CREATE AND LEAD SOCIAL EFFORTS AND TO

ENFORCE_POLICY THAT BENEFITS WOMEN AND GIRLS,

132075 01-23-12
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OMB No 1545-0047

2011

SCHEDULE G

: ] Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public

| y N 3 .

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organzation  pyr JEwISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number
C/0 UJA-FEDERATION OF NEW YORK,  INC 13-3897852

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [E Mail solicrtations e Solictation of non-government grants
b l;_] Internet and email solicitations f D Solicitation of government grants
c |I| Phone solicitations g Special fundraising events
d L}T_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If "Yes," ist the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

‘:INo

iii) Did . v) Amount paid . .
(i) Name and address of ndividual . A D (iv) Gross receipts t,(;, %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contnbutions? iisted in col (i) organization
RUTH C, SCHWARTZ & CO. - 6 Yes | No
WEST 18TH STREET , NEW YORK FUNDRAISING X 361,370, 21,017, 340,353,
LORELEI ENTERPRISES AND
EVENTS, INC, - 355 LEXINGTON __ [FUNDRAISING X 10,000, 20,000, <10,000,>
Total > 371,370, 41,017, 330 353,

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR
132081 01-23-12
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Schedule G (Form 990 or 990-E7

THE JEWISH WOMEN'S FOUNDATION OF N.Y.

2011 ¢/0 uda
'Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

—~FEDERATION OF NE

IN
INC

13-38397852

Page 2

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Net gaming income summary. Combine line 1, column d, and line 7

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
pNNUAL BENEFIT NONE {add col. (a) through
LUNCHEON COL(c»
o (event type) {event typse) (tota! number)
2
2
et Gross receipts 371,370, 371,370,
2 Less: Chantable contributions 334,575, 334,575,
38 __Gross income (line 1 minus line 2) 36,795, 36,795,
4 Cashpnzes . . ..
o |5 Noncashprizes .= . .= 501, 501,
S- 6 Rent/faciity costs = 12,006, 12,006,
°
g 7 Food and beverages 42,275, 42,275,
8 Entertainment
9 Other direct expenses .
10 Drect expense summary. Add Imes 4 through 9incolumn{d . .. ... .. » (( 54.782)
11 _Net income summary. Combine line 3, column (d), and line 10 . » <17 .987,.>
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© : (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo c) Other gaming |, (a) through col (c))
5
(i
1__Gross revenue
o | 2 Cash pnizes
&
&
a1 3 Noncash pnzes
a
°
214 Rentffacitycosts
(e}
5 Other direct expenses
L] Yes_ = % [_Ives % (] Yes_ %
6 Volunteer labor l:] No r_—] No D No
7 Drrect expense summary. Add hnes 2 through 5 in column (d) > ( )

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?

b If "No," explam:

|:]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

I:l Yes |:| No

132082 01-23-12
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THE JEWISH WOMEN'S FOUNDATION OF N,Y. IN

Schedule G.(Form 990 or 930-E7) 2011 c/0 UJA-FEDERATION OF NEW YORK_ INC 13-3897852 Page 3
11 Does the organization operate gaming activities with nonmembers? = L. D Yes E] No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnershxp or other entrty formed

to administer charitable gaming? .. .. o L Yes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e 13a %
b Anoutside facility . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamnng/spec:al events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee E:l Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? | o D Yes [ INo

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1)) and (v), and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I k6 LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RUTH C, SCHWARTZ & CO,

(1) ADDRESS OF FUNDRAISER: 6 WEST 18TH STREET NEW YORK, NY 10011

(1) NAME OF FUNDRAISER: LORELEI ENTERPRISES AND EVENTS,K INC,

{(I) ADDRESS OF FUNDRAISER:

355 LEXINGTON AVENUE, SUITE 1001, NEW YORK, NY 10017

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
34
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

13-3897852 Page 4

Schedule G (Form 990 or 990-EZ) 2011_c/0_UJA-FEDERATION O (o) (o
Part IV | Supplemental Information (continued)

FORM 990, SCHEDULE G, PART I_LINE 2

LORELEI ENTERPRISES AND EVENTS, INC, WAS CONTRACTED FOR $40,000 TO WORK

OVER THE COURSE OF A YEAR ON THE JWFNY ANNUAL BENEFIT LUNCHEON,

HALFWAY THROUGH OUR CONTRACT, EVEN THOUGH JWFNY WAS ONLY AT THE VERY

BEGINNING OF PLANNING, THE CONTRACT WITH LORELEI WAS TERMINATED, AFTER

A THOROUGH SEARCH, RUTH C, SCHWARTZ & CO, WAS HIRED TO COMPLETE THE JOB

AND A NEW CONTRACT WAS NEGOTIATED FOR $21,017.

132084 05-01-11
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN
Schedule | (Form 990) 2011 C/0 _UJA-FEDERATION OF YORK ,_ INC

13-3897852

Page 2

Part IV Supplemental iInformation

PART IX, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AVODAH: JEWISH SERVICE CORPS

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - THIS PROGRAM WORKS TO EXPAND PARTICIPANTS'

UNDERSTANDING OF POVERTY, PREPARE PARTICIPANTS TO BE LEADERS WITHIN THE

JEWISH AND SOCIAL JUSTICE COMMUNITIES THROUGH SKILL BUILDING AND

LEADERSHIP TRAINING, EXPAND PARTICIPANTS'S ACCESS TO FEMALE ROLE MODELS,

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL GOODS PARTNERS

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

SUPPLEMENTAL INFORMATION

GLOBAL GOODS PARTNERS PROVIDES A RELIABLE, FAIR MARKET FOR WOMEN ARTISANS

AROUND THE WORLD AND SUPPORTS THEIR WOMEN-OPERATED COMMUNITY

COOPERATIVES, WHICH PROVIDE VITAL SERVICES TO THEIR COMMUNITIES, GGP

WILL INCREASE INVENTORY LEVELS AND FUND THE PRODUCTION OF LARGE CUSTOM

ORDERS THAT WILL DIRECTLY BENEFIT WOMEN IN INDIA, NEPAL, BOLIVIA, AND

GUATEMALA,

NAME OF ORGANIZATION OR GOVERNMENT: GOODS FOR GOOD INC,

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

SUPPLEMENTAL INFORMATION

GOODS FOR GOOD TURNS EXCESS INTO PROGRESS BY DISTRIBUTING DONATED SURPLUS

GOODS TO COMMUNITY CENTERS AND SCHOOLS IN MALAWI, ENABLING THE

INSTITUTIONS TO CARE FOR AND SUPPORT VULNERABLE CHILDREN AND COMMUNITY

MEMBERS, GFG WILL BUILD A COMMUNITY-OWNED AND WOMEN-OPERATED AGRICULTURE

BUSINESS WHOSE PROCEEDS WILL BE INVESTED IN THE CARE OF LOCAL ORPHANS IN

MALAWT ,
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Schedule | (Form 990) 2011 ¢/0 UJA-FEDE ON OF fo) NC 13-3897852 Page 2
Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH CHILD CARE ASSOCIATION OF NEW YORK

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FAMILY DAY CARE IS A TWO YEAR PROGRAM AIMED TO PROVIDE

MOSTLY IMMIGRANT JEWISH WOMEN WITH AN OPPORTUNITY TO OPEN INDEPENDENT

HOME BASED DAY CARE BUSINESSES,

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH HEART FOR AFRICA (INNOVATION AFRICA)

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

SUPPLEMENTAL INFORMATION

JEWISH HEART FOR AFRICA BRINGS ISRAELI TECHNOLOGIES TO RURAL AFRICAN

VILLAGES IN ORDER TQ IMPROVE QUALITY OF LIFE AND PROMOTE_ SUSTAINABLE

DEVELOPMENT, SUPPORTING ISRAELI INNOVATION AND FOSTERING A POSITIVE IMAGE

OF ISRAEL ABROAD, THE ISHA KOACH GRANT WILL BE USED TO INSTALL AND

MONITOR A SOLAR-POWERED WATER PUMPING SYSTEM IN AN AFRICAN COMMUNITY

FREEING THOUSANDS OF WOMEN AND GIRLS FROM THE GRUELING AND TIME-CONSUMING

TASK OF COLLECTING WATER MILES AWAY AND ALLOWING THEM TO INSTEAD ATTEND

SCHOOL ,

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FEDERATION OF METROPOLITAN CHICAGO

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS ARE DIRECTED TO SHUTAFOT, A PARTNERSHIP OF 7

ST ORG ONS OSE AIM IS TO PROMOTE GNEDER FEQUALITY
’ Schedule | (Form 990) 2011

132201 05-01-11

41

2290509 I81RIE RNNK AN11 NENOA MUD TOIITOIT LIAMTIRTI A TIATRYAa mY —AAra



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

Page 2

Schedute | (Form 990) 2011 O UJA-FEDERATION OF NEW YO INC, 13-3897852
Part IV | Supplemental Information

AND WOMEN'S RIGHTS, ALTHOUGH THIS MONEY IS GIVEN TO THE JEWISH WOMEN'S

FOUNDATION OF METROPOLITAN CHICAGO, THE INTENTION IS TO HAVE THE FUNDS

DIRECTED OVERSEES TO ISRAEL,

NAME OF ORGANIZATION OR GOVERNMENT: MATAN INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS SUPPORT THE MATAN LEADERSHIP INSTITUTE AND THE

MATAN TEACHER INSTITUTE WHICH SUPPORT THE ORGANIZATION'S EFFORTS TO

ENSURE THAT JEWISH STUDENTS HAVE ACCESS TO MEANIGFUL JEWISH EDUCATION AND

THAT ONE'S SPECIAL, NEEDS NEVER BECOME A BARRIER TO FULL PARTICIPATION IN

JEWISH LIFE,

NAME OF ORGANIZATION OR_GOVERNMENT: MOVING TRADITIONS

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS SUPPORTS THE TRAINING AND COACHING OF ADULT

MENTORS FROM SYNAGOGUES, JCCS, OTHER JEIWSH INSTITUTIONS TO LEARD ROSH

HODESH, IT'S A GIRLS THING!

NAME OF ORGANIZATION OR GOVERNMENT: MYJEWISHLEARNING INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS SUPPORT THE ONLINE SERIES "WORK, HOME,K AND MONEY -

A MONTH OF ARTICLES, BLOG POSTS AND ONLINE CONVERSATIONS EXPLORING THE

FINANCTAL CHALLENGES FACED BY JEWISH WOMEN RAISING YOUNG CHILDREN,

NAME OF ORGANIZATION OR GOVERNMENT;

Schedule | (Form 990) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN

Schedule ! (Form 990) 2011 C/0 _UJA-FEDERATION O YO (o 13-3897852 Page 2
Part IV| Supplemental Information

THE NATIONAL ASSOCIATION OF JEWISH CHAPLAINS INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: THIS PROGRAM WILL RECRUIT AND TRAIN 10 FEMALE CANDIDATES

SEEKING _TO_BECOME JEWISH CHAPLAINS AND PLACE THEM IN APPROPRIATE HEALTH

CARF FACILITIES,

NAME OF ORGANIZATION OR GOVERNMENT: PRESENTENSE GROUP INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS WILL SUPPORT THE TRAINING OF 6-10 FEMALE SOCIAL

ENTREPRENEURS TO SUCCESSFULLY LAUNCH THEIR NEW VENTURES,

NAME OF ORGANIZATION OR _GOVERNMENT: SHARSHERET INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS SUPPORTS SHARSHERET'S PROGAMS THAT EMPOWER JEWISH

WOMEN TO TAKE CONTROL OF THEIR FINANCIAL, WELL-BEING DURING A HEALTH

CRISIS AND NAVIGATE FINANCIAL PLANNING AND WELLNESS,

NAME OF ORGANIZATION OR_GOVERNMENT: SLINGSHOT

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

SUPPLEMENTAL INFORMATION

PROGAM SUPPORT: FUNDS WILL BE USED TO CREATE A SUPPLEMENT THAT HIGHLIGHTS

THE 15-20 MOST INNOVATIVE ORGANIZATIONS SERVING WOMEN AND GIRLS IN THE

JEWISH COMMUNITY IN NORTH AMERICA,

OF ORGANTZ ON OR_GOVE :

Schedule ) (Form 990) 2011
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN
Schedule | (Form.990) 2011 : C/0 UJA-FEDERATION OF NEW YORK  INC 13-3897852 _Page 2
Part IV | Supplemental Information -

UNDER THE BAOBAB TREE, INC, (PROJECT MUSO}

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

SUPPLEMENTAL INFORMATION

PROJECT MUSO EMPOWERS MAILIAN WOMEN TO CARE FOR THE HEALTH AND WELL BEING

OF THEMSELVES AND THEIR FAMILIES THROUGH EDUATION, MIRCROFINANCE AND

COMMUNITY BASED MALARIA EARLY-DETECTION PROGRAMS, THE ISHA KOACH GRANT

TRAINS, HIRES AND SUPPORTS 20 MALIAN WOMEN AS COMMUNITY HEALTH WORKERS

WHO WILL REDUCE MATERNAL AND INFANT MORTALITY IN THE YIRIMADJO COMMUNITY

OF BAMAKO, MALTI THROUGH DOOR-TO-DOOR HEALTH VISITS,

NAME OF ORGANIZATION OR GOVERNMENT: WE CARE SOLAR

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

SUPPLEMENTAL INFORﬁATION

WE CARE SOLAR REDUCES MATERNAL MORTALITY IN DEVELOPING COUNTRIES BY

PROVIDING HEALTH WORKERS AND CENTERS WITH RELIABLE LIGHTING, MOBILE

COMMUNICATION, AND BLOOD BANK REFRIGERATION THROUGH SOLAR ELECTRICITY

USING THE REVOLUTIONARY "SOLAR SUITCASE", THE ISHA KOACH GRANT WILL

ALLOW WE CARE SOLAR TO CONTINUE THIS WORK IN NIGERIA AND BRING THE SAME

SOLAR TECHNOLOGY AND LIFE-SAVING EQUIPMENT TO SIERRA LEONE,

NAME OF ORGANTIZATION OR GOVERNMENT: YESHIVAT MAHARAT INC,

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT: FUNDS WILL SUPPORT THE PASTORAL TORAH PROGRAM WHICH

HELPS TRAIN LEARNED ORTHODOX JEWISH WOMEN TO BECOME HALAKHIC SPIRITUAL

LEADERS FOR THE COMMUNITY,

Schedule | (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 0 1 1
P> Complete if the organizations answered "Yes® on Form -
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. " Inspection
Name of the organization  myp JEWISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number
C/0 UJA-FEDERATION OF NEW YO INC 13-3897852
Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VI, ine 1g
1 Ant-Worksofat =
2 Art- Histoncal treasures
8 Arnt-Fractional interests
4 Books and publications Lo
5 (Clothing and household goods | . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property e,
9 Secuntes - Publiclytraded .. . X 4 15,125, [SELLING PRICE
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Secuntes - Miscellaneous | .
13 Qualified conservation contnbution -
Histonc structures . e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other =
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts ]
25 Other P ¢ )
26 Other P ¢ )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . S 30a X
b If "Yes,"” descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . R <1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? el 32a X
b If "Yes,” descnbe in Part 1.
33 It the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘i“°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opén to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

{ CONTINUED )

MARKET AND LIVE DEBT FREE, SINCE THIS PROJECT BEGAN,K HUNDREDS OF GIRLS

7

IN NEW YORK HAVE PARTICIPATED IN THIS COURSE,

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

OFFICERS, DIRECTORS AND KEY EMPLOYEES:

MADELINE CASLOW, NOMINATING COMMITTEE CHAIR AND IMMEDIATE PAST PRESIDENT

AND MIRIAM CASLOW, VICE PRESIDENT - 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 990, PART VI, SECTION B, LINE 11: DESCRIPTION OF PROCESS FOR

PROVIDING FORM 990 TO_ THE GOVERNING BODY BEFORE G;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

|
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y. IN Employer identification number |
C/0 UJA-FEDERATION OF NEW YORK _INC, 13-3897852

THE FORM 990 WAS PROVIDED TO THE PRESIDENT AND TREASURER FOR THEIR REVIEW

AND APPROVAL PRIOR TO FILING, A COPY OF FORM 990 WAS THEN MADE AVAILABLE

TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS,

FORM 990, PART VI _ SECTION B, LINE 12C: JWFNY HAS A FORMAL CONFLICT OF

INTEREST POLICY, IN ADDITION, 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 MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND WHISTLEBLOWER POLICIES

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

ISSUED_FOR JWENY, 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 AVAILABLE ON ITS WEBSITE AND

UPON REQUEST,

FORM 990, PART XI, LINE S5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -81,407,

UNREALIZED GAIN ON INVESTMENTS

TOTAL TO FORM 990, PART XI, LINE 5 -81,407,

03 2342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 930-E7) (2011) Page 2

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y, IN Employer identification number
C/0 UJA-FEDERATION OF NEW YORK__INC 13-3897852

FORM 990, PART V, LINE 2A

NUMBER OF EMPLOYEES REPORTED ON FORM W-3:

ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE FEDERAL

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

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

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

APPLICABLE PAYROLI 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

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

HOURS_PER WEEK WERE INDICATED FOR THESE LISTED DIRECTORS AND/OR

OFFICERS,

03 %042 Schedule O (Form 990 or 990-EZ) (2011)
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