SCANNED AUG 0 1 2019

o 990

Department of the Treasury
|nternal Revenue Service

Return of Organization Exempt From Income Tax

2949316629312 9

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

P> Do not enter social security numbers on this form as it may be made public, d Open to Public
P> Go to www.irs.gov/Form890 for instructions and the latest information. m /0

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

and ending JUN 30, 2018

D Employer identification number

13-3897852

E Telephone number
212-836-1730

G Gross receipts $ 6,510,320,

B Checkf C Name of organization
aplesdle | THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Address b
change C/0 UJA-FEDERATION OF NEW YORK
Name
change Doing business as
Initial
relumn Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite
Final
;;;‘jm, 130 EAST 59TH STREET
ermin-
ated City or town, state or province, country, and ZIP or foreign postal code
Amended| NEW YORK, NY 10022-1302
Applica-
E]ngﬁ:a F Name and address of principal officer DEBBIE COSGROVE
pending

130 EAST 59TH STREET, NEW YORK, NY 10022 o~
I Tax-exempt status' LX ] 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1) or (ii227

v

J Website: p» WWW,JEWISHWOMENNY , ORG

H(a) Is this a group return
for subordinates? [:]Yes [E No
H(b) Are ali subordinates |ncluded?D Yes [:] No
If "No," attach a list (see instructions)
H(c) Group exemption number p» 8055

K_Form of orgamization: [ X | Corporation [__| Trust | | Association [ | Other > | L Year of formation: 1995 | m State of legal domicile: NY

[Part 1] Summary

P

;IH“

22
|§ignature Block

o | 1 Brefly describe the organization’s misston or most significant activities: REFER TO FORM 990, PART III,
g LINE 1
g 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
$| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
‘_;: 6 Total number of volunteers (estimate if necessary) 6 61
s) 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a
b Net unrelated business taxable income from Form 930-T, ine 34 7b 0
) Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) RFOEIVED 713,829, 625,896.
g 9 Program service revenue (Part VI, ine 2g) l(% 0. 0.
é 10 Investment income (Part VilI, column (A), ines 3, 1?% d 7(13A 2019 U’D 87,671, 294,589,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢{9¢, 10 .&\fd 213 %) <19,612.p <27,689.>
12 Total revenue - add lines 8 through 11 (must equal Par-VHi-eeluma-tA)- x 781,888, 892,796.
13 Grants and similar amounts paid (Part IX, column lA), Ilnés)@)DEN N Ul 604,815, 541,000,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 470,440, 498,633,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 25,845, 0.
8 [ b Total fundraising expenses (Part IX, column (D), ine 25) P> 161,055,
W1 47 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24e) 169,037, 191,657,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,270,137, 1,231,290,
— 19 Revenue less expenses Subtract line 18 from line 12 <488,249 p <338 ,494.>
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,740,909, 4,628,476,
=® 21 Total habilities (Part X, ne 26) 750,037, 936,052,
2 Net assets or fund balances. Subtract line 21 from line 20 3,990,872, 3,692,424,
1]

Under peuallies of perwy, | declare that | have examined this 1etuin, ncluding accompanying schedules and statements, and to tho bost of my knowledge and belief, it 1s
]
true, correct, and complete. Declaration of preparer (gther than officer) 1s based on all information of which preparer has any knowledge.

/ %/’/@Z (VP51 [ 5M3%/19
Sign ignature ot officer” N [ Date ¥ !
Here DEBBIE COSGROVE, PRESIDENT .
Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheat L_I] PIIN
Paid sell-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm’s address [
= Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions)

732001 11-28-17

L Jves L INo 'H

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

Form 990 (2017) C/0 UJA-FEDERATION OF NE‘: YORK 13-3897852 Pagﬁ
|5Ra__rt1lll5| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI E]
.1 Briefly describe the organization's mission-
THE JEWISH WOMEN'S FOUNDATION OF NEW YORK INC, (JWFNY) IMAGINES A
WORLD IN WHICH ALL WOMEN AND GIRLS ARE ENSURED A HEALTHY AND
SUPPORTIVE ENVIRONMENT, ,.A WORLD IN WHICH WE ALL HAVE
(CONTINUED ON SCHEDULE O, PAGE 56)
2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? E]Yes @ No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IZ] 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

4a (Code ) (Expenses $ 864,065, inciudinggrantsof $ 541,000, ) (Revenue$ )
JWFNY AWARDS GRANTS TO NON-PROFIT ORGANIZATIONS THAT WORK TO ADDRESS

THE NEEDS AND IMPROVE THE LIVES OF WOMEN AND GIRLS IN NEW YORK, ISRAEL
AND AROUND THE WORLD, SINCE INCEPTION IN 1995, JWFNY HAS AWARDED MORE
THAN $5 MILLION TO 215 PROJECTS IN THE AREAS OF ECONOMIC SECURITY,
WOMEN'S HEALTH AND WELL-BEING, LEADERSHIP ADVANCEMENT AND SOCIAL
ENTREPRENEURSHIP, JWFNY IMAGINES A WORLD IN WHICH ALL WOMEN AND GIRLS
IN THE JEWISH COMMUNITY ARE ENSURED A HEALTHY AND SUPPORTIVE
ENVIRONMENT IN WHICH WE ALL HAVE EQUAL OPPORTUNITY FOR ECONOMIC,
RELIGIOUS, SOCIAL AND POLITIAL ACHIEVEMENT. TO ACHIEVE OUR VISION, WE
UTILIZE STRATEGIC AND INNOVATIVE GRANTMAKING, EDUCATION AND

(CONTINUED ON SCHEDULE O, PAGE 52)

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

4c  (Code ) {Expenses 8 including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 864,065,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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! THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 6D F&IS()

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
. 1 s the organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 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 reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X !
as applicable 1 .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI 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 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 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 Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the orgarization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 980 (2017)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,LINC

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa.Sﬂ
[ Part IV | Checklist of Required Schedules (continuea)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If *Yes, " complete Schedule I, Parts | and Ii 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, ne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 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
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified per'sons? If "Yes,"
complete Schedule L, Part Il 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I
instructions for applicable fiing thresholds, conditions, and exceptions): ’
a Acurrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualfied conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D 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?/f "Yes, " complete
Schedule N, Part Il 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 7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
732004 11-28-17
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,LINC

Form 990 (2017 C/O UJA-FEDERATION OF NEW YORK _ 13-3897852 quﬂ
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a o | 1|
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S R __]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e __J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d | I — _]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A __j
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Oid the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization kicensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

732005 11-28-17

11140511 351535 B0OS

5
2017.05060 THE JEWISH WOMEN'S FOUNDATI

Form 990 (2017) -

B0051




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

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page6
Part VI Governance, Management, and Disclosure For each "Yes® rosponsc to Iincs 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 a response or note to any line in this Part Vi E
Sectlon A. Governing Body and Management
‘ . Yes | No
| 1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
; 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
| more members of the governing body? 7a | X
: b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goverfung body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
n Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? O N
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s —
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  LUst the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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
Own website [:‘ Another’s website I':] Upon request Other (explan in Schedule O) ’
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

UJA-FEDERATION OF NEW YORK - 212-836-1730
130 EAST 59TH STREET, NEW YORK, NY 10022

732006 11-28-17
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11140511 351535 BOOS

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

Form 990 (2017) C/O UJA-FEDERATION OF NEW YORK _ 13-3897852 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII D

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

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

® |ist all of the organization's current key employees, If any See instructions for definition of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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

|___\ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © . (D) € (F)
Name and Title Average | (oot c,ig?ﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |2 |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 gg. and related
below é é 5| & gé g organizations
line) E|z|5|&|25]s
(1) DEBBIE COSGROVE 0.00
PRESIDENT X X 0. 0. 0.
(2) AVRA GORDIS 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) RACHEL WEINSTEIN 0.00
VICE PRESIDENT X X 0. 0. 0.
(4) AELA BOYUM MORGAN 0.00
SECRETARY X X i 0. 0. 0.
(5) MADELEINE R, GRANT 0.00
TREASURER X X 0. 0. 0.
(6) MIRIAM CASLOW 0,00
IMM PAST PRES & NOMINATING X X 0. 0. 0.
(7) MADELYN BUCKSBAUM ADAMSON 0.00
DIRECTOR X 0. 0. 0.
(8) LOREN AVERICK 0.00
DIRECTOR X 0. 0. 0.
(9) RACHEL BLUTH 0.00
DIRECTOR X 0. 0. 0.
(10) KATHRYN WEG BRANDT 0.00
DIRECTOR X 0. 0. 0.
(11) EMILY GINDI 0.00
DIRECTOR X 0. 0. 0.
(12) ROBERTA GORDON 0.00
DIRECTOR X 0. 0. 0.
(13) SANDRA LAFER GREENBERG 0.00
DIRECTOR X 0. 0. 0.
(14) ELISE HAHN-RUBIN ) 0.00 !
DIRECTOR X 0. 0. 0.
(15) PHYLLIS HERZ 0.00
DIRECTOR X 0. 0. 0.
(16) SHELLY MITCHELL 0.00
DIRECTOR X 0. 0. 0.
(17) MELODY SAWYER RICHARDSON 0.00
DIRECTOR X . 0. 0. 0. .
732007 11-28-17 Form 990 (2017)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Paﬁ
|Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Jl%?'fn'ggm an one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related H g Z (W-2/1099-MISC) organization
organizations| £ | = g e and related
below A 5 s 28 s organizations

(18) JULIE R. SISSMAN 0.00

DIRECTOR X 0. 0.
(19) DIANE STERN 0.00

DIRECTOR X 0. 0.
(20) NANCY SCHWARTZ STERNOFF 0,00

DIRECTOR X 0. 0.
(21) JAMIE ALLEN BLACK 35.00

EXECUTIVE DIRECTOR 155,000, 29,000,

ib Sub-total > 155,000, 29,000,

c Total from continuation sheets to Part VII, Section A > 0. 0.

d Total (add lines 1b and 1c) > 155,000, 29,000,

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual

4  For any individual isted on Iine 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual

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 such person

. ]
3 X
| I

4
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) )] ©)
Name and business address NONE Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2017)
732008 11-28-17
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THE JEWISH WOMEN'S FPOUNDATION OF N.Y.INC

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi| 5 D
! Total (Q,enue RelzitBe)d or Unr(e(lzgted R?}’g&”éf)’l‘ﬁ"gg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
g‘% ¢ Fundraising events 1c 342,114,
55| d Related organizations 1d
g’ UE) e Government grants (contributions) 1e -
2 £ All other contributions, gifts, grants, and
3§ similar amounts not included above 1if 283,782,
g-g g Noncash contributrons included in lines 1a-1f §_° 13,595,
O&| h Total. Add lines 1a-1f > 625,896.
Business Code|
g |2
ES
K d
a f Ali other program sérvice revenue
__g Total. Add lines 2a-2f | 2 |
3 7 Investment income (including dividends, interest, and
other similar amounts) » 82,255, 82,255,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
() Real (1) Personal
6 a Gross rents
b Less rental expenses J
¢ Rental income or (loss)
d Net rental ncome or {loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 5,752,504,
b Less. cost or other basis
and sales expenses 5,540,170.
¢ Gain or {loss) 212,334,
d Net gain or (loss) » 212,334, 212,334,
g 8 a Gross income from fundraising events (not
s including $ 342,114, of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a 49,665,
g b Less direct expenses b 77,354,
¢ Net income or (loss) from fundraising events » <27,689. <27,689.>
9 a Gross income from gaming activities See
Part IV, Iine 19 ‘a
b Less. direct expenses b
c Net income or (loss) from gaming activities > )
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code] l
11 a
b
c .
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. > 892,796, 294,589, 0 <27,689,>
732009 11-28-17 Form 990 (2017)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
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Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Péﬂﬂo
{ Part IX ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, T ) (B) éD)
7b, 8b, 9b, and 10b of Part VIll. otal expenses Program service Management and Fundraising

il expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, Iine 21 481,000, 481,000,
2 Grants and other assistance to domestic

Individuals See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign P

individuals See Part IV, lines 15 and 16 60,000, 60,000,
4 Benefits paid to or for members I
5 Compensation of current officers, directors,

trustees, and key employees 216,925, 75,924, 86,770, 54,231,
6 Compensation not included above, to disqualified

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

persons descnibed in section 4958(c)(3)(B)
7 Othersa|ar|esandwages 205,861. 142,915. '23,456. 39,490.
8 Penston plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 O‘[heremp'oyee benefits 50,996, 30,128, 12,543, 8,325,
10 Payro"taxes 24,851, 13,697, 5,786, 5,368,
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 22,069, 22,069,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 33,802, 33,802,

g Other (If hine 11g amount exceeds 10% of ine 25, '

column (A) amount, list ine 11g expenses on Sch 0.) 45,996, 25,830, 20,166,
12 Advertising and promotion 1,960, 1,372, 294, 294.
13 Office expenses 17,951, 6,115, 284, 11,552,
14 Information technology 5,949, ~ 5,949,
15 Royalties ’
16 Occupancy
17 Travel 9,682, 7,142, 2,540,
18 Payments of travel or entertainment expenses

far any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,183. 2,183,
20 Interest ' '
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered

ahove. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a MARKETING & COMMUNICATI 24,136, 10,665, 13,471,

b CATERING 16,099, 16,099,

¢ CREDIT CARD FEES 4,610, 4,610,

d MEMBERSHIPS/DUES 1,660, 1,660,

e All other expenses 5,560, 4,552, 1,008,
25 Total functional expenses. Add lines 1through 24e 1,231,290, 864,065, 206,170, 161,055,
26 Joint costs. Complete this hine only if the organization

reported in column (B} joint costs from a combined

educational campaign and fundraising solicitation.

Check hero f following SOP 98-2 (ASC 958-720) . .
732010 11-28-17 Form 990 (2017)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page11
| Part X | Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X L_l
(A) (B)
Beginning of year End of year
o 1 Cash - non-nterest-bearing 178,083.1 1 348,445,
2 Savings and temporary cash investments 103,864.] 2 390,502,
3 Pledges and grants receivable, net 322,922.| 3 189,294,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part I of Schedule L 5
- 6 Loansand o'(her receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 4,136,040.] 11 3,700,235,
12 Investments - other secunties See Part IV, ine 11 12
"113  Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 4,740,909.| 16 4,628,476,
17  Accounts payable and accrued expenses 26,620.] 17 24,976,
18 Grants payable 679,079.] 18 822,500,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons -
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Compléte Part X of
Schedule D 44 338, 25 88,576,
26 Total liabilities. Add lines 17 through 25 750,037.] 26 936,052,
Organizations that follow SFAS 117 (ASC 958), check here P> (x| and I
8 comple‘te lines 27 through 29, and lines 33 and 34. .
% 27 Unrestricted net assets 3,954,649.] 27 3,692,424,
g 28 Temporarily restricted net assets 36,223.( 28 0.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L__J ‘
] and complete lines 30 through 34. o
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or l[and, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,990,872.] 33 3,692,424,
34 Total habilities and net assets/fund batances 4,740,909. 34 4,628 476,
. Form 990 (2017)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 12
{ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), iine 12) I 1 892,796,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,231,290,
3 Revenue less expenses Subtract line 2 from line 1 3 <338,494.>
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A) 4 3,990,872,
5 Net unrealized gains (losses) on investments 5 40,046,
6 Donated services and use of facilities 6
7 Investment expenses ~ . 7
8 Prnor period adjustments - 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 , Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ] 10 3,692,424,
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis i:l Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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 Ej Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audlts: as set forth in the Single Audit

Act and OMB Circular A-133? ' 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)( 1) nonexempt charitable trust.

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

Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

2017

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC .
C/0 UJA-FEDERATION OF NEW YORK

Employer identification number
13-3897852

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

The organization Is not a pnivate foundation because 1t is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

2
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4

A niedical research organization opetated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state

(4}

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

section 170(b){1)(A)(vi). (Complete Part ii.)

A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

1
]
(x]
8 l:] A community trust described in section 170(b){1){A){vi). (Complete Part I1)
]
]

10

An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 111}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tho purposes of ono 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. 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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control 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.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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.

functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations
g9 Provide the following information about the supported organization(s)

i TV} IS € organizalion listed
(1) Name of supported ) EIN ((Icllggglr?:ezf gﬁ;@:‘?gg 1n your poverning document?
organization Yes No

above (see instructions))

E:| its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type i}

{v) Amount of monetary
support (see Instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. 732021 10-06-17
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
2017 C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
Organizations [ ' '
(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 I1})

Schedule A (Form 990 or 990-

Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 1,582,903, 615,108, 498,038, 713,829, 625,896, 4,035,774,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its béhalf

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

4 Total. Add lines 1 through 3 1,582,903, 615,108, 498,038, 713,829, 625,896, 4,035,774,

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. Subtract tine 5 from tne 4 4,035,774,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from ine 4 1,582,903, 615,108, 498,038, 713,829, 625,896, 4,035,774,

8 Gross iIncome from interest,
dwvidends, payments received on
secunties loans, rents, royalties,
and income from similar sources 61,105. 54,220. 49,278. 51,567. 82,255. 298,425.

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

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

assets (Explain in Part VI) 152, 152,
11 Total support. Add lines 7 through 10 4,334,351,
12 Gross receipts from related activities, etc (see instructions) 12 [

First five years. If the Form 990 i1s 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 » E|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f} divided by line 11, column (f)) 14 93.11 %
15 Public support percentage from 2016 Schedule A, Part [l ine 14 ’ 15 93.82 9
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quabfies as a publicly supported organization > l—X__J

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test The organization qualfies as a publicly supported organization | 2 [:'
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:l

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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. ) THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC /
Schedue A (Form 990 or 990-£7) 2017 C/O UJA-FEDERATION OF NEW YORK

13-3897852 Page,

Organizations %

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization failg,to

qualify under the tests listed below, please complete Part I1) ‘ /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization's tax-exempt purpose /|

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

Iness under section 513

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

5 The value of services or facthities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons
b Amounts included on lines 2 and 3 received /

from other than disquatified persons that
exceed the greater of $5,000 or 136 of the

amount on line 13 for the year

¢ Add lines 7aand 7b /

8 Public support. suntactine 7¢ from line 6) / .
Section B. Total Support / .

Calendar year (or fiscal year beginning in) p> (a) 2013 /(b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in ine 10b, /
whether or not the business I1s
regularly carmed on /
v 12 Other income Do not include gain’
or loss from the sale of capital
assets (Explain in Part VI)
13 Total SUPPOTt (Add lines 8, 10c, 11,nd 12)

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

check this box and stop here | [:]
Section C. Computatioh of Public Support Percentage
15 Publc support percent’ége for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment mcom/é percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, Iln‘e 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 15 not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s ot more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » D
732023 10-06-47 ‘ Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017_C/O UJA-FEDERATION OF NEW YORK

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

13-3897852

[Part IV ] Supporting Organizations )

(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? /f “Yes, * answer
(b) and (c) below

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)? If "Yes, " describe in Part VI when and how the
organization made the determination

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 such use

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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)? f "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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) 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,
(m) the authority under the organization's organizing document authorizing such action, and () how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substrtuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 930 or 990-EZ)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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 detail in Part VI.

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? /f “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.)

Yes

No

3a

3b

5a

5b

9a

9b

9c

10a

10b

—

732024 10-06-17
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. THE JEWISH WOMEN'S POUNDATION OF N.Y,INC
Schedule A (Form 990 or 990-EZ) 2017 C/O UJA-PEDERATION OF NEW YORK 13-3897852 Page §
[Part IV] Supporting Organizations ontnueq)

Yes | No

.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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?if "Yes® to a, b, or c, provide detail in Part VI. ' 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe 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) 1

Section D. All Type lll Supporting Organizations '

Yes | No

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 dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed 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 dunng the tax year? If "Yes," describe i Part VI the role the organization’s
supported organizations played in this regard ' 3

Section E. Type Ill Functionally Integrated Supporting Organizations .
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a L] the organization satisfied the Activities Test Complete line 2 below.
b :] The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b \

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . __]
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 1 Schedule A (Form 990 or 990-EZ) 2017
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC °

Schedule A (Form 990 or 990-E7) 2017 _C/O UJA-FEDERATION OF NEW YORK

13-3897852 E&G
[ Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.
- . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__Net short-term capitaf gain 1
2 Recoveries of prior-year distnibutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through3 4
5 Depreciation and depletion 5
6 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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gl:)rtrlg?];:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year).
a_Average monthly value of secunties 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) Ad
e Discount claimed for blockage or other l
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
-3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Miimum asset amount for pnior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions)

17320268 10-08-17
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule A (Form 990 or 990-E7) 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineqd)
Section D - Distributions Current Year

- 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations (
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

XIN[D O[S |

o (i) (iii)
Section E - Distribution Allocations (see instructi E Distributions Underdistributions Distributable
i ] s (seei tions) xcess Distributt Pre-2017 Amount for 2017

1__ Distnibutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2017 (reason- -
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2017 i
] I
From 2013 . {
From 2014
From 2015
From 2016
Total of lines 3a through e
g Appled to underdistributions of prior years
Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructionsy J
__ i Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2017 from Section D,
line 7° $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4 . i
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

=lo jaj0 |T|w
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. THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC i
Schedule A (Form 990 or 990-E2) 2017 C€/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 8

I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b, Part lll, line 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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.

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —andT
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Sarvice P>Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization ~THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC Employer identification number
C/0 UJA-PEDERATION OF NEW YORK 13-3897852

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6

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

Total number at end of year

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

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 legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes D No
l Partll | 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) I:I Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified histonc 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

N bHhWN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S
7 Amount of expenses incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easements duning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? l:] Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that describes these rtems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 |
b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017,
732051 10-09-17 .
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] THE JEWISH WOMEN'S POUNDATION OF N,Y, INC
Schedule D (Form 990) 2017 C/O UJA-FEDERATION OF NEW YORK 13-3897852 Pagﬁ
[Part Il [ 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 D Loan or exchange programs
b D Scholarly research e D Other
c l___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves L INo
- 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

. Amount
¢ Beginning balance ic
d Additions durning the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? L_Ives L_I'no

b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xll|
{Part V |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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasr-endowment P %

b Permanent endowment P> %

¢ Temporarily restncted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

o Q00

by Yes | No
(i) unrelated organizations 3a(y)
(ii) related organizations ) 3al(ii)

b If "Yes® on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
-Part VI:-[ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land ' )
b Buildings
¢ Leasehold improvements
d Equipment
e Other’
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0,

Schedule D (Form 990) 2017
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THE JEWISH WOMEN'S POUNDATION OF N,Y,INC
Schedule D (Form 990) 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 page 3
] Part VII| Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 11b. See Form 880, Part X, line 12
. (a) Description of security or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
(B)
©)
D)
(E)
(@)

(©)]
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> l
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)

(2) ¢

(3)

{4)

{5)

{6)

(7)

(8)

(9) :
Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
] Part IX | Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, ine 11d. See Form 980, Part X, line 15
(a) Descniption (b) Book value

(1)

2)

(3)

{4)

(5

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
| Part X [ Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

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

(1) Federal Income taxes
(2) DUE TO UJA-FEDERATION 88,576,
3
@
)
(6)
(N
8
]
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 88,576,
2. Liability for uncertain tax positions. In Part XII!, provide the text of the footnote to the organization’s financial statements 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 provided in Part Xl I:'
Schedule D (Form 990) 2017°
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule D (Form 990) 2017 C/0O UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
oncmatlon 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
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealzed gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2¢
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form §90, Part VI, ine 7b 4a
b Other (Descnbe in Part Xill) 4b .
¢ Add hnes 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, lne 12) 5

] Part Xl | 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: J/
Donated services and use of facilties 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIlI) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ’ 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5
| Part X1| Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9; Part iti, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
Iines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

o Q0 OO0

&(d

732054 10-00-17 . ‘ Schedule D (Form 990) 2017.
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'SCHEDULE F

(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
C/0 UJA-FEDERATION OF NEW YORK

Employer identification number

13-3897852

[Part] [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

II] Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (5 type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | \ndependent {gram services, investments, grants to descrnbe specific type
contractors reciptents located in the region) of service(s) in the region investments
in the region in the region
MIDDLE EAST 0 0 [SRANTMAKING N/Aa 60,000,
/
7/
( v’
3 a Sub-otal 0 0 60,000,
b Total from continuation
sheets to Part | 0 0 . 0,
¢ Totals (add lines 3a
and 3b) 0 0. 60,000,

LHA

732071 10-08-17

11140511 351535 BOOS

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

30

Schedule F (Form 990) 2017

-

2017.05060 THE JEWISH WOMEN'S FOUNDATI B0051



H m £1-80-0L Zlocel

SNOILJI¥DSAd (d) NWNTIOD ¥0d A ILYV¥d JIS .

2102 (066 wiod) 4 ainpayos
| S91}ijUd JO SUOIIEZIUEDIO JaY10 JO Jaquinu [0} JBJU3 ¢
z | 1819 Aousieainba (£)(0) 10 uonYss B papinoid sey [asunod 1o aajuelb sy yoium 10} 10 ‘SY| aY3 Ag
1dwaxa-xe) se paziubooa ‘Aiunod ubialoy ayy Aq saiueyd se paziubooal ale Jey) anoge pajsi| suoneziveblo yuaidivas Jo Joquinu [ejoy 18T g
‘0 MDFHA' 000 0€ NOIIVRYOANI] Lsvd JTAAIN
N TYINIRATdANS ‘A
I¥vd ‘4 FTNAFHDS HAS )
‘0 ¥0=HJ]' 000 0€ NOILVHHOANI] ILsva 317adI
TVINARATdAnS ‘A
I¥vd ‘d dTnAQIFHOS IS
(18y10 ‘|ESIRIddE aoue)sIsse aouelsIsse | awasingsip uses| 1ueib yses jo uelb |
‘AW 00Qq) uoienjenl ySeouou Jo yseosuou } asip y } Hseo ! uoibay (o) (aiqeandde y) Ni3 pue uoneziueblio Jo swey (e)
40 poyiaiy (1) uonduasaq () 10 Junowy (6) jo Jauuen (3) wnowy () jo asoding (p) U01103$ apod SHI (@ b

papaau si 9oeds [euocIpPE §i pajesldnp aq UeDd |j Ued 000‘'S$ UBUY S40W paniadal oym juaidioal
. AU® 10} ‘G| aul| ‘A} WBd ‘066 W04 UO ,S8A, palemsue uoneziueblo ay) j 8)9jdwo) ‘sajels pajun ayl apisinQ Saniu3g 1o suoeziuebiQ 0} IoUBLSISSY J3YIQ PUE SjuelD _I=t|mn__
g obed TSBL6BE-ET YYOX MIN J0 NOILVYIQAI-VLN O/D 2102 (066 wuo4) 4 sinpayos
ONI'A°N 40 NOILVANNOA S,NIWOM HSIMAL FHL




cE L-00-0L £L0ZEL

2102 (066 w.o4) 4 8|NPayds
S
' ~
cmﬂ%n__wm%mmwm aouejsisse
uonenjea 90UR)SISSE YSEOUOU yseouou juswasINgsIp Yseo welb ysea sjuaidioas uoiBay (q) ooUBISISSE 0 JUEI5 Jo a0 (€)
10 poye (y) 10 uonduosa( (6) 10 Junowy (3) 4O 1auue (3) jJo wnowy (p) | 0 saquinp (2)

papasu si adeds jeuonippe i pajedidnp aq UED ||| Hed
. gl aul| ‘Al Ued ‘066 W04 UO ,SBA, paiamsue uoneziuebio ayy yi Sm_ano. ‘S9)e1S PIYIUN Y} SPISINO S|ENPIAIPU| O} IDUB)SISSY JaY1Q PuUe sjueln _‘g
€abed zS8L6BE-CT MMOX MEN 40 NOIIWMAAIA-¥rn 0/D 210z (066 Wwio4) 4 3INPauUds
’ ONI'A'N JO NOILVANNOd S,NIWOM HSIMIAL THI




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

Schedule F (Form 990) 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
]Fart IV | Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [:l Yes [E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) l:l Yes ‘Z] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing Fund
(see Instructions for Form 8621) l:] Yes [Zl No

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

\

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) D Yes @ No

Schedule F (Form 990) 2017

732074 10-08-17 .
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. THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Schedule F (Form 990) 2017  C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page §
[Part VT Supplemental Information

Provide the information required by Part 1, line 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method, amounts of
. investments vs expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method), and Part #1, column (¢}
(estimated number of recipients), as applicable Also complete this part to provide any additional information See Instructions

PART I, LINE 2:

ALL ISRAEL BASED AND OTHER GRANTEES OUTSIDE THE UNITED STATES SIGN A

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

GRANT, JWFNY SPEAKS WITH AGENCY REPRESENTATIVES TWICE, IN PERSON OR BY

PHONE, TO REVIEW THE PROGRESS OF THE PROJECT. WHEN JWFNY STAFF OR JWFNY

BOARD MEMBERS TRAVEL TO ISRAEL, ARRANGEMENTS ARE MADE TO CONDUCT AN

IN-PERSON SITE VISIT, IN ADDITION, AGENCIES SUBMIT A MID-YEAR AND END OF

THE YEAR REPORT DURING EACH YEAR OF THE GRANT, THE REPORTS INCLUDE A

WRITTEN NARRATIVE AND BUDGET TO DATE.

PART II, COLUMN (D):

REGION: MIDDLE EAST

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

ITACH-MAAKI WOMEN LAWYERS FOR SOCIAL JUSTICE WAS ESTABLISHED TO BRING

ISSUES OF MARGINALIZED WOMEN INTO THE PUBLIC CONSCIOUSNESS AND TO ADVANCE

THEIR RIGHTS. FUNDS WILL SUPPORT THE CITY FOR ALL - ADVANCING !

MUNICIPAL-LEVEL GENDER JUSTICE AND LEADERSHIP PROGRAM, WHICH AIMS TO

STRENGTHEN THE ROLE OF WOMEN IN CITY STRUCTURES BY DEVELOPING AND

IMPLEMENTING A HOLISTIC MODEL FOR MUNICIPAL LEVEL GENDER EQUALITY IN

CITIES THROUGHOUT ISRAEL, THEREBY INSTITUTIONALIZING WOMEN 'S

PARTICIPATION IN LOCAL POLICYMAKING IN ALL FIELDS AND MAKING CITY

SERVICES APPROPRIATE FOR WOMEN'S DISTINCT NEEDS - $30,000

REGION: MIDDLE EAST

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

THE JOINT COUNCIL OF PRE-MILITARY LEADERSHIP ACADEMIES (MECHINOT) - THE

JOINT COUNCIL OF PRE-MILITARY LEADERSHIP ACADEMIES (MECHINOT) IS THE

732075 10-08-17 Schedule F (Form 990) 2017
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule F (Form 990) 2017  €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 5
| Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
. investments vs expenditures per region); Part Il, ine 1 (accounting method), Part lil {accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions -

MECHINOT'S UMBRELLA ORGANIZATION AND FACILITATES THE DEVELOPMENT OF THE

NEXT GENERATION OF ISRAELI LEADERSHIP ADVOCACY, LOBBYING AND POOLING

RESOURCES, MECHINOT ARE DESIGNED FOR THOSE WHO DEFERRED THEIR MILITARY

SERVICE FOR A YEAR AND IN THAT TIME THEY ARE EDUCATED IN NUMEROUS TOPICS

RANGING FROM GENDER-RELATED ISSUE AND SOCIAL JUSTICE TO THE CO-EXISTENCE

OF JEWS AND ARABS, JWFNY SUPPORTS THE JOINT COUNCIL OF PRE-MILITARY

LEADERSHIP ACADEMIES' LISHMA PROGRAM WHICH WILL CULTIVATE YOUNG ISRAELIS

TO ADDRESS GENDER INEQUALITY‘IN ISRAELI SOCIETY. - $30,000

732075 10-08-17 ‘ Sched;.lle F (Form 990) 2817
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—amma= —
(Form 990 or 990-E2) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intermal Revenue Service P Go to WWw.Irs.gov/Form990 for the latest instructions. Inspection

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

se—

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a I:, Mail solicitations e Solicitation of non-government grants
b |__—| Internet and email solicitations f EI Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount pad .
(i) Name and address of individual . ft(n:'ralsier (iv) Gross receipts tf, 2or retameg by) (vi) Amount paid
or entity (fundraiser) (i) Actiity ool | from actity fundraiser | tO (Or retained by)
’ coninutions? hsted in col. (i) organization
04
Yes | No
Total | 4
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17 .
36

11140511 351535 BOOS5 2017.05060 THE JEWISH WOMEN'S FOUNDATI B0051




A

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

Schedule G (Form 990 or 990-E2) 2017 C/O_UJA-PEDERATION OF NEW YORK

13-3897852 Page 2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

E
P(:) B\;::F#;T (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
[LUNCHEON col (c)

° (event type) (event type) (total number)

6‘>:’ 1 Gross receipts 391,779, 391,779,
2 Less: Contributions 342,114, 342,114,
3 Gross income (ine 1 minus line 2) 49,665, 49,665,
4 Cashprnzes 1,566, 1,566,
5 Noncash prizes

3

8 -

Lc%) 6 Rent/facility costs

B | 7. Food and beverages 57,382, 57,382,

(=]
8 Entertainment
9 Other direct expenses 18,406, 18,406,
10 Direct expense summary. Add lines 4 through S in column (d) > 77,354,
11 Net income summary Subtract ine 10 from line 3, column (d) » <27,689.>

| Part i | Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3 \
o

1 Gross revenue
o | 2 Cashprizes
&
&
2|3 Noncash pnzes
w
= .
9| 4 Rent/facility costs
o

5 Other direct expenses

L] Yes 9% (L] Yes_ = % ] Yes_ %
6 Volunteer iabor No |:| No |:| No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? L lves L _Ino
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? L_lves L_INo

b If "Yes," explain:

732082 08-13-17

11140511 351535 BO0OS
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. THE JEWISH WOMEN'S POUNDATION OF N,Y,LINC
Schedule G (Form 990 or 930-EZ) 2017 €/O UJA-FEDERATION OF NEW YORK 13-3897852

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves DqN_o_
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? L] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

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

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

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

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:l Employee I:l Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes I:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 23

|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (u)) and (v); and Part Ill, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as apphcable. Also provide any additional information_See instructions

732083 09-13-17 Schedute G (Form 990 or 990-EZ) 2017
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,(INC

Schedule G (Form 990 or 990-E2) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ) -

732084 04-01-17

39
11140511 351535 BOOS 2017.05060 THE JEWISH WOMEN'S FOUNDATI B0051




{£102) (066 wiod) | 3INPayds

oy

SNOILAI¥DSEA (H) NWNTOD ¥0d AI Ly¥v¥d HIS

. .

£1-10-LL lobeel

‘066 W.I04 10} SUOIONLQSU| dY} 23S ‘9OIION 10V UONONPAY Yiomiaded 104 VYH

‘81 | SIGE] | AUl 343 Ul Pa1Si] SUCREZIUEDIo JaL)0 JO Jaquinu [Bj0} JaJug . €
‘8T < 8|qe} | sull ay) wi pays!| suoieziuebio Juswuiaaoh pue (€)(0) LOS UoIl0as JO Jaquuinu |ejo} Bjuy g
NOILVWYOANI TYINAWATI4N ‘0 00002 (€)(D)109 Z6ZTS9E-T8 TEZIT AN 'NXTIOO¥E
‘AI I¥vd ‘I FTNAIHOS HAY L3TYLS HLIHS S¥E
’ HOYOL S, YWWd
NOILVINOANI TVINIWATddNS ‘0 *000°0T (€)(D)T09 GST8690-LL 9000T AN 'MOX MEIN - 0S0€ IALINS
‘AI I¥vd 'I FTOAFHDS mmm 'A¥MavoNd S - (E0ID) NOILYONdZ
HSIMIL NI SIAILVILINI ¥0d YHLNID
NOIILVIMOANI TYINARATddNS ‘0 000 0¢ (€)(D0)T09 L0808Z9-0¢ TZOOT XN 'MNMOX M3N - FONIAY
‘AI I¥Vd ‘I 3INAEHOS dIY MUV 569 IOATIOD YIILNAH - (ITVd)
FLALILSNI dIHSYIAVAT SNZEV VI13d
NOILVWYOANI TVINTWITddNY ‘0 *000°0T (€)(D)T09 98L665Z2-92 €T00T AN 'YHOX MAN
‘AI 1¥vd ‘I FTNATHOS FIAS KYMAVOud V6€
179M FHL IV
NOILVIRNOANI TVINIHITddNS "0 *000°0¢ (€)(D0)T09 0VOZTIS-LZ TIPSS NW 'SITOdVANNIK
‘Al 1¥vd ‘I FT0QFHOS FIS 08T4 INNIAY AVMAVONE LSEM 00ZT
JONVHD ¥0d JLILIdAV
NOILVIMOANI TYINIWATIANS ‘0 *000°'0T (€)(D)T09 TO8¥860-LY F000T AN 'MHOX MIN
‘AT 1¥vd ‘I TINQIHOS IS 9L0T JLINS AVMAVO¥L 1T
SAUNOSTY ALINAKWOD HIANWY
. m_%wu% aouesISse ’
9OUB]SISSE IO SOUB)SISSE YSBOUOU u_ 00Q) U o_«m\y_\_,mw yseo-uou welb yses (siqeondde ) wswwanob uo
weib jo asoding (y) Jo uoiduasa( (6) 10 POUIAIN () 1O Junowyy (9) 10 Junowy (p) uonoas NY! (9) NI3 (q) uoneziuebio Jo ssalppe pue swep (e) |

papaau si adeds [BuCIjIpPE jI Pajedlidnp aq Ued || Wed "000°S$ UBYL 210W PaAIadal Jey) Juaidios)
AUe 10} ‘L2 8Ul| ‘Al UBd ‘066 W04 UO ,SIA, Palamsue uoneziuebio ayy ji 819jdWo)) *SIUSWIUIIA0D) dsawoq pue suoneziuefilO oisawog 0} 3JUB)SISSY J3YI0 pue sjuesn _ 1l Led _

"SOIEIG Pallun au3 Ul Spunj JUEID JO asN 8y} DULIOHUOL 10} Sainpaoo.sd s,uoieziueblo ayl A| Hed Ui oqudsaq ¢

oN[] SaA _M_ $9OUR]SISSE 10 SJuRID 8} PIEME O} Pasn BLAILD
UoI303|9S By} puE ‘aduelsIsSe Jo sjuelb sy} 10} AiqiBije sesiueID BU) ‘2oUBISISSE 1O SJUBIE ) JO JUNOWE B} BIENUEISGNS O} SPIODAI UIBJUIEL uoneziuebio ayy seog |
282UeISISSY pUB SJUBLY UO UOREW.IOJU| [BIBUID) _ | Led _
TS8L68E-ET NYOX MAN 40 NOILV¥IQIA-VLA O/D .

Jaquinu uonesynuapl efodw3

ONI'XA°N 40 NOILVANNOd S,NIJROM HSIMAL FHL

uoneziuebio ayy Jo aweN

uonoadsu|
aljqnd o} uado

_L10¢ |

4v00-5¥SL ON WO

‘UOIIBULIOJUI }S3)R| 3Y} 103 0GEW.I0/A0G SI"MMM 0} OO «f

"066 w04 01 yseny «

‘22 10 LZ 9ul} ‘Al HEd ‘066 W04 Uo ,SaA, pasamsue uoiteziuebio ay} j1 ayajdwo)
S9)e)S PA}UN 3y} Ul S|ENPIAIPU| PUE ‘SJU3WILLISAOY)
‘suoneziuebiQ 03 aoUR]SISSY J3Y}0 PuUe Sjueln

B0IAI3G BNUIABY [ewIdIY)

Aunsesi] ay) jo uswpedsq

(066 wi04)
137INA3HOS




LL-L0-v0
H ﬂ Lveees
(066 wuo4) | 3inpayog i}
NOILVWMOANI TYINIWITAANS ‘0 *000°L (€)(D)T09 S9PTLYP-T8 €€00T AN 'MUOX MAN
'AI I¥vd ‘I 3TI0AIHOS \FIS Tr¢ 13TYLS HLOST ISIM $08
ALINOWKOD SIAF FHL
NOIIVWMOANI TVINIWATIANG ‘0 *000°ST (€)(D)T0q <T6EEEST-LY ¥000T AN 'MMOX M3N
'AI 1¥vd ‘I FTINAIHOS HF M00T4 HIL6 YHOMEM ‘AVYMQYON¥E ST
LOHSONITS
NOILVRMOANI TVINIWIIddNg ‘0 *000°ST (€)(D)T0q LBEPTOE-ET 6TTOT AN 'MYOX MAN
‘AT I¥vd ‘I IINQIHOS FAS 9097 ALINS 'VZVId NNId 3NO
JIALILSNI NVWINVH ROTVHS
NOIILVWMOANI TVINAWITddNd ‘0 *000°'ST (€)(0)109 6TTE6TE-ET 8920T AN 'YJOX M3N
‘Al I¥¥d ‘I 9TNAIHOS IS NOILVIS IIIMLS TTVM '€0FT Xod °0°d
SIITIRVA 904 XYVALONVS
NOILVRHOANI TVINIARATIIANS 0 *000°ST (€)(0)T09 €LVPLITE-TS8 LTZST ¥4 'HOHUNESILId
'AI I¥vVd ‘I JI0QIHOS IS - IS NOOVId ST6S
$AOVAS QHA¥OVS
NOILVIDMOANI TVINIWATAdNS ‘0 *000°' 09 (€)(d0)T09 PTOSTOZ-¥E 97061 Vd 'NMOINIMNAL
‘AT Iuvd ‘I IInAIEDS I3Y . Z€L ALINS 'AVOY M¥OX Q10 192
SNOILIGVHI ONIAOR
/
NOIIVWMOANI TVINIWATIING ‘0 *000°0T (€)(2)109d ©998LZT-8F 0€TZ0 AN 'NOLsoOd
‘AT 1¥vd ‘I d10dIHOS FIY . 1IIYLS XYOHNV 82
LIHSTH
NOILVWNOANI ‘TVINIWITd4ANG ‘0 *000°€T (e)(D)T09 Z8S8WBE-ET $000T AN 'YMOX MIN
‘AT I¥vd ‘I 3T0GIHOS FAS 00LT JLINS ‘AVMAVONL ST
ANIZYOVH STHIOL
NOILVWMOANI TVINIWITddNg 0 *000°SL (€)(D)T09d 06L¥69€-€T ZI00T AN 'YYOX MAN - 006§ IIIAS
‘AT 1¥vd ‘1 310QIHOS TIS , 'X¥mavoy¥d 999 - (LEYAL) FOILSAL
DIWONODA ANV TVIDWM ¥Od SMAL
(10430 ‘fesiesdde
‘A4 Yooq) aouejsisse
9DUB)SISSE 10 80UB)SISSE YSBO-uouU uonenjea yseos-uou juelb yseo ajqeodde p JuswwaAob 1o uoneziuebio
weib Jo asoding (y) 40 uonduossaq (6) 10 poyiaiN (3) 10 Junowy (9@) 10 nowy (p) uoi2as DY (9) JO ssalppe pue aweN (e)

NI3 (a)

(‘1 ued ‘(066 WL04) | BINPaYIS) S8ILIS POIUN Y} Ul SUOKEZIUBB IO PUB SJUSWLIIAOK) 0} 9OURISISSY JOYIO PUE SJUBLD JO UOREBNUIIUOD _ " tma\_

IS8L6BE-ET

NYOX MEN 40 NOILWNIAQHA-¥YLA O/D

{066 wio4) | sINPayds

ONI'A°N 40 NOILVANNOd S,NIHOM HSIMIL THL



£4-10-90
v LbeeeL
(066 w0y) | 8INpaYyos
NOIIVWNOANI TYINIWATAANS ‘0 *000°0¢€ (£)(d)T0q TLIESZE-V6 6TO0T AN 'MOX MaN
'AI I¥vd ‘I IINAIHOS FIY Y0074 HL6 'IONIAV HINIAZS 6ZL
. YIHSAN LOFLo¥d
NOILVINMOANI TYINIWATddN] ] *000°se (£)(DO)T04q €TITTETIE-ET 8€2TT AN 'NATIOO¥H
'AI ¥4 ‘I FTINAIHOS FIAS I3I9LS NVEA 0007
Sd¥0D ADYOOAQY HINOX
NOILVWYOANI TYINAWI'IdAN ‘0 *000°SL (€)(D)109 SVSPOVO-SP T000T AN 'MHOX MAN
‘AT I¥vd ‘I FTNAIHOS IF ¥OOTd HLET ‘EONIAV HINAAZS €€€
= HYNY, L
(ray10 ‘lesiesdde
‘AINS *)00Q) aoue)sisse
9OUR)SISSE 10 9OUE)SISSE YSED-UOU uonen|ea yseo-uou welb yseo ajqeoijdde i juawuianohb Jo uoneziuebio
esb jo asoding (u) 10 uonauosaq (6) 10 PoyiaN (3) 10 unowy (a@) 10 nowy (p) uonaas Y| (9) N3 (q) JO ssaippe pue awep (e)

(11 ueg ‘(066 Wi04) | 8INPaYoS) SaIelS PaiuN 8y Ut Suoieziuebi0 PUE SJU3UILIIAOY) 0} 9DUBISISSY JAYIO PUB SJUBID) JO UORENUUCD _ Il Led _

TG8L6BE-ET

¥YOX MEN J0 NOILVYIQII-¥VLA O/D

(066 W10) | 8INP3YIS

ONI'X'N 40 NOILVANNOd S, NIWOM HSIMIAL JHL




(£102) (066 wiod) | aiNpayos

£y

2L-10-LL 20L2E.

‘dLVA Ol LIOANd V¥ NV JALLVAYVN

NILLI¥M ¥V JAOTONI SI¥O4dd¥ FHI °“LNVYD JHI 40 ¥VIX HOVE ONI¥Nd LHO4dH

YVAX-FHL-30-ANZ QNV ¥YVAX-JIR V LIREAS STIONIOV 'NOILIAAV NI  °LDILoud

FHL JO SSJYO0Md FAHI MATIAZY OL 'ENOHd A€ O NOS¥Ad NI 'EDIMLI SIAILVINESTYIIY

AONZOV HIIM SIFIW ANAML 'INVHD FHI JO ¥VEX HOVE ONI¥NA °INYYD

FHL 40 SWNAL FHL SILVOIANI IVHI IOVHINOD ¥ NOIS SHEILNVYD QIsSve “S'n TV

iz @NIT ‘I J¥vd ‘I d10dIHOS

1z INIT ‘I I9vVd

“UOIJBWLIOJUI [BUOIIPPE J8YJ0 AUEB PUE :{qQ) UWN|0D ‘||| UBd ‘g dul| ‘| Ued Ul paiinba: uonewlojul Yy} SpInid “uoijeuwrioju] [eyuawaljddng _ Al Hed

(rauyjo ‘fesieidde ‘AN4 ‘Hooq) | SOUEB)SISSE YSED weib yseo saidivas
90uB)SISSE YSE2uou Jo uonduasaq (3) uonenjea jo poyisi\ (8) -uou Jo Junowry (p)| 30 unowy (9) Jo Jaquinn (q) aoue)sisse 10 yuelb jo adAy (e) A
papasu sI 3oeds [euoiuppe yi pajesiidnp aq ued ||| ued
. 22 3Ul| ‘Al Wed ‘066 W04 U0 ,SAA, paiamsue uoneziuebio ayy § 3191dwo) “S|enpialpu] 913sawog 0} Id2UeISISSY JaYlQ pue suesn | it 1ed
2 8bed TSBLEBE-ET MIOX MAN JI0 NOILVMEQIA-¥Ln 0/D {£102) (086 WuO4) | 3INPaYS

ONI'X°'N 40 NOILVANNOd S ,NEWOM HSIMIL FHL




. THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule | (Form 9380) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
]'P,artﬂyjl Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AMUDIM COMMUNITY RESOURCES

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

SUPPLEMENTAL INFORMATION

AMUDIM'S MISSION IS TO SUPPORT JEWS IN CRISIS AND GIVE VOICE TO THE

VOICELESS, AMUDIM SERVES ALL, BUT PRIDES ITSELF ON BEING A TRUSTED

RESOURCE FOR THE ULTRA-ORTHODOX COMMUNITY, AMUDIM PROVIDES CRISIS

INTERVENTION, CASE MANAGEMENT, AND DIRECT SERVICES. THE ORGANIZATION

HOLDS AWARENESS EVENTS, SEND REGULAR NEWSLETTERS, PRODUCES VIDEOS AND

WRITTEN CONTENT, AND OPERATES A 24/7 EMERGENCY PHONE LINE. FUNDS WILL

SUPPORT PROJECT SHMIRAH: A GIRLS MOLESTATION PREVENTION PROGRAM, PROJECT

SHMIRAH WILL HOLD AGE-APPROPRIATE WORKSHOPS IN YESHIVAS AND DAY SCHOOLS

TO TEACH CHILDREN ABOUT HEALTHY BOUNDARIES AND STRATEGIES TO INCREASE

EMOTIONAL WELLBEING, THEY WILL ALSO PROVIDE EVENTS IN COMMUNITY CENTERS,

SYNAGOGUES, AND HOMES THAT WILL ENCOURAGE ADULTS TO BECOME COMMUNITY

, ADVOCATES AGAINST ABUSE, PAID OVER ONE YEAR.

NAME OF ORGANIZATION OR GOVERNMENT: APPETITE FOR CHANGE

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

SUPPLEMENTAL INFORMATION

APPETITE FOR CHANGE HAS CREATED A SOLUTION TO URBAN FOOD DESERTS IN

MINNEAPOLIS THAT CAN BE REPLICATED THROUGHOUT THE COUNTRY, JWFNY SUPPORTS

A4C WORKSHOPS FOR NEW MOTHERS AND THEIR INFANT CHILDREN ENCOMPASSING

NUTRITION, COMMUNITY BUILDING AND SHARING KNOWLEDGE,

NAME OF ORGANIZATION OR GOVERNMENT: AT THE WELL

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

AT THE WELL ENVISIONS A WORLD WHERE WOMEN FEEL WHOLE AS A RESULT OF THEIR

CONNECTION TO JEWISH WISDOM AND EACH OTHER, AT THE WELL IS ON A MISSION

TO UNIFY PRACTICES OF WELLNESS AND HOLINESS. JWFNY SUPPORTS AT THE WELL'S

PROGRAM TO DEVELOP NEW AND EXISTING WELL CIRCLES WHICH SERVES AS

COMMUNITIES FOR WOMEN TO PROVIDE SUPPORT AND MINDFULNESS WITHIN EACH

OTHER BUT ALSO THROUGH DIRECTION, COACHING, AND CONNECTION TO THE GLOBAL

AT THE WELL NETWORK,

NAME OF ORGANIZATION OR GOVERNMENT:

BELLA ABZUG LEADERSHIP INSTITUTE (BALI)

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

SUPPLEMENTAL INFORMATION

BELLA ABZUG LEADERSHIP INSTITUTE TRAINS AND MENTORS YOUNG WOMEN TO BECOME

LEADERS WITHIN THEIR COMMUNITIES AND INSPIRE POSITIVE SOCIAL AND ECONOMIC

CHANGE, JWFNY SUPPORTS THE EXPANSION OF BALI'S COLLEGE PROGRAM TO INCLUDE

YEAR-ROUND PROGRAMMING CONSISTING OF A FORMALIZED MENTORSHIP PROGRAM TO

ADVISE STUDENTS ON PRE-COLLEGE COUNSELING AND INTERNSHIP OPPORTUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

CENTER FOR INITIATIVES IN JEWISH EDUCATION (CIJE)

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

SUPPLEMENTAL INFORMATION

CENTER FOR INITIATIVES IN JEWISH EDUCATION DEDICATES THEMSELVES TO

PREPARING STUDENTS IN JEWISH DAY SCHOOLS FOR WORK AND LIFE IN THE 21ST

CENTURY, BY EXPOSING YOUNG GIRLS TO SCIENCE, TECHNOLOGY, ENGINEERING, AND

MATH CIJE AIMS TO HELP CLOSE THE GENDER GAP IN THESE COMPETITIVE FIELDS.

CIJE IMPACTS MORE THAN 30,000 STUDENTS AT OVER 200 JEWISH DAY SCHOOLS
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-

NATIONALLY EACH YEAR, FUNDS WILL SUPPORT THEIR "YES I CAN" PROGRAM TO

MOTIVATE, ENCOURAGE, AND SUPPORT GIRLS TO PURSUE STEM EDUCATION AND

CAREERS THROUGH EXPOSURE TO MENTORS AND EDUCATIONAL, VOLUNTEER, AND

N

INTERNSHIP OPPORTUNITIES. ADDITIONALLY, CIJE WILL ESTABLISH THE YES I CAN

CAREER CENTER WHICH WILL ESTABLISH STEM INTERNSHIPS AND OPPORTUNITIES IN

THE US AND ISRAEL AND OFFER ASSISTANCE TO YOUNG WOMEN WITH COLLEGE AND

SCHOLARSHIP APPLICATIONS, PAID OVER ONE YEAR,

NAME OF ORGANIZATION OR GOVERNMENT: EMMA'S TORCH

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

SUPPLEMENTAL INFORMATION

EMMA'S TORCH REIMAGINES HOW REFUGEES ARE INTEGRATED INTO SOCIETY. WITH

TAILORED CULINARY TRAINING AND INTERNSHIP EXPERIENCE AT THEIR IN-HOUSE

RESTAURANT AND CATERING COMPANY, EMMA'S TORCH PREPARES THEIR STUDENTS FOR

SUCCESSFUL EMPLOYMENT, JWFNY SUPPORTS EMMA'S TORCH'S STIPENDS FOR THEIR

FOUR-PERSON COHORT ENABLING THE STUDENTS TO COMMIT TO THEIR TRAINING

WITHOUT FINANCIAL STRESS,

NAME OF ORGANIZATION OR GOVERNMENT:

JEWS FOR RACIAL AND ECONOMIC JUSTICE (JFREJ)

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

SUPPLEMENTAL INFORMATION

JEWS FOR RACIAL AND ECONOMIC JUSTICE ADVANCES SYSTEMIC CHANGE THAT RESULT

IN CONCREATE IMPROVEMENTS TO THE CITY'S MARGINALIZED COMMUNITIES, JFREJ

WORKS TO UPLIFT DOMESTIC WORKERS, PEOPLE WITH DISABILITIES AND LOW-INCOME

WOMEN WORKERS TO IMPROVE CONDITIONS AND SECURE FAIR PAY, SINCE 1990,

JFREJ HAS BEEN FIGHTING FOR RACIAL AND ECONOMIC JUSTICE AND BELIEVE JEWS

HAVE A CRUCIAL ROLE IN THIS MOVEMENT AND HELPING THOSE FACING STRUGGLES.
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’

JWFNY'S UNRESTRICTED FUNDS WILL SUPPORT LEADERSHIP DEVELOPMENT AND

’

POLITICAL EDUCATION EFFORTS AND THEIR CAUCUSES FOR JEWS OF COLOR, MIZRAHI

AND SEPHARDI JEWS, AND JEWS WHO WERE RAISED WORKING CLASS, THE CAUCUSES

SUPPORT PUBLIC SPEAKING, WRITING, FACILITATION, AND LEADERSHIP SKILLS FOR

THE PARTICIPANTS AND SERVE AS COMMUNITIES TO ORGANIZE FOR SOCIAL JUSTICE,

PAID OVER TWO YEARS.

NAME OF ORGANIZATION OR GOVERNMENT: JGIRLS MAGAZINE

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

f
SUPPLEMENTAL INFORMATION

JGIRLS MAGAZINE IS AN ONLINE COMMUNITY AND MAGAZINE WITH A NATIONAL REACH

WRITTEN BY OR FOR SELF-IDENTIFYING JEWISH GIRLS BETWEEN THE AGES 13-19

ACROSS ALL BACKGROUNDS, JGIRLS EDITORS AND USERS STRENGTHEN THEIR

LEADERSHIP SKILLS, SELF-ESTEEM, SENSE OF IDENTITY AND ENGAGEMENT IN THE

JEWISH COMMUNITY, JWFNY CONTINUES TO SUPPORT JGIRLS MAGAZINE'S EFFORTS

TO PROVIDE A SPACE IN WHICH YOUNG GIRLS HAVE A SAFE SPACE TO EXPLORE

IDENTITY AND DEVELOP THEIR OWN SKILLS AND VOICES IN OUR COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: KESHET

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

SUPPLEMENTAL INFORMATION

KESHET WORKS FOR FULL LGBTQ EQUALITY AND INCLUSION IN JEWISH LIFE,

THROUGH TRAINING, COMMUNITY ORGANIZING, AND RESOURCE DEVELOPMENT, KESHET

PARTNERS WITH CLERGY TO ENSURE BOTH EDUCATORS AND VOLUNTEERS ARE PROVIDED

WITH THE BEST TOOLS TO EFFECTIVE AGENTS OF CHANGE, LED AND SUPPORTED BY \

LGBTQ JEWS AND STRAIGHT ALLIES, KESHET CULTIVATES THE SPIRIT OF INCLUSION

IN ALL ASPECTS OF THE JEWISH COMMUNITY, FUNDS WILL SUPPORT THEIR EXISTING

PROGRAM, TEEN LGBTQ & ALLY SHABBATONIM, WHICH ENCOURAGES LEADERSHIP AND
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,
COMMUNITY ENGAGEMENT AMONG LGBTQ AND ALLY TEENS, SHABBATONIM PROVIDES A

SAFE SPACE FOR TEENS TO EXPLORE THEIR IDENTITIES AND CONNECT WITH THEIR

PEERS IN A JEWISH CONTEXT. THE PROGRAM INCLUDES THE TEEN STEERING

COMMITTEE, WHERE MEMBERS INCREASE THEIR LEADERSHIP, FACILITATION, AND

COMMUNICATION SKILLS AS THEY LEAD SOCIAL EVENTS, AWARENESS SESSIONS, AND

SOCIAL JUSTICE WORKSHOPS, PAID OVER ONE YEAR,

NAME OF ORGANIZATION OR GOVERNMENT: MOVING TRADITIONS

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

SUPPLEMENTAL INFORMATION

MOVING TRADITIONS EMBOLDENS TEENS FOSTERING SEL?—DISCOVERY, CHALLENGING

SEXISM, AND INSPIRING COMMITMENT TO JEWISH LIFE. MOVING TRADITIONS GUIDES -

TEENS TO ADULTHOOD BY CHALLENGING AND DISCUSSING FUNDAMENTAL QUESTIONS OF

IDENTITY IN JUDAISM. SINCE 2005, MOVING TRADITIONS HAS PIONEERED JEWISH

EDUCATIONAL PROGRAMS THAT INSPIRE TEENS TO GROW INTO ADULTHOOD WITH

CONFIDENCE, COMPASSION, AND A LIFELONG COMMITMENT TO THE JEWISH

COMMUNITY, FUNDS WILL SUPPORT THE CREATION OF A NATIONAL JEWISH SUMMER

CAMP HEALTHY SEXUALITY INITIATIVE IN PARTNERSHIP WITH THE FOUNDATION FOR

JEWISH CAMP, MOVING TRADITIONS WILL PREPARE TWO COHORTS OF CAMP DIRECTORS

AND ASSISTANT DIRECTORS TO TRAIN THEIR STAFF ON BIAS PREVENTION,

HARASSMENT, AND PEER PRESSURE AMONG STAFF AND CAMPERS. PAID OVER TWO

YEARS,

NAME OF ORGANIZATION OR GOVERNMENT: SACRED SPACES

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

SUPPLEMENTAL INFORMATION

SACRED SPACES IS A CROSS-DENOMINATIONAL ORGANIZATION CREATED TO PROVIDE

THE FIRST SYSTEMIC AND PREVENTATIVE SOLUTION TO SEXUAL ABUSE IN JEWISH
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INSTITUTIONS. SACRED SPACES' APPROACH CENTERS ON AN INNOVATIVE

.

ACCREDITATION SYSTEM AND PROVIDING JEWISH ORGANIZATIONS WITH ‘THE

PROFESSIONAL SERVICES TO DEVELOP BINDING ABUSE PREVENTION POLICIES THAT

MATCH THE BEST PRACTICE STANDARDS SET FORTH BY LEADING PUBLIC HEALTH

INSTITUTIONS, FUNDS WILL ENABLE SACRED SPACES TO WORK WITH ANOTHER THIRTY

ORGANIZATIONS IN THE COMING YEAR AND SUPPORT THE ORGANIZATION'S

INFRASTRUCTURE, INCLUDING LAUNCHING A WEBSITE, GROWING THE BOARD, .

MARKETING, INVESTING IN RISK-ASSESSMENT, TRAINING CURRICULA, AND -

FORMALIZING THE ACCREDITATION PROGRAM,

NAME OF ORGANIZATION OR GOVERNMENT: SANCTUARY FOR FAMILIES

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

SUPPLEMENTAL INFORMATION

SANCTUARY FOR FAMILIES IS DEDICATED TO BUILDING AWARENESS AND OUTREACH TO

SURVIVORS OF DOMESTIC ABUSE WITHIN THE ORTHODOX AND ULTRA-ORTHODOX

COMMUNITIES BUT ALSO HELPING TEENAGE GIRLS WHO LEFT THESE COMMUNITIES AND

‘

ARE AT RISK OF SEXUAL EXPLOITATION THROUGH THEIR MISHKAN PROJECT. JWFNY

CONTINUES TO SUPPORT SANCTUARY FOR FAMILIES' MISHKAN PROJECT TO ENSURE

THESE INDIVIDUALS HAVE ACCESS TO THE NECESSITIES THEY NEED IN ORDER TO BE

STABLE.

NAME OF ORGANIZATION OR GOVERNMENT: SHALOM HARTMAN INSTITUTE

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

SUPPLEMENTAL INFORMATION

\
SHALOM HARTMAN INSTITUTE REDEFINES THE CONVERSATION ABOUT JUDAISM IN

MODERNITY RELIGIOUS PLURALISM, ISRAELI DEMOCRACY,6 ISRAEL AND JEWRY AND

THE RELATIONSHIP WITH OTHER FAITH COMMUNITIES. THROUGH THEIR CREATED

EQUAL: A RESEARCH AND EDUCATIONAL PROJECT ON MEN, WOMEN AND THE ETHICS OF
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SHARED LEADERSHIP, SHALOM HARTMAN INSTITUTE ADDRESSES GENDER EQUALITY

THROUGH A STORY OF JEWISH TRADITION, JWFNY CONTINUES TO SUPPORT THE

CREATED EQUAL PROGRAM ENABLING A RESEARCH TEAM TO EXPAND AND CONTINUE TO

ENGAGE IN STUDY TO ADDRESS UNDERLYING ISSUES IMPACT POWER DYNAMICS,

NAME OF ORGANIZATION OR GOVERNMENT: SLINGSHOT

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

SUPPLEMENTAL INFORMATION

SLINGSHOT CREATES AN ANNUAL GUIDE HIGHLIGHTING THE 50 MOST INNOVATIVE

JEWISH ORGANIZATIONS ACROSS NORTH AMERICA, PAST JWFNY GRANTS HAVE

SUPPORTED A SUPPLEMENT OF THE GUIDE WHICH HIGHLIGHTS THE 15 MOST

INNOVATIVE ORGANIZATIONS SERVING THE NEEDS OF WOMEN AND GIRLS, THIS GRANT

WILL SPONSOR AN INTERGENERATIONAL GIVING CIRCLE THAT WILL UTILIZE A

GENDER LENS IN EXPLORING THE MOST INNOVATIVE ORGANIZATIONS IMPACTIN WOMEN

AND GIRLS IN JEWISH LIFE.

NAME OF ORGANIZATION OR GOVERNMENT: THE BEIS COMMUNITY

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

SUPPLEMENTAL INFORMATION '

THE BEIS COMMUNITY IS AN INTENTIONAL, INCLUSIVE, INNOVATIVE ORTHODOX

JEWISH COMMUNITY THAT PROVIDES A HOME FOR PEOPLE LOOKING TO EXPLORE THEIR

JUDAISM, CONNECT WITH OTHERS, AND BE INSPIRED, FUNDS WILL BE INVESTED IN

THE BEIS COMMUNITY'S FOCUS ON WOMEN'S LEADERSHIP, IT WILL INCLUDE A

VOLUNTEER LEADERSHIP RETREAT, WHICH WILL BRING APPROXIMATELY 40

VOLUNTEERS TO THE ISABELLA FREEDMAN RETREAT CENTER IN CONNECTICUT. BEIS

COMMUNITY WILL ALSO PROVIDE FUNDS FOR FEMALE MEMBERS TO ATTEND RELEVANT

CONFERENCES AND TRAININGS TO GAIN SKILLS, KNOWLEDGE, AND CONNECTIONS, AS

WELL AS TO PROVIDE MENTORSHIP OPPORTUNITIES FOR FEMALE LEADERS.
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NAME OF ORGANIZATION OR GOVERNMENT: T'RUAH

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

SUPPLEMENTAL INFORMATION

T'RUAH SERVES AS A RABBINIC MORAL VOICE TO PROTECT AND EXPAND HUMAN

RIGHTS IN NORTH AMERICA, T'RUAH HAS UTILIZED THEIR NETWORK TO COMBAT

MAJOR ISSUES SUCH AS HUMAN TRAFFICKING AND MASS INCARCERATION. BY JOINING

TOGETHER ALL STREAMS OF THE JEWISH COMMUNITY, T'RUAH WILL PROTECT AND

ADVANCE HUMAN RIGHTS OF ALL PEOPLE IN NORTH AMERICA AND ISRAEL, JWFNY'S

FUNDING SUPPORTS STRENGTHENING THEIR RABBINIC NETWORK AND TRAINING RABBIS

AND CANTORS TO BE MORE EFFECTIVE LEADERS AND TO AMPLIFY THE MORAL VOICE

OF THE JEWISH COMMUNITY. T'RUAH WILL DEVELOP TRAININGS ON ANTI-SEMITISM

AND PROVIDE SUPPORT TO THEIR NETWORK, PARTICULARLY WOMEN CLERGY, AND

PROMOTE THE VOICES OF WOMEN AS EXPERTS IN TEACHING POSITIONS AND

JOURNALISM. PAID OVER TWO YEARS,

NAME OF ORGANIZATION OR GOVERNMENT: YOUTH ADVOCACY CORPS

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

SUPPLEMENTAL INFORMATION

YOUTH ADVOCACY CORPS EMPOWERS YOUTH TO RESPOND TO THEIR OWN NEEDS WITHIN

THEIR COMMUNITIES THAT ARE IMPACTED BY POVERTY BY PROVIDING TOOLS,

TRAINING, AND NETWORKS, JWFNY SUPPORTS YAC'S NEWEST PROGRAM, MENTAL

HEALTH AWARENESS PROJECT (MHAP) WHICH WILL BREAK THE STIGMA SURROUNDING

MENTAL HEALTH AND WORKING TO ENSURE MORE ACCESS TO CARE IN COMMUNITIES

UNDERREPRESENTED,

NAME OF ORGANIZATION OR GOVERNMENT: PROJECT KESHER

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART IV,
. . . Schedule | (Form 990) .
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SUPPLEMENTAL INFORMATION

PROJECT KESHER INVESTS IN LEADERSHIP TRAINING AND PROGRAMMING FOR WOMEN

IN THE RUSSIAN SPEAKING COMMUNITY IN ISRAEL, ENABLING THEM TO THRIVE IN

THEIR NEW COUNTRY AND EMPOWERING THEM TO MAKE POSITIVE CHANGE FOR ISRAELI

WOMEN, JWFNY SUPPORTS PKI'S PROGRAM EDUCATING RUSSIAN SPEAKING COMMUNITY

TO HELP THEM UNDERSTAND THE POLITICAL SYSTEM AND TO PROVIDE ACCURATELY

TRANSLATED NEWS WHICH THEN ENABLES THEM TO BECOME POLITICALLY ACTIVE AND

HAVE A VOICE AND ADVOCATE FOR THEIR COMMUNITY'S NEEDS AND CONCERNS,

, . .
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'SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

‘Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852
[Part | | Questions Regarding Compensation
N Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No,” complete Part itl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Iine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1}l
Compensation committee D Wnitten employment contract
Independent compensation consultant ’ l:l Compensation survey or study
|:] Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the fiing
_ organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of Ilngs 4a-c, st the persons and provide the apphicable amounts for each item in Part I}
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? ! 5a X
b Any related organization? . 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: -
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |1I
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,” describe in Part Il ' 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure descrnbed in - I
Regulations section 53 4958-6(c)? 9 ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 0or990-EZ —anfnaTo
(Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. QMOW
internal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

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

(CONTINUED)

EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIOUS, SOCIAL AND POLITICAL

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

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

INNOVATIVE PROGRAMS, ENGAGING IN ADVOCACY EFFORTS, AND ENCOURAGING OUR

MEMBERS TO VIEW ALL PHILANTHROPIC EFFORTS THROUGH A GENDER LENS,

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

(CONTINUED)

ADVOCACY ,MAKING JWFNY UNIQUELY POSITIONED TO CREATE LASTING,SYSTEM-WIDE

CHANGE, EXAMPLES OF RECENT GRANTS INCLUDE: HEBREW FREE LOAN SOCIETY,

FOR A GENDER SENSITIVE MICRO-ENTERPRISE TRAINING PROGRAM THAT PROVIDES

LOW INCOME ULTRA ORTHODOX WOMEN WITH SKILLS TO SUCCESSFULLY LAUNCH HOME

BASED BUSINESSES; MOVING TRADITIONS, FOR THE CURRICULUM DEVELOPMENT,

COACHING AND PILOT IMPLEMENTATION OF A NEW MODEL OF SEXUALTIY EDUCATION

FOR JEWISH TEENAGERS; YESHIVA MAHARAT, FOR COMMUNITY INTERNSHIPS AND

TRAINING SEMINARS THAT PREPARE ORTHODOX FEMALE RABBINICAL STUDENTS WITH

PRACTICAL ELEMENTS OF THE RABBINATE; AND SUPPORT OF JEWISH WOMEN SOCIAL

ENTREPRENEURS WHO FOUNDED ORGANIZATIONS THAT SERVE THE WORLD'S MOST

VULNERABLE WOMEN AND GIRLS USING A JEWISH AND GENDER LENS,

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

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

PORM 990, PART VI, SECTION A, LINE 7A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2017) -
\
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Schedule O (Form 990 or 990-E7) (2017) Page 2

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

AS THE SOLE MEMBER OF THE ORGANIZATION, UJA-FEDERATION APPOINTS THE

DIRECTORS OF JWFNY'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

DESCRIPTION OF PROCESS FOR PROVIDING FORM 990 TO THE GOVERNING BODY BEFORE

FILING:

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

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

TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

JWFNY HAS A FORMAL CONFLICT OF INTEREST POLICY, 1IN ADDITION, GRANTS

COMMITTEE MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST FORM IF

THEY SIT ON THE BOARD OF DIRECTORS OR MAINTAIN A SPECIAL RELATIONSHIP WITH

ANY OF THE AGENCIES APPLYING FOR A GRANT, THE ORGANIZATION ASKS AND

REMINDS THE GRANTS COMMITTEE TO SUBMIT THIS CONFLICT FORM THROUGHOUT THE

GRANT CYCLE,

FORM 990, PART VI, SECTION B, LINE 15A:

JWFNY UTILIZES THE SERVICES OF THE VICE PRESIDENT OF HUMAN RESOURCES OF

UJA-FEDERATION, THE SOLE MEMBER, TO HELP DETERMINE COMPENSATION FOR THEIR

EXECUTIVE DIRECTOR,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND

WHISTLEBLOWER POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST, NO SEPARATE

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

STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF THE

732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
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11140511 351535 BOOS

Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
C/0 UJA-FEDERATION OF NEW YORK

13-3897852

Employer identification number

SOLE MEMBER, UJA-FEDERATION, UJA-FEDERATION'S FINANCIAL STATEMENTS ARE

MADE AVAILABLE ON ITS WEBSITE AND UPON REQUEST,

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

ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE FEDERAL

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

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

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

APPLICABLE PAYROLL REPORTING,

FORM 990, PART VII, COMPENSATION OF OFFICERS AND DIRECTORS

SECTION A, COLUMN B - AVERAGE HOURS PER WEEK

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

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

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

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

OFFICERS,

732212 09-07-17
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