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SCANNED JUN 28 2015

880

-
Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1 2013

and ending Jun 30

2014

B %1;;?« callf) o C Name of organization D Employer identification number
Address THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
change C/0 UJA-FEDERATION OF NEW YORK, INC,
gh?r‘x?e Doing Business As 13-3897852
Initial

return Number and street (or P.O. box if mail 1s not delivered to street address)
Temn- | 130 EAST 59TH STREET

Room/suite

E Telephone number

212-836-1327

fm’;ﬁded City or town, state or province, country, and ZIP or foreign postal code
NEW _YORK_NY 10022-1302

G Gross receipts $

8,075

915,

nding
Pe F Name and address of principal officerMARILYN GOTTLIEB

130 EAST S59TH STREET, NEW YORK, NY 10022

for subordinates?

| Tax-exempt status. EI 501(c)(3) [—_—I 501(c) (

)€ (nsertno.) [ 4947@@)(1yor [ ] 527

J Website: p» WWW , JEWI SHWOMENNY , ORG

H(a) Is this a group return

[:]Yes II'NO

H(b) are all subordinates lncluded'?I:IYeS [:l No
If "No," attach a hst. (see instructions)
H(c) Group exemption number P> 8055

Corporation | ] Trust [ ] Associaon [ | Other p»

| L Year of formation: 1995

| M State of legal domicile: NY

K _Form of organization; L—Xj
[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites” REFER TO FORM 990, PART IIT
g LINE 1
g 2 Check this box P> l:] 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 21
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
@© | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
5 | 6 Total number of volunteers (estimate If necessary) 6 38
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 980-T, ine 34 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 588,221, 1,582,903,
g 9 Program service revenue (Part VI, ine 2g) 0, 0,
E, 10 Investment income {(Part VI, column (A), lines 3, 4, and 7d) 187,757, 1,118,969,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) <19 033 <16 074.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} 756 945, 2,685, 798,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 377,150, 450,500,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0, 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 350,581, 316,033,
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 21,000, 21,000,
:l’- b Total fundraising expenses (Part IX, column (D), ine 25)
W 47 Other expenses (Part IX, column (A), ines 1 145,890, 135,241,
18 Total expenses Add lines 13-17 (must equal 894 621 922,774
19 Revenue less expenses Subtract ine 18 fro <137 676,p 1,763,024,
Eé g \ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,566,917, 5,944,664,
22| 21 Total labiltties (Part X, line 26) M 570 752 788 854
2_.5_‘ 22 Net assets or fund balances Subtract line 21 fr 3,996 165, 5 155 810

[Part Il | Signature Block

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

> 97///0 | S/ie/ra5
Sign Slgr)éture of offier — ff Date/ [/
Here MARILYN GOTTLIEB, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date teck [ ]| PTIN
Paid seli-employed
Preparer | Firm's name Firm's EIN p».
Use Only | Firm's address p,
Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes [:] No
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)

N



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

Form 990 (2013) C/O UJA-FEDERATION OF NEW YORK_ INC, 13-3897852 Page 2
] Part lll ] Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part |li . [z]

1 Bnefly descrnibe 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
(CONTINUED ON SCHEDULE O, PAGE 42)
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? = | i |:|Yes ‘I‘ No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes 'I‘ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgarmizations 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 $ 548 590, includinggrantsof$ 450.500, ) (Revenue$ )
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, ISRAEL AND AROUND THE WORLD. SINCE INCEPTION
IN 1995, JWFNY HAS AWARDED $3,1 MILLION TO 120 PROJECTS IN THE AREAS OF
ECONOMIC SECURITY, WOMEN'S HEALTH AND WELL-BEING, LEADERSHIP
ADVANCEMENT AND SOCIAL ENTREPRENEURSHIP, JWFNY IMAGINES A WORLD IN
WHICH ALL WOMEN AND GIRLS IN THE JEWISH COMMUNITY ARE ENSURED A HEALTHY
AND SUPPORTIVE ENVIRONMENT IN WHICH WE ALL HAVE EQUAL OPPORTUNITY FOR
ECONOMIC, RELIGIOUS, SOCIAL AND POLITIAL ACHIEVEMENT., TO ACHIEVE OUR
VISION, WE UTILIZE STRATEGIC AND INNOVATIVE GRANTMAKING,K EDUCATION AND
ADVOCACY MAKING JWFNY UNIQUELY POSITIONED TO CREATE LASTING
(CONTINUED ON SCHEDULE O, PAGE 42)
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ l iﬂevenue $ )
4e Total program service expenses P 548 590
Form 990 (2013)
332002
10-20-13 SEE SCHEDULE O FOR CONTINUATION(S)
2

10200430 351535 BOOS 2013.05080 THE JEWISH WOMEN'S FOUNDATI B(0O051




THE JEWISH WOMEN'S POUNDATION OF N,Y.INC

Form 990 (2013) C/0 UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,"” complete Schedule A . . .. .. 1 X
2 Is the orgamization required to complete Schedule B Schedule of Contnbutor§7 Lo 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? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c})(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il 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 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. p
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . . L. . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . 11d X
1 e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
: f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
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 | and IV ' 14b | X
1 15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
i foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
| 16 Did the organization report on Part {X, column (A}, ine 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VI, ine 9a? If “Yes,"

! complete Schedule G, Part Il . 19 X
{ 20a Did the organization operate one or more hospital faciliies? /f “Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
332003
10-20-13
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THE JEWISH WOMEN'S FOUNDATION OF N,Y, INC

Form 890 (2013) C/O UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page 4
| Part IV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Dud 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% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions) L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmzation )
and that is treated as a partnership for federal income tax purposes?® If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2013)
332004
10-28-13
4
110200430 351535 BOOS 2013.05080 THE JEWISH WOMEN'S FOUNDATI B0051




THE JEWISH WOMEN'S FOUNDATION OF N,Y,(INC

Form 990 {2013) C/0 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 or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
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? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 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? 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 issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,(INC

Form 990 (2013} C/0 UJA-FEDERATION OF NEW YORK__ INC 13-3897852 Page 6
| Part Vi l 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 instructions.

Check if Schedule O contains a response or note to any line n this Part VI [ZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 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 appoint one or
more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X . L7b X
8 Did the organization contemporaneously document the meetings held or wiitten actlons undertaken during the year by the following:
a The governing body? R . 8a | x
b Each committee with authority to act on behalf of the governing body? 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
\ Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
| Yes | No
‘ 10a Did the organization have local chapters, branches, or affiiates? 10a X
| b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe 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 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
i ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descrnibe
in Schedule O how this was done . X 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o L. 15a | X
b Other officers or key employees of the organization i . N/A 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i taxable entity during the year? 16a X
‘ b if "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
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  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
I:l Own website |:] Another's website [I] Upon request [:I Other (explamn in Schedule O)

19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc 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, - 212-836~ Bl’z
130 EAST 59TH STREET, NEW YORK _NY 10022

232006 10-29-13 Form 990 (2013)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2013) C/O UJA-FEDERATION OF NEW YORK, INC, 13-3897852 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . I:l

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid. |

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® {ist 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.

® st 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.

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

(A) (8) (C) (D) (E) F)
Name and Title Average [ . . cfeg(smt?r:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’fﬁw and a drector/trustee) from from related other
(st any = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s| £ g {(W-2/1099-MISC) organization
organizations é = g go and related
below 1:3 § 5 § gé 5 organizations
iine) ElEZ|E| & |88l s
(1) MARILYN GOTTLIEB 0,00
PRESIDENT X X 0, 0. 0,
(2) SUSAN DUBIN 0,00
VICE-PRESIDENT X X . 0, 0, 0,
(3) DEBORAH RUSSELL 0,00
TREASURER X X 0, 0, 0,
(4) MIRIAM CASLOW 0,00
SECRETARY /RESEARCH COMMITTEE CHAIR X X 0, 0, 0,
(5) MADELEINE GRANT 0,00
IMM PAST PRES/CHAIR OF NOMINATING CQMAITTEE X X 0, 0, 0,
(6) LYNN TOBIAS 0,00
18TH ANNIVERSARY CO-CHAIR X X 0, 0, 0,
(7) DEBBIE COSGROVE 0,00
GRANTS CHAIR/DIRECTOR X X 0, 0, 0,
(8) DEBRA S. SILVERMAN 0,00
ADVOCACY CHAIR/DIRECTOR X X 0, 0, 0,
(9) RUTH BRAUSE 0,00
DIRECTOR X 0, 0, 0,
(10) MADELYN BUCKSBAUM ADAMSON 0,00
DIRECTOR X 0, 0, 0,
(11) PEGGY GARFUNKEL 0,00
DIRECTOR X 0, 0, 0,
(12) AVRA GORDIS 0,00
DIRECTOR X 0, 0, 0,
{13) LEITH GREENSLADE 0,00
DIRECTOR X 0, 0, 0,
(14) PHYLLIS HER2Z 0,00
DIRECTOR X 0, 0, 0,
(15) NANCY KACEW 0,00
DIRECTOR X 0, 0, 0,
(16) MINDY KANTOR GELLER 2,00
DIRECTOR X 0, 0, 0,
(17) NAOMI LAZARUS 0,00
DIRECTOR I X 0 0 0
332007 10-20-13 Form 990 (2013)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,(INC

Form 990 (2013) C/0 UJA-FEDERATION OF NEW YORK_ INC, 13-3897852 Page 8
| Part V"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A) (B) (€) (D) €) (F)
Name and title Average (do not j&s"a‘g:‘mm one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(bstany | = the organizations compensation
hours for | =S B organization (W-2/1099-MISC) from the
related | 5| & z (W-2/1099-MISC) organization
organizations| £ | 2 g |g and related
below § § 5 '_Zf zE 5 organizations
me) |S|E|E|5 555
(18) SHELLY MITCHELL 0,00
DIRECTOR X 0, 0, 0,
(19) SHERI SANDLER 0,00
DIRECTOR X 0. 0, 0,
(20) MARILYN THYPIN 0,00
DIRECTOR X 0, 0, 0,
(21) DALE WANG 0,00
DIRECTOR X 0, 0, 0,
(22) JOY SISISKY 35,00
EXECUTIVE DIRECTOR X 136,000, 0, 1,000,
1b Sub-total > 136 000, 0, 1,000,
¢ Total from continuation sheets to Part VII, Section A > - 0, 0, 0,
d_Total (add lines 1b and 1c) > 136,000, 0, 1,000,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2013) C/O UJA-FEDERATION OF NEW YORK  INC, 13-3897852 Page 9
| Part VIl | Statement of Revenue
’ Check if Schedule O contains a response or note to any line in this Part Vil E:]
(A) (B) (9] (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "°rsnegi‘0‘r’]2de'
revenue revenue 512-514
-2 4:3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,‘E ¢ Fundraising events 1c 367,901,
'(%.‘_E d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
_.EE. similar amounts not included above 1f 1,215,002,
‘E% g Noncash contributions included in lines 1a-1f $ 14,423,
0a h_Total. Add lings 1a-1f > 1,582 903
Business Code|
g | 2a
o f All other program service revenue
q_Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) | g 61 105, 61,105,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (11} Personal
6 a Grossrents
b Less rental expenses
¢ Rental Income or (loss) .
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1} Other
assets other than inventory 6,396,762,
b Less. cost or other basis
and sales expenses 5,338,898,
¢ Gain or (loss) 1 057,864,
d Netgamnor(oss) . . . . > 1,057,864, 1,057,864,
o | 8 a Grossincome from fundraising events (not
g including $ 367,901, of
é contributions reported on line 1c). See
5 Part IV, ine 18 a 35,145,
g b Less: direct expenses b 51 219,
c Net income or (loss) from fundraising events » <16,074, <16,074.,>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: drectexpenses | . b
¢ Net income or (loss) from gaming activities |_
10 a Gross sales of inventory, less returns
and allowances a
Less' cost of goods sold . b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code)
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 2 685 798 1 118 969 ] <16 _074,>
oo Form 990 (2013)
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Form 990 (2013)

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

C/O 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).

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (B) (©) D)

75, 8b, 9b, and 10b of Part VI Total expenses P nses | goner oxpenes Foxponses”

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 360,500, 360,500,
2 Grants and other assistance to indviduals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 90 000, 90,000,
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 148 016, 22,202, 37,004, 88,810,
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages L. 97,546, 53,699, 23,284, 20,563,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 53,570, 7,486, 43,218, 2,866,
10 Payroll taxes X 16,901, 5,443, 4,143, 7,315,
11 Fees for services (non-employees):

a Management
b Legal 3,263, 3,263,
c Accounting 20,000, 20,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17 21 _000, 21,000,
f Investment management fees
g Other. (If hine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 73,063, 125, 72,938,
12 Advertising and promotion 1,395, 769, 165, 461,
13 Office expenses 15,686, 1,627, 3,032, 11,027,
14 Information technology
15 Royaltes
16  Occupancy
17  Travel 2,022 803, 1,219,
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 1,320 1,320,
20 Interest
21 Payments to affiliates B
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a MARKETING & COMMUNICATI 11,423, 1,013, 10,410,
b CATERING 3,049, 3,049,
€ CREDIT CARD FEES 1,889, 1,889,
d MISCELLANEOUS 1,485, 679, 806,
e All other expenses 646, 646,
25 Total functional expenses. Add lines 1 through 24e 922,774, 548,590, 135,686, 238,498,
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined .
educational campaign and fundraising solicitation.
Check here ’ I:I it following SOP 88-2 (ASC 958-720)
332010 10-79-13 Form 990 (2013)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Form 990 (2013) C/O_UJA-FEDERATION OF NEW YORK  INC 13-3897852 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . B L 87 464, 1 430,965,
2 Savings and temporary cash investments L 691,875, 2 253,912,
3 Pledges and grants receivable, net . L. . . 206,194, 3 979,852,
4 Accounts receivable, net . i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L oL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities . i 3,284,185, 11 4 279,935,
12 Investments - other securities. See Part IV, line 11 i 297,199,] 12
13 Investments - program-related See Part {V, line 11 13
14 Intangible assets R 14
15 Other assets. See Part IV, line 11 X i 15
16 _ Total assets. Add lines 1 through 15 (must equal Iine 34) 4,566 917, 16 5,944 664
17 Accounts payable and accrued expenses L 19 756, 17 20,002,
18 Grants payable . i 493 225, 18 680 497,
19 Deferred revenue . 19
20 Tax-exempt bond liabilities L . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ) 22
= | 23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . . 57,771,1 25 88 355,
26 Total liabilities. Add lines 17 through 25 570_752,] 26 788 854
Organizations that follow SFAS 117 (ASC 958), check here p> III and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . 3,996 165, 27 4,909 210,
g 28 Temporarily restricted net assets 28 246,600,
T 29 Permanently restricted net assets 29
Pt Organizations that do not follow SFAS 117 (ASC 958), check here P [j
s and complete lines 30 through 34. . .
13 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances i 3,996,165,] 33 5,155,810,
34 Total habiities and net assets/fund balances 4 566 917, 34 5,944 664
Form 990 (2013)
332011
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 {2013} C/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852

Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

© 0O ~NOOMIL_EWN

-
o

Total revenue (must equal Part Vill, column (A), line 12)

2,685

798.

Total expenses (must equal Part IX, column (A), line 25)

922

174,

Revenue less expenses Subtract ine 2 from line 1

1,763

024,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,996

165,

Net unrealized gains (losses) on investments

<603

381,>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [N D[N ]|

Other changes In net assets or fund balances (expla|n n Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=

5,155

808,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: D Cash [Zl Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "“Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis E] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:j Separate basis II] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either 1ts oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b | X

2c | X

3a

3b

332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(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 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

L]
[l
]

L WON 2

0 a0 0

10
11

0

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

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii)-

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II')

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

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

A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type Il c E:] Type Il - Functionally integrated d [:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the iRS that it 1s a Type |, Type Il, or Type il
supporting orgamzation, check this box . i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| {v) Did you notify the orgagg?atl%;hﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 §n col. (i) hsted in your grgamzatnon n col. (i) organized In the support
; above or IRC section  [governing document?| (i) of your support? Uu.s.?
| (see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,LINC

Schedule A{Form 990 or 990-E7) 2013 ¢/0 UJA-FEDERATION OF NEW YORK __INC 13-3897852 Page 2
] Partl] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part Il! If the organization
fails to quahfy under the tests listed below, please complete Part I1l)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 293 706, 188,749, 619,006, 588,221, 1,582,903, 3,272,585,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 293,706, 188,749. 619,006, 588,221, 1,582,903, 3,272,585,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from tine 4 3 272 585
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 N N 293 706, 188,749, 619,006, 588,221, 1,582,903, 3,272,585,

8 Gross income from interest,
dividends, payments received on
securties foans, rents, royalties
and income from similar sources 105,911, 94,508, 71,318, 46 841, 61,105, 379,683,

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

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

assets (Explain in Part IV) 663 83, 746
11 Total support. Add hnes 7 through 10 3,653 014,
12 Gross recelpts 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 as a section 501(c)(3)

organization, check this box and stop here | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 89,59 %
15 Public support percentage from 2012 Schedule A, Part |I, line 14 15 81,35 %
16a 33 1/3% support test - 2013. If the orgamzation did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > lI]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization . » |:|
b 10% -facts-and-circumstances test - 2012. If the organmization did not check a box on ne 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule*A (Form 990 or 990-E7) 2013 ¢/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 3
| Part 1} | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

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

: 3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

| the organization without charge

6 Total. Add lnes 1 through 5

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

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

' amount on line 13 for the year

‘ ¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

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

acquired after June 30, 1975

c Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total suppont. (add Iines 9, 10c, 11, and 12)

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

check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) L 15 %
16__Public support percentage from 2012 Schedule A, Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 117 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,(INC
Schedule A{Form 990 or 990-EZ) 2013 _¢c/0 UJA-FEDERATION OF NEW YORK__ INC 13-3897852 Page 4

[Part IV} Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; and Part Iil, line 12.
) Also complete this part for any additional information. (See instructions)

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

MISCELLANEQUS INCOME

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
| 10200430 351535 BO0OO0S 2013.05080 THE JEWISH WOMEN'S FOUNDATI B0051




OMB No_1545-0047

SCHEDULE D

(Forrn 990)

Supplemental Financial Statements 2013

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B P> Attach to Form_990. . . Open to. Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 private benefit? D Yes l:] No

I Part i l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreatton or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

listed in the Nationat Register 2d

3 Number of conservation easements modmed transferred released, extinguished, or terminated by the organrzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? . . I:I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(1)? . oo Oyves Cwo
9 InPart XIll, descnbe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part il | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descrbes 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 items:

(i) Revenues included in Form 990, Part VIII, ine 1 . > 8
(i) Assetsincluded in Form 990, Part X | . > $

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

a Revenues included in Form 990, Part VI, line 1 o . . > $
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
08 2513
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule D (Form 990) 2013 C/0 UJA-FEDERATION OF NEW YORK _ INC 13-3897852 Page 2
[Part Ill | 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 tems
(check ali that apply).
a [:I Public exhibition d [__—I Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes El No
b If "Yes," explain the arrangement in Part XHI and complete the following table

Amount = —~

Beginning balance L. . .. e

Additions durning the year i X X 1d

Distnbutions duning the year B . . 1e

Ending balance . 1f
2a Did the organization |nclude an amount on Form 990, Pan X line 212 D Yes l:l No

b_If "Yes," explain the arrangement in Part Xil! _Check here if the explanation has been provided in Part XIll
[Part V | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions . R
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
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 %
c Temporarly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . X L . X | 3a(i
(ii) related organizations . ) 3a(ii
b f "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R’? . X 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11a See Form 990, Part X, ine 10.

o Q00T

-

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

1a Land
b Bundlngs
c :=easehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 3 0
Schedule D (Form 990) 2013

332052
09-25 14
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule B (Form 990) 2013 C/O UJA-FEDERATION OF NEW YORK_, INC, 13-3897852 Page 3
| Part Vll| Investments - Other Securities.
) Complete if the organization answered "Yes" to Form 980, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(A
(B)
€
_D)
(3]
)
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

(2)

(3)

4

()

(6)

0]

(8)

9
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) p>
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, hne 15.

(a) Descniption (b) Book value
1)
(2
3)
4
(5)
6
@
()]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) »

] Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2) DUE_TO UJA-FEDERATION OF NEW YORK  INC, 88,355,
(3)
(4)
5)
(6}
7}
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 88 355,

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI! |:]
Schedule D (Form 990) 2013

332053
08-25-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,(INC

Schedule G (Form 990) 2013 C/0 UJA-FEDERATION OF NEW YORK_ INC 13-3897852 Page 4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
a Net unreahzed gains on investments . | i . 2a
b Donated services and use of facilities o i 2b
¢ Recovenes of pnor year grants | i L. X 2c
d Other (Descnbe in Part XIIl.) o L. 2d
e Add hines 2a through 2d . . . 2e
3 Subtract line 2e from line 1 X . . 3
4 Amounts included on Form 890, Part VilI, ine 12, but not on Ime 1.
a Investment expenses not included on Form 890, Part Vill, line 7b 4a
b Other (Descnbe in Part XIlI) . . X . L4b
¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4¢. (Th/s must equa/ Form 990, Part I Iine 12. ) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements | | X . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . | 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part X!11.) . . . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIlI, ine 7b . . 4a
b Other (Descnbe in Part XIIl.) X . 4b
¢ Add lines 4a and 4b .. . . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

| Part XMl Supplemental Information.
Provide the descnptions required for Part |1, ines 3, 5, and 9; Part 1], hnes 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, ine 2; Part X,
lines 2d and 4b; and Part XII, nes 2d and 4b. Also complete this part to provide any additional information

33?2955-43 s ' Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States °§i‘j’j’i5§“’

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Depertment of the Treasury . P> Attach to Form 990. p Set.a sgparate !nstrlllctlons. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

C/O0 UJA-FEDERATION OF NEW YORK__INC 13-3897852
I Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [I] Yes ':] No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring 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 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | py type) (e g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | independent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region investments
In region n region
MIDDLE EAST GRANTMAKING N/Aa 90,000,
3 a Sub-total 0] 0 90,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) . X 0 0 90,000
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
27
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule F (Form 990) 2013 C/0 UJA-FEDERATION OF NEW YORK, INC 13-3897852 Page 4
{Part IV | Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Forrn 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... .. . ... . . .. . o, DYes [I]No

3 Did the organization have an ownership nterest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . [:] Yes [I] No

4 Was the organization a direct or indirect shareholder of a passive foreign nvestment company or a
qualified electing fund dunng the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. -
(see Instructions for Form 8621) . i E:l Yes IE No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . D Yes II] No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) .. . . . L. .. . . D Yes lzl No

Schedule F (Form 990) 2013

332074
10-03-13
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10200430 351535 BOO5S

THE JEWISH WOMEN'S FOUNDATION OF N,Y,LINC
Schedule F(Form 990) 2013 C/0 UJA-FEDERATION OF NEW YORK,K INC,

13-3897852 Page 5

[PartV | supplemental Information

Provide the information required by Part 1, ine 2 {(monitoning of funds); Part |, kne 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part |l, ine 1 {(accounting method), Part 11l (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: ALL ISRAEL BASED AND OTHER GRANTEES OUTSIDE THE UNITED

STATES 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, 1IN 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, SUPPLEMENTAL INFORMATION

ITACH-MAAKI WOMEN LAWYERS FOR SOCIAL JUSTICE - PROGRAM SUPPORT: FUNDS

SUPPORT AN ADVOCACY PROGRAM FOR TEENAGE GIRLS AND YOUNG WOMEN K AGES 13 TO

25, TO CREATE CHANGE ON ISSUES FACED BY THEIR PEERS THROUGHOUT ISRAEL,

REGION: MIDDLE EAST

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

KASHOUVOT - PROGRAM SUPPORT: FUNDS SUPPORT OUTREACH AND PROVIDE EDUCATION

EFFORTS TO RAISE AWARENESS OF THE BENEFITS OF SPIRITUAL CARE, IN ORDER TO

PROFESSIONALIZE AND GAIN RECOGNITION FOR THE FIELD OF CHAPLAINCY,

REGION: MIDDLE EAST

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

MAVOI SATUM - PROGRAM SUPPORT: FUNDS SUPPORT THE PASSAGE OF LEGISLATION

PROMOTING GENDER EQUALITY IN MARRIAGE AND DIVORCE IN ISRAEL, MAVOI SATUM

332075 10-03-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule F'(Form 990) 2013 _ ¢/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 5
[PartV | Supplemental Information
) Provide the information required by Part |, ine 2 (monitonng of funds); Part I, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part il, ine 1 (accounting method), Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information

WILL ENGAGE IN AN INTENSE LOBBYING CAMPAIGN WITHIN THE KNESSET, AS WELL

AS A PUBLIC AWARENESS AND MEDIA CAMPAIGN,

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G

(Fon"m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization

OMB No 1545-0047

2013

Open To Public
Inspection

THE JEWISH WOMEN'S FOUNDATION OF N.Y,LINC

C/0 UJA-FEDERATION OF NEW YORK

INC

Employer identification number
13-3897852

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

m Mail solicitations e
Internet and email solicrtations
Phone solicitations

0O T o

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f D Solicitation of government grants
9 [x] Special fundraising events

[Z]Ye

s DNO

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

iii) Did v) Amount paid .
(i) Name and address of individual " n(m raser | (iv) Gross receipts tg 2or ,eta.ne’é’, by) {vi) Amount paid
or entity (fundraiser) (i) Activity haveousto® | from activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
G&S CONSULTANTS - 72 Yes | No
MAMARONECK ROAD, SCARSDALE FUNDRAISING X 367,901, 21,000, 346,901,
Total | 367,901, 21,000, 346,901,

3 List all states in which the organization i1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

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

SEE PART IV FOR CONTINUATIONS

332081
09-12-13

10200430 351535 BOCS
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,(INC

Schedule G (Form 990 or 990-E7) 2013 ¢/0 UJA-FEDERATION OF NEW YORK, INC 13-3897852 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
Event #1 Event # h t
(a) Even (b) Event #2 (c) Other events (d) Total events
ANNUAL BENEFIT NONE {add col. (a) through
LUNCHEON col. (c))
° (event type) (event type) (total number)
g
c%? 1 Gross receipts 367,901, 367,901,
2 less Contrbutions 332 756 332 756,
3 Gross income (ine 1 minus line 2) 35 145 35 145,
4 Cash pnzes
5 Noncash prizes
g
§ 6 Rent/facility costs 13,923, 13,923,
i
B |7 Food and beverages 37,296, 37,296,
3
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 51 219
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 <16 _074.,>
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
o
1_Gross revenue
» | 2 Cash pnzes
@
&
2| 3 Noncash pnzes
a
)
2| 4 Rent/facility costs
(=]

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

DNO

[ Jves %
|:|No

D Yes_

l:INO

%

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

8 Net gaming income summary. Subtract line 7 from line 1, 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," explain®

[:IYes D No

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

b If "Yes," explamn:

E] Yes I:l No

332082 09-12-13

10200430 351535 B0OOS
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,LINC
Schedule G (Form 990 or 990-E7) 2013 ¢/0_UJA-~FEDERATION OF NEW YORK

11 Does the organization operate gaming activities with nonmembers?

12
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

INC

13-3897852 Page 3

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

. I:]Yes l:INo

DYes l:l No

13a %
b An outside facility L L . X . i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records*
Name P
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? EI Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party P> $

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

Name P

and the amount

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

|—__] Director/officer I:I Employee

17 Mandatory distnbutions*

|:] Independent contractor

a |Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license?

D Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

Paﬂ“ﬂ

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part 1ll, ines 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, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: G&S CONSULTANTS

(I) ADDRESS OF FUNDRAISER: 72 MAMARONECK ROAD, SCARSDALE,K NY

10583

332083 09-12-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule | {Form 990) C/0 UJA-FEDERATION OF NEW YORK, INC, 13-3897852 Page 2

| Part V| Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AVODAH THE JEWISH SERVICE CORPS

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - FUNDS SUPFORT AN EDUACATIONAL AND COMMUNITY BUILDING

FELLOWSHIP PROGRAM FOR YOUNG JEWISH ADULTS WORKING IN ANTIPOVERTY FIELDS.

NAME OF ORGANIZATION OR GOVERNMENT: BEND THE ARC

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - AN EDUCATIONAL AND COMMUNITY BUILDING FELLOWSHIP FOR

JEWISH YOUNG ADULTS WORKING IN ANTIPOVERTY FIELDS,

NAME OF ORGANIZATION OR GOVERNMENT: CHALLAH FOR HUNGER

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

SUPPLEMENTAL INFORMATION

CAPACITY BUILDING SUPPORT - FUNDS WILL GROW THE CHAPTERS IN NEW YORK AND

SUPPORT THE DEVELOPMENT OF AN ALUMNI NETWORK IN THE NY METROPOLITAN AREA,

NAME OF ORGANIZATION OR GOVERNMENT: FJC

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - FUNDS ARE DIRECTED TOWARD THE HIDDEN SPARKS PROGRAM AND

COVER THE COST OF A WEBINAR SERIES TO EDUCATE PARENTS OF CHILDREN WITH

SPECIAL NEEDS,

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH COMMUNAL FUND

Schedule | (Form 990)
332291
05-01-13
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule | (Form 990) C/0 UJA-FEDERATION OF NEW YORK, INC. 13-3897852 Page 2
[ Part IV] Supplemental Information

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

SUPPLEMENTAL INFORMATION

GENERAL OPERATING SUPPORT - FUNDS SUPPORT MOSAIC OF WESTCHESTER, WHICH

WORKS TO CREATE FULL INTEGRATION OF LESBIAN, GAY 6K BISEXUAL, TRANSGENDER

AND QUESTIONING JEWS INTO JEWISH LIFE IN WESTCHESTER COUNTY, NY,

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH JUMPSTART

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

SUPPLEMENTAL INFORMATION

GENERAL OPERATING SUPPORT - FUNDS ARE DIRECTED TOWARD THE SISTERHOOD OF

SALAAM SHALOM, WHICH BRINGS TOGETHER AMERICAN MUSLIM AND JEWISH WOMEN TO

LIMIT ACTS OF ANTI-MUSLIM AND ANTI-JEWISH SENTIMENT,

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH JUMPSTART

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

SUPPLEMENTAL INFORMATION

GENERAL OPERATING SUPPORT - FUNDS ARE DIRECTED TOWARD IMMERSENYC,6 THE

ONLY COMMUNITY MIKVEH PROJECT IN NEW YORK CITY.

NAME OF ORGANIZATION OR GOVERNMENT: MOVING TRADITIONS

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - THE GRANT FUNDS THE CURRICULUM DEVELOPMENT, COACHING,

AND PILOT IMPLEMENTATION IN NEW YORK OF A NEW MODEL OF SEXUALITY

EDUCATION,

NAME OF ORGANIZATION OR GOVERNMENT: SLINGSHOT

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

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - FUNDS COVER THE COST OF THE SECOND SLINGSHOT SUPPLEMENT

ON WOMEN AND GIRLS, HIGHLIGHTING THE MOST INNOVATIVE JEWISH ORGANIZATIONS

IN NORTH AMERICA THAT SUPPORT THE NEEDS OF WOMEN AND GIRLS.

NAME OF ORGANIZATION OR GOVERNMENT: YESHIVAT MAHARAT

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART 1V,

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - FUNDS SUPPORT COMMUNITY INTERNSHIPS AND CLASSROOM

LEADERSHIP TRAINING SEMINARS THAT PREPARE THE ORTHODOX FEMALE RABBINICAL

STUDENTS FOR PRACTICAL ELEMENTS OF THE RABBINATE,

Schedule | (Form 990)
291
05701-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y P}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Info jon abo! edule orm 990 or 990- nd jts i ctions is at www.Irs.qov/forrn990. Inspection

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC Employer identification number
C/O_UJA-FEDERATION OF NEW YORK INC 13-3897852

FORM 390, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

{CONTINUED)

EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIOUS, SOCIAL AND POLITICAL

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)

SYSTEM-WIDE CHANGE, EXAMPLES OF RECENT GRANTS INCLUDE: HEBREW FREE LOAN

SOCITEY, FOR A GENDER SENSITIVE MICRO-ENTERPRISE TRAINING PROGRAM THAT

PROVIDES LOW INCOME ULTRA ORTHODOX WOMEN WITH SKILLS TO SUCCESSFULLY

LAUNCH HOME BASED BUSINESSES: MOVING TRADITIONS, FOR THE CURRICULUM

DEVELOPMENT, COACHING AND PILOT IMPLEMENTATION OF A NEW MODEL OF

SEXUALTIY EDUCATION FOR JEWISH TEENAGES; YESHIVA MAHARAT K FOR COMMUNITY

INTERNSHIPS AND TRAINING SEMINARS THAT PREPARE ORTHODOX FEMALE

RABBINICAL STUDENTS WITH PRACTICAL ELEMENTS OF THE RABBINATE; AND

SUPPORT OF JEWISH WOMEN SOCIAL ENTREPRENEURS WHO FOUNDED ORGANIZATIONS

THAT SERVE THE WORLD'S MOST VULNERABLE WOMEN AND GIRLS USING A JEWISH

AND GENDER LENS,

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: UJA-FEDERATION OF NEW YORK, INC, (UJA-FEDERATION) IS THE SOLE

MEMBER OF JWFNY ,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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10200430 351535 BOOS

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Namp of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC Employer identification number

C/0 UJA-FEDERATION OF NEW YORK _INC

13-3897852

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: 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:

EXPLANATION: DESCRIPTION OF PROCESS FOR PROVIDING FORM 990 TO THE GOVERNING

BODY BEFORE FILING:

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:

EXPLANATION: 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:

EXPLANATION: JWFNY UTILIZES THE SERVICES OF THE EXECUTIVE DIRECTOR OF HUMAN

RESOURCES OF UJA-FEDERATION, THE SOLE MEMBER, TQ HELP DETERMINE

COMPENSATION FOR THEIR EXECUTIVE DIRECTOR,

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST AND WHISTLEBLOWER POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST,

NO_SEPARATE FINANCIAL STATEMENTS ARE ISSUED FOR JWFNY THE ORGANIZATION'S

332212
09-04-13
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Schedule O (Form 990 or 990-EZ7) (2013) Page 2
Namp of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK__ INC 13-3897852

FINANCTAL STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS

OF THE SOLE MEMBER, UJA-FEDERATION, UJA-FEDERATION'S FINANCIAL STATEMENTS

ARE MADE AVATLABLE ON ITS WEBSITE AND UPON REQUEST,

FORM 990, PART V, LINE 2A, NUMBER OF EMPLOYEES REPORTED ON FORM W-3

EXPLANATION: ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE

FEDERAL EMPLOYER IDENTIFICATION NUMBER OF ITS SOLE MEMBER

UJA-FEDERATION, THE JWFNY IS ALSO AN ENTITY INCLUDED WITHIN THE GROUP

EXEMPTION (# 8055) FILED UNDER UJA-FEDERATION, UJA-FEDERATION'S 990

FILING INCLUDES THE APPLICABLE PAYROLL REPORTING,

FORM 990, PART VII, COMPENSATION OF OFFICERS AND DIRECTORS

EXPLANATION: 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,

s ) Schedule O (Form 990 or 990-EZ) (2013)
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