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Form 99 0 o 15450047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of th TYea‘s » Do not enter social security numbers on this form as it may be made pubtic.
Intemal Revenue Servce * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B  Check if applicable C Name of organzaton JEWISH ORTHODOX FEMINIST ALLIANCE INC. |D Employeridentification numb
[ Address change Doing business as 52-2106560
Name change Number and street (or P.O box if mall is not delivered to street address) Roomisuite E Telephone number
| _|Intal retum 520 EIGHTH AVE. 4TH FL (212) 679-8500
Final relumermmated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  INEW YORK NY 10018 G Grossrecepts $ 910, 665.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes %No
— H{b)
SHARQN WEISS GREENBERG 520 EIGHTH AVE. NEW YORK NY 10018 Q’.ﬁg“ :ggg{f;";’,’;ﬁs(g;‘;"{ggg;’wms) Yes No
! Tax-exempt status IXJ 501(c)(3) I I 501(c) ( ) (insertno) I ]4947(a)(1) orJ |527
J Website: » WWW.JOFA.ORG H(c) Group exemption number &
K Form of organization IX]CorpOfannJ ITrusl I J Assocation | | Other ™ | L Yearof formaton 1998 I M state of legal domicile NY
I g ] % Summary
Bnefly descnbe the organization’s mission or most slgmf icant activities: TO PROVIDE EDUCATION SERVICES TO

Activities & Governance
O HWN

Number of voting members of the governing body (PartVl,lne1a) . . . . .. .. ... oo 3 28
Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... ... .. 4 28
Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . .. ... ... 5 5
Total number of volunteers (estmateifnecessary) . - . - . . . . - . . . ..o ool oo 6 50
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . .. ... ... ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... ... .............. 7b 0.
Prior Year Current Year
o | 8 Contributionsand grants (Part Vlll, line th) . . . . ... ... 139,939. 481,818.
21 9 Program service revenue (Part Vil line2g) . . . . . . . .. oo oo 14,367. 299,526.
% 10 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 96. 22,292.
L | 411 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 154,402. 803, 636.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . ... ..
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 113,113. 324,941,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) *> b2
17 Other expenses (Part IX, column (A), Ilners Aa-11d; 11tf-24e) . ? "“\‘ ........ 74,121. 266,432,
18 Total expenses. Add lines 13-17 (must equal Part lX*column (A) hne 25)7:.“ ........ 187,234. 591, 373.
19 Revenue less expenses. Subtract ine 18 fromting12™. .77 L L€ ,’) ......... -32,832. 212,263.
8 § ‘5 SEP 9 8 Ui "%r)) ] Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . . . . . . . R P ’\"('J e 367,120. 567, 033.
52 21 Total liabilties (Part X, line 26) . . . . . . o e (XTVER N IR 7,978. 15, 363.
2°.§ 22 Net assets or fund balances Subtract line 21 from.ine 20 = - D= T 359,142, 551, 670.
Under penalties of perjury, | declare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (olher than gfficer) Is based on all Infonnatlon of which preparer has any knowledge
p (! GV, TSN VI
Si gn Signature of officer \} Date [ 1
Here > Moerdinein NCeasweer
Type of pnnt namednd tle
PnintType preparer's name Preparer’s signature Date Check I__l ' PTIN
Paid /S/ SANFORD GALINSKY, CPA|/S/ SANFORD GALINSKY, CPA|09/06/16 sef-employed P00738810
Preparer |Fmmsname > GAF FINANCIAL GROUP

Use Only |rmsadgress ~ 1350 BROADWAY, SUITE 705

FimsEN® 11-3246614

NEW YORK NY 10018 Phoneno (212) 279-9040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... .. ... ........ ]XI Yes l ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 980 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 2
[zﬁé“rtllllﬁl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll . . . . . . .. .. .. .. ... . ... D

1 Briefly deseribe the organization’s mission:
TO PROVIDE EDUCATION SERVICES TO

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

FOrMB90 0r980-EZ?7 « + « « o o e e et e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 488,824 . includinggrantsof $ 0. )(Revenue $ 783,901. )
JOFA SEEKS TO EXPAND THE SPIRITUAL, RITUAL, INTELLECTUAL, AND POLITICAL

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 488,824.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560

Page 3

Iil?é'i:'tﬂ\‘lj}] Checklist of Required Schedules

10

11

Is the orgajuzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUle A. o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . i i i i i it e i e e e e e e,

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, Partll . . . . . . . . . . . . . .. i oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
=2 8

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . ... ...

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . o . o i i i i i e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. . ... ..

If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VI, Vi1, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

Yes | No

D, Part VI, . . o o e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . . .« . . i i v v e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . .. ... ... 0. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . « « o« i i i i i i e e e e e e e e e 11d X
e Did the organmization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIll. . . . . o v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a 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, fundraising,
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, Partsland IV . . . . . . .« « i v i v i i i it i it e 14b X
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
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . .« « . o e i i i i i it i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. .. i v i 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . . .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . .« « i i i i i i it i et e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl iine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103  10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 4
[[BAFIV ] Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital facllities? If 'Yes’, complete ScheduleH . . . . . . . . . . ... ... .. 20a X
b If 'Y&s' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland ll . . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . « .« . 0 0 i i ittt it 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUule J . -« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No, 'gotoline 25a. . . . . . o o v i i i i it i i et i e s s e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . o . L oL e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . c o o o i i i e i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25bh 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'Yes', complete Schedule L, Part Il . . . . . .« « . o o i i i i i i e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, PartIll . . . . . . . . . ... . oo

28

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

|
‘ SchedUle L, PartIV. . . . o v o o o i e e e e e e e e e e e e e e e e e e e e e 28b X
| c 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, PartiV . . . . . .. .. ... .. .. .. 28¢c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
! contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . . .« o« o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . .. .. ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPartV, line 1. . . . o o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV,lne 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, line2 . . . . . . . . . . v i 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v . v o v v et v v ot e vt 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 5

IE“a“‘r_t"?_,\’Ij] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ..

b Enter the number of Forms W-2G included n line 1a. Enter -0- If not applicable. . . ... ... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o PriIZE WINNEIS? . . . . . . L . o i i it e i et e et e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . .« ¢ . 0 . i i i e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... ........

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 . v v i i i i et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If ‘Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7 d| TroligiEE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . o . s e e e e e e e e e e e e e e e e e e e e e e e e e e g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . & v o i it i e i i i et e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. ... .. ... ... ... ...,
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . .. . ... . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . .. .. ... ..
10 Section 501(c)(7) organizations. Enter:

a Inhiation fees and capital contnbutions included on Part VIll,fine 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facillites . . . . . 10b
14 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .. ... . ..o 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . ... ... oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ......
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 is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . . ..t e e e e e e e e 13¢

14 a Did the organmization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. . . ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 6

Part VI:7| 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVl. . . . . . ... ... ... .. .. .. ..., r)?|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal 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 line 1a, above, who are independent . . . . . 1b 28 E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e

3

3 4
i s oo
A PUSE - A

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 orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its govemning documents

since the prior Form 990 wasfiled?. . . . . . . . . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organizaton'sassets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o i i ittt e e e e e e e e e e e e e 6 X
7 a 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? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody? . . . . . . . . . .« . o i i e e e e b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by qae ]
the following: f{i;
aThegoverning body? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... ... o oL, 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. ... . o o oo 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposSeS?. « « ¢ ¢ & v v i i i it e e e e e e e e e e s e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all membes of its governing body before filng theform? . . . . . . . . . ... i1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 & l@ﬂ}
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . .. ... .. ... . ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T oo 3 {101 -3 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QOhowthiswasdone . . . . . . v o v o i i i i i it e e e e e e it e st s e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . o i i e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. ... 0oL, 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 managementofficial . . . . . . . ... ... ... .. .........
b Other officers or key employees of the organization. . . . . . . . . . . . . o i i i e e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L L L e e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring 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?. . . . . . . . . . . ... ... .. L

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New York

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
J.O.F.A. 520 8TH AVENUE NEW YORK NY 10018 (212) 679-8500

BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 7
[Bé"ftl\'l_ll,&] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthusPart VIl . . . . . . . . .. .. ... oo o0 L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trusteés (whether individuals or organizations), regardless 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.’
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: 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.

€
(B) | than oo Sox. ortass perem ) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfrustee) compensation from compensatlon from amount of other
(;’?;’.; FHEEIRIE 3] | weoteeomist) | o oncemee) ot
o0rs for Eg gla 3 3‘,} (31, oarr?:?elzlgtue%n
related Sl e S (3 al organizations
‘T [ 2| (€] 3
e | B [C| B
line) °la %
_(1) BLU GREENBERG _ _ __ _________ _1.00
FOUNDING PRES. X 0. 0. 0.
_(2) NOAM STADLAN _ __ __ ________ _1.00
MEMBER X 0 0. 0
_()_CAROL NEWMAN _ ___ _______ __ _1.00
PAST PRES. X 0. 0. 0.
_@_Jupy ABEL _ _ _ _ _ _ _ __ _______ _1.00
VICE PRES. X X 0. 0. 0.
_(5)_SYLVIA BARACK FISHMAN _ _ __ _ _1.00
DIRECTOR X 0. 0. 0.
_(6)_JuDY HEICKLEN _5.00
DIRECTOR X 0. 0. 0.
_(M_GAIL KATZ _ _ _ _ _ _ _ _ _ _______ _1.00
DIRECTOR X 0. 0. 0.
_(8)_ALLIE ALPEROVICH _ ____ ___ __ _1.00
TREASURER X X 0. 0. 0.
_(9)_ROSELYN BELL__ _ __ _ ________ _1.00
DIRECTOR X 0. 0. 0.
(10)_IDANA GOLDBERG _ _ _ _________ _1.00 .
DIRECTOR X 0. 0. 0.
(1) _MONIQUE KATZ _ __ __ ___ ___ __ _1.00
DIRECTOR X 0. 0. 0.
(12)_CAROLYN HOCHSTADTER DICKER _ _ | 1.00
DIRECTOR X 0. 0. 0.
(13)_pPAM SCHEININGER _ _ __ ____ ___ _1.00
VICE PRES. X X 0. 0. 0.
{14) ANN PAVA_ _ _ _ __ ___________ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10/12/115 Form 990 (2015)




Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 8
fPatiMiil[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8) )
(A) Average (do not chm%nre than one (D) (E) (F)
. o | s ey | ottt | o | S
ey 12 3 211 F |8 2 § (v arboamat) | TONarosNee) om e
o BIER|g533 oqganizaton
éféaat:ga g. § g -% 8 g = organizations
- tions Sl = S g
below @ @ @
dotted § g §
fine) o =
(=3
{1S)_ABIGAIL TAMBOR _ _ _ __ ______ | 1.00_
VICE PRES. X X 0. 0. 0.
{16)_ARIEL GROVEMAN WEINER _ __ __ | 1.00_
DIRECTOR X 0. 0. 0.
(7)_LAURA SHAW FRANK _ ________ | 1.00_
VICE PRES. X X 0. 0. 0.
(18)_zELDA STERN _ ____________/| 1.00_
DIRECTOR X 0. 0. 0.
{19)_BATYA LEVIN _____________/| 1.00_
DIRECTOR X 0. 0. 0.
(20)_BAT_SHEVA MARCUS__ ___ _____ | 1.00_
PRESIDENT X X 0. 0. 0.
{21)_AUDREY TRACHTMAN_ _ ____ ____ | 1.00_
VICE PRES. X X 0. 0. 0.
(22) RENA_DONIN-SCHLUSSEL _ _ _ __ _ | 1.00_
DIRECTOR X 0. 0. 0.
{23)_EVAN HOCHBERG __ _ _ ________| 1.00_
DIRECTOR X 0. 0. 0.
{24)_PHYLLIS SHAPIRO _ __ ________| 1.00_
DIRECTOR X 0. 0. 0
{25) PAM GREENWOOD _ _ _ __ _ ______/| 1.00_
DIRECTOR X 0. 0. 0.
IbSUDOtal. - . - .t e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets toPart VIl, SectionA . . . . ... ... ... > 0. 0. 0.
dTotal{addlinestband1c) . . . . . . . . . ... ... i > 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . i e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
SUChINOIVIUAl . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . ... ... ... ....

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 Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15



Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 9
[Part VIlI| Statement of Revenue
Check if Schedule O contains a response ornotetoanyllne mthisPartVIll . . . .. .. ............ T T D
L L 1 ey RS —:a”{na »:zi‘%',: g
; S ! R mﬁ\;, 0 Total Yovenue Related or Unnsinted Reserue
A AL S business excluded from tax
A 7, s revenue under sections
T e i 512-514
;:__3 ,:'___3 1a Federated campaigns . . . . . 1a i ,E 5 —
£3 b Membershipdues . . . . ... 1b 1,420.4 .2 ¢
(4] . R
m'é c Fundraisingevents. . . . . .. 1c M :
g 5| d Related organizations . . . . . 1d et : ;
w—: e Government grants (contributions) . . ie S e .
-é‘-g f All other contnbutions, gifts, grants, and , y
£ similar amounts not included above . . 1f 480,398.1 .
'-g E g Noncash contnbutions included in lines 12-1f  § ‘;“ -
38 §| hTotal. Addlines ta-17 . . . . . e e e
1 Business Code |- -
g 2a ANNUAL DINNER _INCOME_ _ _|813000 296,180. 296,180. 0.
© | b PROGRAM SALES__ _ __ __ 611710 3,346. 3,346. 0.
2 c
2] e~
A 9 __
El e
‘g) f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. ............... > 299,526. K
3 Investment income (including dividends, interest and
other similar amounts) . . . . . . e e e e e e e > 19, 998, 0. 0. 19, 998.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . - . . ... ... ... ... ...."»
(i) Reat (i) Personal S
6a Grossrents . . . . . %}
b Less: rental expenses N
¢ Rental income or (Joss) - -
d Netrentalincomeor(loss) . - . . . . . ... ... ...
7 a Gross amount from sales of §) Securties () Gther
assets other than inventory 109,323.
b Less cost or other basis
and sales expenses . . . 107,029.
c Gainor (loss) . - . . 2,294,
d Netgainor(loss). . . . . . .« .. oo i v
o | 8a Gross income from fundraising events M - 4B R -
2 (not mcludipg. .8 é‘}w@% R i
% of contnbutions reported on line 1c) *‘gw L %;‘%‘* «:u;éir %: ?f
« See PartIV,lne18. . . . . . .... a B IR - PR
E b Less.directexpenses . . . .. ... b y o
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities. é’ L g o )
SeePartIV,lne19. . . . .. ... . a o & jf,,vf; :;;( 5 i
b Less. directexpenses . . . . . ... b B k] c
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less returns s - T i ii N e - R ‘fm’m;;m:@, e oo i ,
andallowances . . ......... a Toee . ST L : N o
b Less coslofgoodssold....... b P e - S Ce W o ;
¢ Net income or (loss) from sales of inventory . . . . .. .» i
Miscellaneous Revenue Business Code o - e v - i - ] s N
i1a
p """ T T
e T TTTTTTT
d All other revenue - - - - « « - - - - -
e Total. Addlimnes11a-11d . . . . . . . . . .. .. ....» o R A ;
12 Total revenue. Seemnstructions . . . . . . ... ... . > 803, 636. 299, 526, 0. 22,292,

BAA TEEA010S 10/12/15 Form 990 (2015)



Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 10
| PartilXé{ 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 aresponse ornotetoany linemnthisPartIX. . . . . .. ... ... ... ..... ... ... I'T
; A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro ; M ;
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to domestic TN N oo O
organizations and domestic governments. -
SeePartV,line21. . . . .. ... ..... 5

2 Grants and other assistance to domestic ’

individuals. See PartIV,lne22. . . . . . ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for- sl e g
eign individuals. See Part IV, lines 15 and 16 . . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons described
in section 4958(c)(3)B). . . . . . . . . . ..
7 Othersalariesand wages. . . . . . . . . .. 300,112. 225,084. 60,022, 15,006,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contnbutions). . . . . . ... ...

9 Otheremployee benefits . . . . . ... ... 5,934. 4,450. 1,187. 297.
10 Payrolitaxes . - . - . . .. ... ... ... 18,895. 14,171. 3,779. 945.
11 Fees for services (non-employees):

aManagement. . . . . .. ... ... ..., 1,325. 0. 1,325. 0.
blegal. . . . . ... ... ... . ...
cAccounting- . - . . . ... ..., 6,719, 0. 6,719. 0.
dlobbying. . . . . ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . .. . ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) . .
12 Advertismgandpromotion . . . . . . . . .. 11,622. 11,622. 0. 0.
13 Officeexpenses . . . . . . .. . ... ... 3,159, 2.369. 790. 0.
14 Informationtechnology - - . . . . . . . . ..
15 Royaltes. . . . . . . . .. ... ... ...
16 OCCUPANCY - - - + + = ¢+« v v a v v e o s 33,191. 24,893, 8,298, 0.
17 Travel . . . . . . . . .o oL 3,361. 2,689. 672. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. .. ..........
19 Conferences, conventions, and meetings - - .
20 Interest- . . . . . . L oo
21 Paymentsto affiiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 493, 0. 493, 0.
23 INSUMANCE - + = « = ¢ & v v vt ot e e s
24- Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a EVENTS _ _ _ _ _ o ____ 119,636 119,636 0 0
b PRODUCT DEVELOPMENT _ 54,814 54,814 0 0
€ QUTSIDE SERVICES__ _ _ _ ____ 12,000 12,000 0 0
d STAFF _DEVELOPMENT _ _ _ _ _ _ _ _ 2,257 2,257 0 0
e Allotherexpenses . . . . . . ... ... .. 15,667. 13,198. 2,468 0.
25 Total functional expenses Add fines 1through 24e. . 591, 373. 488,824. 86, 301 16,248.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEAD110 10M2/15 Form 990 (2015)
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 11
{Part X.. | Balance Sheet

Check If Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . . ... ... o oo oo, U
) A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .. .. ... ... ... .. ... 26,948.| 1 42,252,
2 Savings and temporary cashinvestments . . . . . ... ... ... .00 0oL 60,374.] 2 330, 441.
3 Pledges and grantsreceivable,net . . . . . . . .. .. Lo oo 3
4 Accountsreceivable,net . . . . . . .. ... Lo L oL Lo 2,800.| 4
5 Loans and other receivables from current and former officers, directors, % ’
trustees, key em loe'ees, and highest compensated employees. Complete .
Part I10f Schedule L - - - « « v <« v v e e s eae it e e
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 contributing e
employers and sponsonng organizations of section 501(c)(9) voluntary employees' :
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2 7 Notes andloans receivable,net . . . . . . . . . .. .. ... ... 0., 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... L.l e e 8
< | 9 Prepadexpenses anddeferredcharges . . . . . ... ... ............ 3,521.1 ¢
- sy far T =T R
10a Land, buildings, and equipment- cost or other basis. : N by
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 5,546, 2%, s oiw b PR
b Less' accumulated depreciation . . . . ... ... .. 10b 922. 3,876.| 10¢c 4,624.
11 Investments — publiclytraded securittes . . . . . . .. .. . o 0oL 267,601.] 11 179,353,
12 Investments — other securities. See PartiV,lne 11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See PartIV,lmne 11 . . . . . . . . .. ... . ... 13
14 |Intangibleassets . . . . . . . . . . L e e e e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . . . . . . . . . . . . .. o . 2,000.] 15 2.000.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. .. .. 367,120.] 16 567,033.
17 Accounts payable and accrued expenses . . . . . . . o v i e e e e e e e e e 7,978.] 17 15, 363.
18 Grantspayable . . . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . . . L e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . . . . .. e e 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, ijf““’ 3
a key employees, highest compensated employees, and disqualified persons. -
S Complete Partllof 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 liabilities (iIncluding federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through256 . . . ... ... ... .......... 26
et —
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete s =
@ . . B -
8 lines 27 through 29, and lines 33 and 34, el g by oo
5 27 Unrestnctednetassets . . . . . . i i i i i e e e e e e e e e e e e e e 27
g 28 Temporanlyresfrictednetassets . . . . . . . . . . 0 i i it e e e 28
o | 20 Permanentlyrestrictednetassets . . . . . . ... ... . o 0 o0 L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ~4 : .
o H <8 &
5 and complete lines 30 through 34. B
&l 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... 000 30
81 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
&| 32 Retained eamings, endowment, accumulated income, or other funds .« « « - . . . . 359,142.] 32 551, 670.
'26 33 Totalnetassetsorfundbalances . ... .. .................... 359,142.]33 551, 670.
34 Total habilities and net assetsfundbalances . . . . .. ... ... ......... 367,120, 34 567, 033.
BAA Form 990 (2015)
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Form 990 (2015) JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560

Page 12

|Part XI*.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any flineinthisPart Xl . . . . . .. . .. o 0 0 oo oL, I—]
1 Total reveriue (must equal Part Vill, column (A),line 12) . . . . . . . . . o o . i it it i e e e 1 803, 636.
2 Total expenses (mustequal Part IX,column (A), line25) . . . . . . . . o i i it e e e e e 2 591,373
3 Revenue less expenses. Subtract ine 2fromline1 . . . . . . . . .. ... ... . i oo, 3 212,263
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . .. ... ... .. 4 359,142.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ¢t vt i it e e e e e e e e e e 5 -19,735.
6 Donatedservicesanduseoffacilities . . . . . . v o i i i e e e e e e e e e e e e e 6
7 InveStmentexpenses . . . . . . . o i Lt e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . ... ... ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) -« v o . e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 551,670.

Part:XIIE| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPartXIl . . . . .. ... .. ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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 reviewed on a
separate basis, consolidated basts, or both:
[j Separate basis DConsolldated basis DBoth consolidated and separate basis
b 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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c 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? . . . . . ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . o o 0 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audts, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2015)
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Name of the Organization

Employler ldentfication number

JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560
lﬂﬁt}:\ﬂmlentinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
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Public Charity Status and Public Support OMB No_ 15450047

SCHEDULE A . i . _ .
(FormE9[9)0 or 990-E2) Complete if the org:gr:;?at%n) ‘:oan 2:2:::::: gg; Lct)a(g)l ::rguasr:zatlon or a section 20 1 5

> Attach to Form 990 or Form 990-EZ. ot B e
Department of the Treasu * Information about Schedule A (Form 990 or 990-EZ) and its instructions is © wOpen to Public: * -4
Intermal Revénue Senace at www.irs.gov/form990. $ig !{"fplediot ;’ -
Name of the organization Employer identificati b
JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560

{Part.l. [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [|a hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

5 D An orc);amzation operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

Ll in section 170(b)(1)(A)(vi). (Complete Partl.)
8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part [I.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN Iv) is thi {v} Amount of monetary (vl) Amount of other
organization (&I&”ge%fmfn"e':aﬂ%" orgasu;)a!lson ﬁsled support (see instructions) support (see nstructions)
n your goveming
above (see instructions)} document?
Yes No
A)
(B)
(€
D)
(E) _
PR "—"?,s- N . .f °" ;,:~ ) . il‘):;‘i 5
Total - R R P N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received g’Do not
nclude any ‘unusual grants
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........
3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . -
4 Total. Add lines 1 through3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtractline 5
fromlined . . ... ......
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... ... ....

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

Total support. Add lines 7
through 10

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

stophere. . . . . . e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column(f)) . . . . . . . . .« o v oo 14
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . .. .. oo o oo 15

16a 33-1/3% support test — 2015, if the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 33-1/3% support test — 2014. 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 A D

BAA
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|Rartill- |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 failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) >

1

Gifts, grants, contnbutions
and membership fees
received (Do not include

any ‘unusual grants.). . . . . .

2 Gross receipts from admis-

sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on
itsbehatf . . . ... ... ...

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .

7

a Amounts included on hines 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
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

Public support. (Subtract line
7cfromhneB.) . . . . . . ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

670,907.

399,228.

249,025.

139,939.

481,

818.

1,940,917.

5,221.

1,900.

14,518.

13,266. 3,

346.

38,251.

676,128.

401,128.

263,543.

153,205.

485,

164.

1,979,168.

Se

ction B. Total Support

1,979,168.

Calendar year (or fiscal year beginning in) >

9
10

i

12

13

14

Amounts from line 6

a Gross income from interest, dvdends,
payments recelved on securitles loans,
rents, royallies and income from
similarsources . . . . . . .. .

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

cAddlines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
Total support. (Add lines 9,
10c,11,and12). . . . . . ..

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

676,128.

401,128.

263,543.

153,205.

485,

164.

1,979,168.

11,027,

32,342.

26,142.

1,197,

19,

998.

90,706.

11,027.

32,342,

26,142.

1,197,

19,

998.

90,706.

687,155.

433,470.

289, 685.

154,402.

505,

162.

2,069,874.

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 2015 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . .« . . . .. . . 15 95.62 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . oo ool 16 95.60 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 4.38 %

18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . . ... oo 18 4.40 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

BAA
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Page 4

[ PartiiVii| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

14

Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain . . . . . . . . . . . .. L ool e e

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? #f 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) O (2) - « - « « o ot i e i e e e e e e e et e e e e e e e e e e e e e e e

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

and(C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization

made the delerminalion . . . . & &« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes'and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . .« . i i i i it ittt vt e

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

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . - . . . < . . . ..o oo oL e s e s e e

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

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

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

6

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iit) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment tothe organizing document) . . . . « . o o o v i i i e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . . v v it i i i e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail nPartVI . . . . . . . .« .. .o 0oL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . . ..

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’

complete Part 1 of Schedule L (FOrm 990 0r 990-EZ) . . . « .« « « « « i o i i e it et e s e e et s e s

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If Yes,’provide defall in Part VI . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . .. . . oo v oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detailinPartVI . . . . . . . ... ...

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’

answer 10b below . . . .« . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . « -« -« « « o L i i h e e e e e e

.

BAA
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Schedule A (Form 990 or 990-EZ2) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 5
[Part-IV 3| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

goveming body of a supported organization? . . . . . . . ... L L. L e e e e e e e 11a
b A family member of a persondescnbed in (a)above?. . . . . . . . ... L. e 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times dunng the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . . . - .« . .« c i i i i i i i e it e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING ONGANIZALON . -« v ¢ v v v e v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type 1l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If Yes,’ describe in Part V1 the role the organization’s supported organizations played
NG e I I I I A A S S S A

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Actwities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of sts aclivities . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explan in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these actwvities but for the
organization’s Involvement . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detallsinPart VI. . . . . . . . . . . . . 0 i i i i i i i i ii e i v i e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part:-Vis+{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section- A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain - . . . . . . . .. .. .. o o oo

Recovernes of pnor-yeardistributions . . . . . . ... .. .. o0 oo

Other gross income (seeinstructions). . . . . . . . . . . . o oo e e e

Addlines 1through 3. . . . . . . . . . L i e e e e e e e

Depreciationanddepletion . . . . . . . ... ... .. L o o o o,

DN S |W [N |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . . . . . . Lo o0 e e e

7

Other expenses (see instructions)

8

Adjusted Net Income (subtractlines 5,6 and 7 fromlned) . .. ... ... .....

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthlycashbalances . . . . . ... .. ... ... ... .0 ...

¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

d Total (addlines 1a,1b,and 1C). . . . . . . v o v v i v v i i e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

Subtractline2fromline 1d . . . ¢« « v vt vt i e e e e e e e e e e e e e e e e

F-S

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

P

Net value of non-exempt-use assets (subtract line 4 fromline3) . .. .. ... .. ..

Multiplyline5by .035. . . - . . . . . L L L e e

Recoveries of prior-year distributions . . . . . . . . ... ... ... 0000,

VIiIN|d |

Minimum Asset Amount (add line 7toline8) . . . . . . ... .. ... .......

i

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. ..

Enter85% of liNe 1 .« & v v i v e e e e e e e e e e e e e e e e e e e e e e

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

Entergreaterofline2orline3 . . . . . . . . . . L i e e e e .

Income taximposedinprioryear . . . . . . . .. . . ..o e e e

NidljWw N[

O |Ons|Ww [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . ... o Lo i s c e n e

6

~

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see mstructions).

Current Year

ik

BAA

TEEAD406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560
[ Part:V.: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplishexemptpurposes . . . . . . . . . . ... e
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome fromactivity . . . . . . . ¢ . . .t L e e e e e e e e e e e e e e e e e e e e e e
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . - . . . . .. ... ...
4 Amounts paid to acquire exempt-USE @SSBLS . . . « . . . ittt h e i e e e e e e e e e e e e e e e e e e e
§ AQualfied set-aside amounts (prior IRS approvalrequired). . . - - . . . . . ... ..o L L o0l
6 Other distributions (descnbe 1n Part VI). Seeinstructions - . . . - . . . . . . ... ..o oLl o0l
7 Total annual distributions. Add lines 1through6 . . . . . . . . . - . ... .. ... .o 0ol
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPartVI). Seeinstructions. . . . . . . . o L @ i i e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,line6 . . . . . . . . . . L L Lt i e e e e e e e e e e
10 Line8amountdividedbylLineQamount . . . . . . . . . L Lt e e e e e e e e e e e e e e e
T M @ (i)
Section E — Distribution Allocations (see instructions) .Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 b e e Lt s A
2 Underdistributions, if any, for years prior to 2015 (reasonable ;

cause required — see instructions)
3 Excess distributions carryover |f any, to 2015

d
s,
<
e
1

i T

a

ES
"

x3

e s i

o
)

.. T
1Y
)

,sw's‘..f";'n<

o e am g5
Tt

‘Nw 2B

PN N
<

fose gt A
dFrom2013 . . . . . . .. ... ....
e From2014 . . . . . ... .. .. ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distnbutable amount . . . . . . . .. ... ... .. :
Carryover from 2010 not applied (see instructions) : B v
'j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . . . ... .. .. . . L\fé u’w%’?’»i A 4
4 Distributions for 2015 from Section D, K - :
line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributableamount . . . . . .. ... ... ..
¢ Remainder. Subtract lines 4a and 4b from 4

O loT |

...................... Tod

- ‘zhy“} -

; .
&..n..?&..« i i s Jﬁj

o

A
:

“ui g fhok, ¢
3 (A

Sk l_:: ARt i
4 * Fax
otz #ah

‘;;%_"ﬁ}m e

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

w88
R -W’

o
o g

iy
b

6 Remaining underdistributions for 2015. Subfract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions). . . . . . . K

R 1y
AR N

;
e

g

T

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Y -y

8 Breakdown of line 7.

a Xﬁq«,wg&s&» fo o B D ;}ﬁ;n{gg

T T e e P ——
Cc Excessfrom2013 . . ... ... ... & N
d Excessfrom2014 . . . . ... .. .. : E g : o T i .
e Excessfrom2015 . . ... ... ... B m i . . g ]

BAA
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Schedule A

(Form 990 or 990-EZ) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 8

[RartiVil|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part ll, line 12; Part fv,
— — Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Seclion C, line 1;
Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Parl V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
BAA

TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes’ on Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

ﬂfgf;’;}“ﬁg&gg&esrﬁggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the, organization

JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560

|'|§§‘F’f[|§;§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

7

Total number atend ofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . - . .
Aggregate value atendofyear . . . . . . . ..

N oAb WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. ... ... ... Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private benefit? . . . . . . . L L L e e e e e e e DYes D No

Partil¥ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 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 conservationeasements . . . . . . . ¢ ¢ ¢ v i i i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... ... ... ... 00 2b
c Number of conservation easements on a certified historic structure includedin{a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . . .. .. .. o oo o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. .. Lo oo [:IYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(AYB)I)? « - « + = « « &« e ettt et e e e e [ ]yes [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Eatung Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincludedon Form 990, PartVIIl,Ine1 . . . . . . . . o . . i i v it i e e e e e e > S
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . L i e e e e e e e e e » S

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part Vill, hime 1 . . . . . . . . . . . . . ..o oo oo o e ... » S
b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 2
[E5rtiiig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | |'Scholarly research e | {Other
c Preservation for future generations

4 l;rowgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... .. D Yes DNo

i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. . . o . i ot ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . .. L. L L e e e ic
dAdditionsduringtheyear . . . . . . . . . . . L L e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L L e e e e e 1e
f Endingbalance. . . . . . . .. L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIit . . . . .. ... ... ... H

partVE| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restncted endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . L L Lo e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... .. .. ... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

RartiVIB| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . L oo oo
pBuldings . . . . . .. ... . 0L
¢ Leasehold mprovements. . . . . ... .. ..
dEquipment . . . . . ... ... o000 5,546. 922. 4,624.
eOther. . . . . . ... . . . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . . . . . .. ... > 4,624,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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SChedU'eD(FO"" 990) 2015  JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 3

PartVil:'| Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . ... ... ... .....
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) ne 12) . . » o

IPart VIil | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

Tagte

5:'1;-;(":%:;’;?@%/;;? L. ‘2 l 1

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »

Part:1Xu:] Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . « « « v v« o v vt v v i i i i it i i e e e >

Part X2 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Pan X, line 25
(a) Description of liability {b) Book value I w‘”‘zs I =‘ .
(1) Federal income taxes A .
(2
(3)
4)

(5) I . Ly
- N PEI - ‘s

(6) : ST . .
) " T

(8

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Pari X, column (B) line 25 ) . > - s

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnole to the organization’s financial slatemenls that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded mPart XMl . . . . . . . . . ... ..o oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560 Page 4
t:X1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... .... 1 783,901.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses)oninvestments . . . . . ... ... 2a
b Donated services and use of facilities . . . - . . . .. ... ... . ... ..., 2b
c Recovefiesof pnoryeargrants . . . . . . . . . . . . .o e e 2c
dOther(DescnbeinPart XIIl) . . . . . ... .. ... ... .. .. 2d
e Addlines2athrough2d . . . . . .. ... .. ... ..., e e e e e e e -19,735.
3 Subtractline2efromline? . . . . . . . . . .. L e e e e e e e e e e e 3 803,636.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil,line7b . . . . . . . .. 4a 4
b Other (Descrbein Part XIIL) . . . . . v vt v v ettt e 4b BN
cAddlinesdaanddb . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . ... ... 5 803, 636.
IPé”fi‘g‘)ﬁll%{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... .. Lo 591,373.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: :
a Donated servicesanduseof facilites . . . . . . . . ... ... ......... 2a
bPrioryearadjustments . . . . . . ... ... L.l L oL 2b
COtherlosses . - . .« ¢ v v i i i it e e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . . o v o i v vt i i i i 2d
eAddlines2athrough2d . . . .. ... ... ... ..., e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . . . 0 o i i i e e e e e e e e e e e 591,373.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, ine7b . . . . . . . . . 4a
| b Other (DescribeinPart Xill.) . . . . . . .. .. ... ... .. L., 4b
| CAddlinesd4aanddb . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e
\ 5 Total expenses. Add lines 3 and 4c. (This must equal Forn 990, Partl,lne 18.) . . . . . . . . . . . . ... ... 591,373.
| [PaFEX ] Supplemental Information.
| Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
|
|
{ BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Xz

LT T
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is fo f)pqp toRublic
Intemnal Revenue Service at www.irs.gov/form990. s ection
Name of the organization Employer identification number
JEWISH ORTHODOX FEMINIST ALLIANCE INC. 52-2106560
Pt VI, Line 2 ONE MOTHER/DAUGHTER PAIR IS ON THE BOARD.

Pt VI, Line 11b THE FORM 990 IS REVIEWED BY OFFICERS AND BOARD MEMBERS
Pt VI, Line 11b PRIOR TO RELEASE.

Pt VI, Line 19 DOCUMENTS ARE AVAILABLE UPON REQUEST.
THE 2014 AMOUNTS IN PART 1 LINES 8-19 AND SCHEDULE A PART III COLUMN D
Other REPRESENT THE FOUR MONTHS FROM 9/1/14 - 12/31/14.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10M2/15 Schedule O (Form 980 or 990-E2) (2015)



