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P
- Return of Organization Exempt From Income Tax 1 _OMBNo 15450047
- Form 990 Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code (except private foundations) || 20 1 8
“ * Depammment of the Treasury » Donotentersocialsecuitynumbersonmisionnashmaybemadepubllcg IO‘W
Intoma Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. . 14%41 inspection ..
A For the 2018 calendar yaar, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019 i
B chexit  |C Name of organization D Empioyer identification number
spleable: | THE JEMISE WOMEN'S FOUNDATION OF N.Y,INC !
Adess | /0 UJA-FEDERATION OF NEW YORK ;
[ J%nee | Doing business as 13-3897852,
[J%® | Numberand street (or P.0. box if mail is not delvered to street address) Roonvsuite | E Telephone numbér
Final 130 BAST 59TH STRERT ) 212-836-1730
&58™ | " city or town, state or province, country, and ZIP or foreign postal code | G_Gross roceipte 3 | 4,520,766,
[(JA%ee9| NEW YORR, NY 10022-1302 H(a) s this a group fetum |
[15%8"* | £ Name and address of principal officer; DEBBIE COSGROVE for subordinates? . . ‘ [ ves X no
Pendnd |30 EAST S9TH STREET, NEW YORK, NY 10022 % H{b) Are et subordintes nehwded? L_1Yes L] No
| Tax.exempt status: [X | 501(c)(3] L] 501(c ) (insertno) [ 4947(a)(Nor [13] 527]  f "No," attach 4 list. (See instructions)
J_Wehsite: p WW¥ . JEWISHWOMENNY , ORG \ 7 c) Group exemption nuniber p» 8055
(1 of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other® | |1 Year of formation: 1995 | i Staté of legal domicile: MY
[Part't] Summary N R .
° 1 Bnefly describe the organization's mission or most significant activities: REFER TO PORM 990, PART III, |
2 LINE 1 i’ |
£| 2 cCheckthisbox B [_] it the organization discontinued its operations or disposed of more than 25% of fts net assets.
g 3 Number of voting members of the governing body (Part Vi, ine ) . darmmany alli 19
g 4 Number of independent voting members of the goveming body (Part Vi, lthRECE‘VED all 19
e 5 Total number of individuals employed in calendar year 2018 (Part V, |ine sl 0
2| 6 Total number of volunteers (estimate if necessary) .. . .. N~ . el 50
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 % w 7al! 0.
b Net unrelated business taxable income from Form 990-T, ne 38 . _ | . Jaas e Jc-r- 75} 0.
OGDENI ] I TPrior Yéar Y Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) e e e e p—— 525,896, 831,722,
E| ® Program service revenue Part VIll, line2g) .. .. ... . .. ... 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... .. .. ... .. . 294,589, | 248,432,
1 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, Sc, 10c,and 116) . <27,689.>], | <38,337.>
12 _Total revenue - add lines 8 through 11 (must equai Part Vill, column (A), line 12) .. .. 892,796} | 1,041,817,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} . . .. .. .. .. .. 541,000,/ +230,460,
14  Benefits paid to or for members (Part IX, column (A),fined) . . . .. 0.1 0.
g| 15 Salaries, other compansation, employee benefits (Part IX, column (A), ines 510) . 498,633, 523,464,
2| 16a Professional fundraising fees (Part IX, column (A), hne 116} .. .. . ... . .. ot | 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 128,552, I o
17 Other expenses (Pant IX, column {A), lines 11a-11d, 1124e) . . . . . . 191,657} | 261,451,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 1,231,290.' | 1,015,375,
19 _Revenus less expenses. Subtract hne 18 from line 12 e <338,494 > ! 26,442,
‘S Beginning of Current Yeer !gnd of Year
25 20 Total assets (Part X, lins 16) e e e e e . 4,628, 476.]. 4,326,468,
21 Totalliabitbes Pat X, iNe26) . .. . .. .. . ... ... . 936,052, 484 448,
25 22 et assets or fund batances. Subtract line 21 from ne 20 ... ... ... . 3,692,424.] 3,842,020,
Part Il | Signature Bloc R

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it i

true, correct, and lete. Daclaration grpreparer (other than officer) is based on all information of which preparer has any knowledgs. 7 | |

b SRl S v et e T
Sign Signature of otficer Oate 7/ LN
Here DEBBIE COSGROVE, PRESIDENT ‘

Type or print name and title N ‘

Print/Typa praparer's name Praparer’s sigrature Date Creck (idJy (PN
Paid seftem ol ]
Preparer | Firm's name gy Firm's EIN g |
Use Only | Firm's address > !

Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... .. L Yes [ |No
832001 12-01-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. 4 Form 990 (2018)




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

Form 990 (2018 C/0O UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
tement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part Iil . s . El

1 Bnefly descnbe the organization's mission:
INSPIRED BY OUR JEWISH VALUES, THE JEWISH WOMEN'S FOUNDATION OF NEW

YORK INC, (JWFNY) PURSUES AND PROMOTES A WORLD IN WHICH ALL WOMEN AND
GIRLS ARE ENSURED A HEALTHY AND SUPPORTIVE ENVIRONMENT,...A WORLD IN
(CONTINUED ON SCHEDULE O, PAGE 43)
2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2?7 . . DYes IIJ No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E 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 ) (Exp $ 696,254. nctuding grants of 230,460, ) (Revenue $ )
JWFNY 'S LEADING VOICE AND PRESENCE RAISES THE CONSCIQUSNESS OF A
BROAD-BASED COMMUNITY TO THE ISSUES AFFECTING WOMEN AND GIRLS. TO
ACEIEVE CHANGE, WE PROVIDE ORGANIZATIONS FOUNDED AND/OR RUN BY EXEMPARY
WOMEN WITH A PLATFORM OF SUPPORT AND GUIDANCE TO HELP CREATE AND
SUSTAIN SOCIAL CHANGE PROGRAMS WITH MISSIONS ALIGNED WITH THE GOALS OF
THE FOUNDATION. MOST RECENT EXAMPLES OF SUPPORT THAT SERVE THE WORLD'S
MOST VULNERABLE WOMEN AND GILRS USING A JEWISH AND GENDER LENS INCLUDE
WOMEN WORKING IN MATERNAL HEALTH, RACIAL JUSTICE, LGBTQ EQUITY, WOMEN'S
RIGHTS, QUEER TALMUDIC STUDY, ELIMINATING MASS INCARCERATION, ENDING
SEX TRAFFICKING, AND EDUCATING DISADVANTAGED COMMUNITIES, TO SUPPLEMENT
OUR GRANTMAKING, JWFNY EDUCATES THE COMMUNITY AND ADVOCATES FOR
(CONTINUED ON SCHEDULE O, PAGE 43)

4b (Code ) Exp $ Including grants of $ ) (Revenue $ )

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

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

iE)_(Eanses $ Including grants of $ )} (Revenue $ )
4e Total program service expenses p> 696,254,
Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC ﬁ E ]OG
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Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatton)?
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 opposrtion to candidates for
public office? /f "Yes,* complete Schedule C, Part! .. . . .. 3 X
4 Section 501(c)}(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) electlon in effect
during the tax year? |f “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? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf *Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lil 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 histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? Jf “Yes," complete Schedule D,
Part VI 11a X
b Did the organmization report an amount for investments - other secuntles in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complste Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes,* complete Schadule D, Part VIil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *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)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil | 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If “Yes, " and If the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xll i1s optional [ 12b | X
13 s the organization a school described in section 170()(1)(A)(i)? if "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrited States, or aggregate foreign investments valued at $100,000
or more? /f "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? jf *Yes," complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? Jf *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 VIlI, ine 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the orgamzation operate one or more hosprtal facilities? If "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 retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, " complate Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 980 (2018)



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

Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did 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 I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Scheduls J . | 23 [ X

24a Dud the organization have a tax-exempt bond ISsue wnh an outstandlng pnncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If “No," go to ine 25a . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon? . 24b
c 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 during the year? |f "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 pnrior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? /f "Yes,® complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "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 employese thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "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? jf "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 51 2(b)(13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Scheadule R, Part V, line 2 - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes,* complete Schedule R, Part VI B 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . 1c | X

832004 12-31-18 Form 9980 (2018)



THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page §
| PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontnued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | —
filed for the calendar year ending with or within the year covered by this retum 2a
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fjlg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,"” has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country: P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

e lele] b

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If *Yes® to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicrt
any contributions that were not tax deductible as charrtable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170{c). —_— ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c
If "Yes,” indicate the number of Forms 8282 fi Ied during the year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organizatton received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
7h
8

¢lele
o

&

o

0

Ja -0 a

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsorng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsonng organization make any taxable distributions under section 49667? L. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? L 8bh
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line 12 | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes 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 aganst
amounts due or received from them.) 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 | 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is 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
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . L. 15 X -
If “Yes," see instructions and file Form 4720, Schedule N. [ __]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
it “Yes," complete Form 4720, Schedule O. i

Form 990 (2018)

832005 12-31-18




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

Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852

Page 6

Governance, Management, and Disclosure ror gach “Yes® response to linss 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 19 T !
If there are material differences 1n voting nghts among members of the governing body, or if the governing ’ '
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. y .
b Enter the number of voting members included in line 1a, above, who are independent . B 1b 19 . ., |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _ : . L
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarnly performed by or under the direct supervlsmn
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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming 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 actlons undertaken duning the year by the following: Nl ,
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf 'Yes_nzmde.thn.aamzs.and.admaemsmm 0 9 X
Section B. Policies -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. . _ :
12a Did the organization have a written conflict of interest policy? f "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? f *Yes, " descnbe
in Schedule O how this was done 12¢ | X |
13 Did the organization have a written whlstleblower policy? 13 | X |
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if “Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamzation 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 requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] own webstte [ Another's webstte ] Upon request [ other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

UJA-FEDERATION OF NEW YORK - 212-836-1730

130 EAST 59TH STREET, NEW YORK, NY 10022

832006 12-31-18

Form 990 (2018)



THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Fonn990|201& C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI X X E]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons tn the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

E Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (©) (E) {F)
Name and Title Average | .. cfeg(s'ﬁf;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any 2 the organizations compensation
hours for % b= organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below (2.1 E|58 & organizations
me)  |S[E|E|2[EE[5

(1) DEBBIE COSGROVE 0.00

PRESIDENT b4 X 0. 0, 0,
(2) AVRA GORDIS 0.00

VICE PRESIDENT b 4 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 0. 0. 0.
(5) MADELEINE R. GRANT 0.00

TREASURER X X 0. 0. 0.
(6) MIRIAM CASLOW 0.00

IMM PAST PRES & NOMINATING CHAIR X X 0. 0. 0.
(7) MADELYN BUCKSBAUM ADAMSON 0.00

DIRECTOR X 0, 0, 0,
(8) LOREN AVERICK 0.00 .

DIRECTOR b4 0. 0, 0.
{(9) RACHEL BLUTH 0.00

DIRECTOR b4 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) ELISE HAHN-RUBIN 0,00

DIRECTOR X 0, 0, 0,
(14) PHYLLIS HERZ 0.00

DIRECTOR b4 0. 0. 0.
(15) SHELLY MITCHELL 0.00

DIRECTOR X 0, 0, 0,
(16) MELODY SAWYER RICHARDSON 0,00

DIRECTOR X 0. 0. 0.
(17) JULIE R, SISSMAN 0.00

DIRECTOR X 0. 0. 0.
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THE JEWISH WOMEN'S FOUNDATION OF N.Y, INC

Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pﬁﬂﬁ
art Vil| section A. Officers, Directors, Trustees, Key Empl yees, and Highest Compensated Employees (continued)
(A) ® © () () )
Name and title Average (do not c,’;g(s,'::g:mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any B the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | = [ £ Z (W-2/1099-MISC) organization
organizations| g | 2 gle and related
below :: 2. ’é zE % organizations
ine) |S|Z|E)|3|55 =
(18) DIANE STERN 0.00
DIRECTOR b 4 0. 0. o,
{(19) NANCY SCHWARTZ STERNOFF 0,00
DIRECTOR X 0. 0, 0.
(20) JAMIE ALLEN BLACK 35,00
EXECUTIVE DIRECTOR X 164,344, 0. 43,581
1b Sub-total o o > 164, 344, 0. 43 581,
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 164,344, . 43,581,
2 Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? jf *Yes, " complete Schedule J for such indvidual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /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? jf "Yes, * complete Schedule J for such person

Section B. Independent Contractors

3
4

“LI LML

5

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 wrthin the organization’s tax year.

(A) (8) (€}
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
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Form 990 (2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pageg
[Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill N .
(A) (8) © (D)

Total revenue Related or Unrelated R?Venutea;xclléded

exempt function business ’°’;‘ec“o‘r’|2 er

revenue revenue 512 - 514

1 a Federated campaigns . 1a
b Membership dues 1b

¢ Fundraising events 1c 266,575.

d Related organizations . 1d

e Govermment grants (contnbutions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1" 565,147,

g N contrbutions included in ines 1a-11 $ 12,620,
Total. Add ines 1a-1f . . . » 831,722,
Business COdg{ |

ntributions, Gifts, Grants

¥

2

Program Service

a
b
c
d
e
t All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

74,788, 74,788,

vvvy ([v

(i) Real (i) Personal

|

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L. »
7 a Gross amount from sales of 1) Secunties (ii) Other
assets other than inventory 3,592,881,
b Less' cost or other basis
and sales expenses 3,419,237,
¢ Gain or (loss) 173,644,
d Net gan or (loss) » 173,644, 173,644.
8 a Gross income from fundraising events (not
including $ 266,575, of
contributions reported on line 1c). See
Part IV, line 18 a 21,375,
b Less: direct expenses b 59,712,
¢ Net income or (loss) from fundraising events » <38,337.> <38,337.>
9 a Gross income from gaming activities. See
Part WV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances B a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code J

Other Revenue

11 a
b
c
d Al other revenue .
e Total, Add lines 11a-11d

12 Total revenue. See instructions - 1,041,817, 248,432, 0. <38,337.>

832009 12-31-18 Form 990 (2018)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 10
m‘rﬁatement of Funclional 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 .

Do not include amounts reported on lines 6b, Total e(:;):enses Prograsg)service Manage(g)ent and Fun Ier)ising
7b, 8b, 8b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ime 21 230,460, 230,460,
2 Grants and other assistance to domestic

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

organizations, foreign govemments, and foreign

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

trustees, and key employees o 228,128, 125,470, 57,032, 45,626,
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 206,110, 184,154, 2,098, 19,858,
8 Penston plan accruals and contributions (include

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

9 Other employee benefits 63,420, 20,477, 40,735, 2,208,
10 Payrol! taxes 25,806, 19,351, 2,850, 3,605,
11 Fees for services (non-employees):

a Management
b Legal 4,565, 4,565,
¢ Accounting . 20,000, 20,000,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 32,452, 32,452,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst hne 11g expenses on Sch 0.) 82,297, 52,864. 29,433.
12 Advertising and promotion
13 Office expenses 18,465, 5,895, 437, 12,133,
14  Information technology 6,728, 6,728,
15 Royalties
16 Occupancy
17 Travel . 30,178, 23,512, 2,280, 4,386,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,106, 4,106,
20 Interest
21 Payments to affilates L
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.) -
a MARKETING & COMMUNICATI 35,790, 20,542, 6,847, 8,401,
b CATERING 8,454, 8,454,
¢ MEMBERSHIPS/DUES 5,590, 5,590,
d CREDIT CARD FEES 3,327, 655, 2,672,
e All other expenses 9,499, 314, 8,955, 230,
25 Total functional expenses. Add lines 1 through 24e 1,015,375, 696,254, 190,569, 128,552,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» [ ] H following SOP 88-2 (ASC 858-720)

832010 12-31-18
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 _Page 11
rm"l—ﬁalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 348,445.{ 14 270,263,
2 Savings and temporary cash investments 390,502.] 2 178,703,
3 Pledges and grants receivable, net 189,294.[ 3 176,334,
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L . L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary —
a employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a —
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 3,700,235, 11 3,701,168,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 i 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,628,476.] 16 4,326,468,
17  Accounts payable and accrued expenses 24,976.| 97 29,520,
18 Grants payable 822,500.] 18 412,499,
19 Deferred revenue 19
20 Tax-exempt bond habilties L. 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to cumrent and former officers, directors, trustess,
ﬁ key employees, highest compensated employees, and disqualfied persons.
] Complete Part Il of Schedule L 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 habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 88,576.| 25 42 429,
_126 Total liabilities. Add lines 17 through 25 . . 936,052.) 26 484,448,
Organizations that follow SFAS 117 (ASC 858), check here P> E and [
@ complete lines 27 through 29, and lines 33 and 34. —_ ;
9 | 27 Unrestricted net assets 3,692,424, 27 3,842,020,
% 28 Temporarily restncted net assets 28
2 29 Pemmanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] J
5 and complete lines 30 through 34. -
4 | 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 3,692,424.| 33 3,842,020,
__ 134 Totalhabilties and net assets/fund balances 4,628,476.| 34 4,326,468,
Form 990 (2018)
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Form 990 (2018) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any ling in this Part XI ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,041,817,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,015,375,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 26,442,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,692,424,
5 Net unrealized gains (losses) on investments 5 123,154,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 3,842,020,

column (B —
ncial Statements and Reporting

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

|

2a

3a

Accounting method used to prepare the Form 990: :] Cash @ Accrual l:] Other

Yes

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements complled or reviewed by an independent accountant?

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

[:l Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . .

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

[:] Separate basis [z] Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? .

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

S

3a

3b

832012 12-31-18
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. . . OMB No 1545-0047
;g:igou:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuo Service P> Go to www.irs.gov/Form@80 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] [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

2 D A school described in section 170(b} 1{ANii). (Attach Schedule E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170{(b)}(1{ANiii).

4 [:] A medical research organization operated in conjunction with a hospital described In section 170{(b){1}{ANiii). Enter the hospital's name,
city, and state:

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) j/

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170{b){ 1{A}{vi). (Complete Part II.)

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

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

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

university:

~ &

U 00 HO O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
Sese section 509(a)(2). (Complete Part Ill.)
11 :] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 E] An organization organized and operated exclusively for the benefrt of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described iIn section 508{(a){1) or section 509{a)}{2). See section 508(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] 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.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. [

g Provide the following information about the supported organization(s).
{1) Name of supported {ii) EIN (ii") Type of organization m(w)ausrl :v‘:'rgf;'"ﬁoﬁggn:ilrfta? (v) Amount of monetary {v1) Amount of other
; .in your governing docyment? | )
organization ;ﬂ:/:nbed ::r)\r;tll\r:zz;nlo Yes No support (see instructions) | support (see instructions)
]see n

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-E2) 2018




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

Schedule A (Form 990 or 990-EZ) 2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
upport Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){(1){A}{(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il. If the organization

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 _(d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 615,108, 498,038, 713,829, 625,896, 831,722, 3,284,593,

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3 615,108, 498,038, 713,829, 625,896, 831,722, 3,284,593,

5 The portion of total contributions
by each person (other than a
govemmental 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 ine 5 from line 4 3,284,593,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 615,108, 498,038, 713,829, 625,896, 831,722, 3,284,593,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 54,220, 49,278, 51,567, 82,255, 74,788, 312,108,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried 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 3,596,853,

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . s .. . » ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 91.32 %
15 Public support percentage from 2017 Schedule A, Part |l line 14 . 15 93.11 &
16a 33 1/3% support test - 2018. 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 qualifies as a publicly supported organization . . . » El
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > :]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3.
[Part I TSupport Schedule for Organizations Described in Section 509(a)(2)
(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 fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 ,(6 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") /

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

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

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

5 The value of services or facilities
furmished by a govemmental 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 recelved /
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the ysar /

¢ Add lines 7aand 7b 4

8 Public support. {Subiractline 7c trom line 6 ) s
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {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
activittes not included in line 10b, /
whether or not the business Is
regularly carried on /

12 Other income. Do not include gain’
or loss from the sale of caprtal /
assets (Explain in Part VL)

13 Total support. (add lines 8, 10¢c, 11/and 12)

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

check this box and stop’here ) »[ ]
Section C. Computation of Public Support Percentage -
15 Public support perc'antage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment/in’come percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmar,u income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 is not

more ,th’an 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

liné 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:l
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Schedule A (Form 990 or 990-E7) 2018 C/0 UJA-FEDERATION OF NEW YORK ; 13-3897852 Page 4
Supporting Organizations
{Complete only If you checked a box in line 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? Jf “No," descnbe in Part VI how the supported organizations are designated. If designated by —
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /If "Yes," answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? Jf “Yes,® dascnbe 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) i

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf |
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part V1 how the organization had such control and discretion —_—
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substrtute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ii1) the authonty under the organization's organizing document authonzing such action; and (iv) how the action —
was accomplished (such as by amendment to the orgamizing document). Sa

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the chantable class
benefrted by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed Iin line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,® provide detail in Part VI. 9b

¢ 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 detall in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

|
Lo L

glermineg wnetner 1he oraganizaton nad excess o ness holdings.) 10b
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[PartlVT Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entrty of a person described in (a) or {b) above? f *Yas" to g, b, or c. provide detaif in Part V. 11¢
Section B. Type | Supporting Organizations

Yos | 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 majority of the organization’s directors or trustees at all times dunng the
tax year? /f “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarnization'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 restnctions, 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? f "Yes, " explain in

Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

———Supsrvised. or controlled the supporting organization,
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? /f "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).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, (i) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
orgamzation'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 govemning body of a supported organization? Jf °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 described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," descnbe in Part V1 the role the organization's

—supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []me organization satisfied the Activities Test. Complete line 2 below.
b E] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [] T™he organization supported a govemmental enttty. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng 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 descnbed 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? Jf “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

8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each {
of its supported organizations? jf * u jn Part V1 ization in thi o) 3b
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| PartV

Type lil 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 lil non-functionally integrated supporting orqanizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O || IN |-

O |d (N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

b

Average monthly cash balances

ib

c

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1¢)

id

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

(]

4

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

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6

Multiply line 5§ by .035

7

Recovenies of pnor-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

® |~ | [ |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in pnor year

o |d [N |-

|0 |b [N ]|

Distributable Amount. Subtract ine § from line 4, unless subject to
emergency temporary reduction (see instructions)

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

Instructions).

832026 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



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

Schedule A (Form 990 or 990-EZ) 2018 C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 7

(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section D - Distributions

1

N

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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 (pnor IRS approval required)

Other distributions (descnbe in Part V). See instructions.

0N |0 | |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by iine 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part V). See instructions.

(2]

Excess distributions camryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distnbutable amount

“|Tp|™te aljo >

Carryover from 2013 not applied (see instructions)

j _Remainder. Subtract ines 3g, 3h, and 3! from 3f.

— —

4

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

e a0 oo

Excess from 2018

RN QRIS JUN (SR PN
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Supplemental Information. pProvide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Sorvice 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes® on Form 990, Part IV, line 6.

O b WN

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during 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 controt? l:] Yes L___| No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemring

impermissible private benefit? [ Ives [ INe

rpaﬂ n ] Conservation Easements. Complete if the orgamzatron answered "Yes" on Form 990 Part IV, line 7

1

aococon

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histoncally important land area
l:] Protection of natural habrtat |:_| Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements i 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified histonc structure included in (@ . | . | 2¢

Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement 1s located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

and section 170()(4)}(B)(i1)? . |:| Yes |:| No

In Part Xlil, descnbe 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 I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

3

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 XIli,
the text of the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 890, Part VIII, ine 1 > 3
{ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 980, Part VIiI, ine 1 . » 3
b_Assets included in Form 980, Part X . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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] Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . n1ne0)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibrtion d [:l Loan or exchange programs
b [ ] Scholarly research e [ 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 Xill.
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? . . [ 1vYes [ INo
[ Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o CIves [INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance L. . 1c
d Addttions during the year . L. 1d
e Distnbutions dunng the year L. 1e
{f Ending balance 11
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilI . 1
[PartV_| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Pemmanent endowment P> %

¢ Temporarlly restricted endowment P %

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

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

o ao0 o

-

by: Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations = L. . i | 3a(ii)

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

4 Describe in Part Xill 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, line 11a. See Form 990, Part X, line 10.

Description 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. (Cofumn (d) must equal Form 990 Part X, column (B). ine 10¢.) » 0.

Schedule D (Form 990) 2018
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[Part VIl[ Investments - Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (ncluding name of secunty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

{2) Closely-held equrty interests

{3) Other

A

(B)

(C)

©)

E)

(3]

G)

H)

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1))

(2)

—6

(4)

—_15)

{6)

7

{8)

—19)

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

Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

{2)

(3)

(4)

—18

Other Liaiities.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, Iine 25.

1. {a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2) DUE TO UJA-FEDERATION

42,429,

()]

4

(5)

{6)

7N

8

9

Total. (Colymn (b) must equal Form 990, Part X, col. (B) line 25,) | 4

42,429,

2. Liability for uncertain tax posttions. In Part Xlll, 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 Xill |:|
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1

Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains (losses) on iInvestments

Donated services and use of faciltties

Recoveries of prior year grants L. L.
Other (Descnibe in Part XIll.) . . 2d
Add lines 2a through 2d 2e

& B[R

QQ.OU'NN

3 Subtract line 2e from line 1 . 3

4 Amounts included on Form 980, Part VIII line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

& &

o |8

5 Total revenue. Add lines 3 and 4c. (This m orm 99 2.)

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, 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.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Part XIil.) 2d o

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

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Descnbe in Part XIll.) . 4b —

¢ Add lines 4a and 4b i 4c

(3]

5 Total expenses. Add lines 3 and 4c¢. 181
| Part XIII| Supplemental Information.
Provide the descnptions required for Part II, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| 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.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus 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
| Eart I | Fundraising Activities. Complete if the organizatton answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:| Mail solicitations e E] Solicitation of non-govemment grants
b D Intemet and email solicitations f [:] Solicitation of govemment grants
c [:] Phone solicitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:] Yes [:] No
b If “Yes," list 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.

ili) Did 'v) Amount paid . .
(i) Name and address of individual . h(:'r:l aiser (iv) Gross receipts “(, 207 retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ° g " ety N reianed o) | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e . . .. »
3 List all states in which the organization 1s registered or licensed to solictt contributions or has been notified it I1s exempt from registration
or licensing.
/
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule G (Form 990 or 990-EZ) 2018 C/0 UJA-FEDERATION 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 contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

h t
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL BENEFIT NONE
(add col. (a) through
LUNCHEON col. c)
{event type) (event type) (total number) )
g
E 1 Gross receipts 287,950, 287,950,
2 Less: Contnbutions 266,575, 266,575,
3 Gross income (ine 1 minus line 2) 21 375, 21,375,
4 Cash prizes 800. 800,
5 Noncash prnizes
[/}
&
§ 6 Rentfacility costs
di
‘g 7 Food and beverages 35,625, 35,625,
£
8 Entertainment
9@ Other direct expenses 23,287, 23,287,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 59,712,
_Net income summary Subtract line 10 from line 3, column (d) » <38,337,>

I Part ||| l Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, Ime 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. {c))
2
&
1__ Gross revenue
w»| 2 Cash prizes
2
[=4
8l 3 Noncash prizes
ai
§ 4 Rent/facility costs
=
5 Other direct expenses . ..
[:l Yes % |:] Yes % [:] Yes %
6 Volunteer labor [INo [INe [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes D No

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

b If "Yes," explain:

l—___] Yes I:] No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



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

Schedule G (Form 990 or 930-EZ) 2018 C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 3

11 Does the organization conduct gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming?
13 Indtcate the percentage of gaming activity conducted in:
a The organization's facility

|:]Yes [:lNo
DYes DNo

13a %
b An outside facility . L . . 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> $

Descnption of services provided P

I:I Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions:

a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year p» $

oi - g hoacy

:] Yes [_INo

[Part IV Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 4

Schedule G (Form 990 or 990-E2)
| Part IV | Supplemental Information ontnued)

832084 04-01-18
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo S0
(Form 990) Governments, and Individuals in the United States 201 8
Comp if the or izatl ad "Yes" on Form 690, Part IV, line 21 or 22.
Depertment of the Treasury P> Attach to Form ©90. Open to Public
Imternal Reverue Service P> Go to www.irs.gov/Form@90 for the latest Informati Inapection
Name of the organizaton THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC Employer Identification number
C/0 UJA-FPEDERATION OP NEW YORK 13-3897852
| Parti | General information on Grants and Assistance
1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants or ce, and the sel 1
crmtena used to award the grants or assistance? Yes D No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States
Grants and Other Assl toD stic Ovganizati and D stic Qover Complete If the organization answered "Yes® on Form 990, Part [V, line 21, for any
reciplent that received more than $5,000 Part Il can be duplicated if addrtional space is needed
1 (a) Name and address of organization (b} EIN (¢} IRCsecton | (d)Amountof | (e) Amount of {f) Method of (9) Descniption of (h) Purpose of grant
or govemment (it applicable) cash grant non-cash ;ﬂ‘bmg’;pm' noncash asslistance or asslstance
assistance 'other) '

DIMENSIONS EDUCATIONAL CONSULTIRG
716 BRACON STREBET, #590633

LBB SCHEDULE I, PART IV,

NEWTON, MA 02455 82-2019412 B01(C)(3) 20,000, 0. [SUPPLEMENTAL INFORMATION
BSHEL, INC.

125 MAIDEN LANE, #8B EE SCHEDULE I, PART IV,
NEW YORK, NY 10038 46-0539206 501(c)(3) 20,000, 0. Empnzuxmu INFORMATION

HATUA LIRONI
11 POLHEMUS PLACE

EE SCHEDULE I, PART IV,

BROOKLYN, NY 11215 82-3586544 B01(C)(3) 20,000, 0. [SUPPLEMENTAL INFORMATION
LIVELYHOODS

11766 WILSHIRE BOULEVARD, #9500 [PEE SCHEDULE I, PART IV,
LOS ANGELES, CA 90025 27-1856081 B01(C)(3) 20,000, 0. SUPPLEMENTAL INFPORMATION

MOTHER HEALTH INTERNATIONAL
8004 TREVOR PLACE

EBB SCHEDULE I, PART IV,

VIENNA, VA 22182 27-3165657 B01(C)(3) 20,000, 0. PLEMENTAL INFORMATION

SVARA

4700 NORTH RAVENSWOOD AVE, SUITE B EE SCHEDULE I, PART IV,

CHICAGO, IL 60640 20-0292435 501(C)(3) 20,000, 0, 'UPPLEMENTAL INFORMATION
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table » 9.
3 Enter total number of other organizations listed in the line 1 table | 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890
SEE PART IV FOR COLUMN (H) DRSCRIPTIONS

832101 11-02-18
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THE JEWISH WOMEN'S POUNDATION OF N.Y.INC

Schedute | (Form 990} C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 1
IPart II| Contl ion of Grants and Other Assi to Governments and Or J In the Unlted States (Scheduls | (Form 880), Part Il )

{a) Name and address of {b) EIN {c) IRC section (d) Amount of (e} Amount of {f) Method of (g) Description of {h) Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appralsal, other)

WITNESS TO MASS INCARCERATION
111 WBST 718T STREET, #4H EBB SCHEDULE I, PART IV,
NEW YORK, NY 10023 82-5460402 B01(C){3) 20,000, 0. PLEMENTAL INFORMATION
WORLD WITHOUT BXPLOITATION
150 WEST 28TH STREET, #304 EBB SCHEDULE I, PART IV,
NEW YORKR, NY 10001 13-3083202 p01(C)(3) 20,000, 0, PLEMENTAL INFORMATION
P B F ISRABL ENDOWMENT FUNDS INC,
(PISCAL SPONSOR) - 630 THIRD EBE SCHEDULE I, PART IV,
AVENUE, #1501 - NEW YORK, NY 10017 13-6104086 p01(C)(3) 20,000, 0, PLEMENTAL INFORMATION
P B F ISRAEL ENDOWMENT FUNDS INC,
(PISCAL SPONSOR) - 630 THIRD E:: SCHEDULE I, PART IV,
AVENUE, #1501 - NEW YORK, NY 10017 13-6104086 p01(C)(3) 20,000, 0. PLEMENTAL INFORMATION

832241
04-01-18

Schedule | (Form 990)



THE JEWISH WOMEN'S POUNDATION OF N,Y.INC
Schedule | (Form 990) (2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2

Partlll | Grants and Other Asslist: to D tic Individuals. Complete if the organtzation answered "Yes" on Form 990, Part [V, line 22
Part lll can be duplicated if addrtional space is needed.

(a) Type of grant or assistance {b) Number of {c} Amount of | {d) Amaunt of non- (o& Method of valuation (N Descnption of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supptemental Information. Provide the information required in Part |, line 2, Part Il column (b}, and any other additional information

PART I, LINE 2.

SCHEDULE I, PART I, LINE 2.

ALL U.S, BASED GRANTEBS SIGN A CONTRACT THAT INDICATES THE TERMS OF THE

GRANT. DURING BACH YRAR OF THE GRANT, JWFNY MEETS WITH AGENCY

REPRESENTATIVES TWICE, IN PBERSON OR BY PHONE, TO REVIEW THE PROGRESS OF THE

PROJECT. IN ADDITION, AGENCIES SUBMIT A MID-YEAR AND END-OF-THE-YEAR

REPORT DURING BEACH YEAR OF THE GRANT., THE REPORTS INCLUDE A WRITTEN

NARRATIVE AND A BUDGET TO DATE.
832102 11-02-18 Schedute | (Form 890) (2018}




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

Page 2

Schedule | (Form 930) C/0 UJA-FEDERATION OF NEW YORK 13-3897852
| Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DIMENSIONS EDUCATIONAL CONSULTING

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

SUPPLEMENTAL INFORMATION

THROUGH TRAINING, CONSULTANCY AND COMMUNITY EDUCATION, LEADERS ARE

EQUIPED TO ACHIEVE DIVERSITY, EQUITY AND INCLUSION, THIS GRANT FUNDS

GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: ESHEL, INC.

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

SUPPLEMENTAL INFORMATION

ESHEL EDUCATES AND ADVOCATES FOR ACCEPTANCE OF LGBT JEWS AND THEIR

FAMILIES IN ORTHODOX AND TRADITIONALLY JEWISH COMMUNITIES, THIS GRANT

FUNDS GENERAL OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: HATUA LIRONI

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

SUPPLEMENTAL INFORMATION

HATUA LIKONI PREPARES YOUTH TO THRIVE IN KENYA'S WORKFORCE BY PROVIDING

PROMISING, LOW-INCOME STUDENTS WITH ACCESS TO EDUCATION, CAREER GUIDANCE

AND PROFESSIONAL NETWORKS, THIS GRANT FUNDS GENERAL OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: LIVELYHOODS

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

SUPPLEMENTAL INFORMATION

LIVELYHOODS CREATES ECONOMIC EMPOWERMENT OPPORTUNITIES FOR DISADVANTAGED

YOUTH AND WOMENS. THIS GRANT FUNDS GENERAL OPERATING SUPPORT.

Schedule 1 (Form 990)

832291
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

13-3897852 Page 2

Schedule | (Form 990) C/0 UJA-FEDERATION OF NEW YORK
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MOTHER HEALTH INTERNATIONAL

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

SUPPLEMENTAL INFORMATION

MHI PROVIDES RELIEF TO PREGNANT WOMEN AND CHILDREN IN AREAS OF DISASTER,

WAR AND EXTREME ECONOMIC POVERTY. THIS GRANT FUNDS GENERAL OPERATING

SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: SVARA

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

SUPPLEMENTAL INFORMATION

SVARA TEACHES TALMUD THROUGH A TRADITIONALLY RADICAL LENS TO DEVELOP

COURAGEOUS HUMANS WHO WORK TO CREATE A MORE JUST, PEACEFUL & HEALTHY

WORLD, THIS GRANT FUNDS GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: WITNESS TO MASS INCARCERATION

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

SUPPLEMENTAL INFORMATION

WMI WORKS TO END MASS INCARCERATION BY PLACING FORMERLY INCARCERATED

WOMEN AND LGBTQIA+ EXPERIENCES AT THE CENTER, THIS GRANT FUNDS GENERAL

OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: WORLD WITHOUT EXPLOITATION

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

SUPPLEMENTAL INFORMATION

WWE SERVES AS A VEHICLE THROUGH WHICH COALITION MEMBERS CAN SHARE

EXPERTISE AND SPEAK WITH ONE STRONG VOICE IN THE FIGHT TO END HUMAN

TRAFFICKING AND SEXUAL EXPLOITATION, THIS GRANT FUNDS GENERAL OPERATING

832281
04-01-18
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule | (Form 9380) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
| Part IV |

Supplemental Information

SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT:

P E F ISRAEL ENDOWMENT FUNDS INC, (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

P E F ISRAEL ENDOWMENT FUNDS INC, IS THE FISCAL SPONSOR FOR THE BENEFIT

OF WEPOWER, WEPOWER PROACTIVELY PROMOTES WOMEN'S LEADERSHIP TO THE HIGH

LEVELS OF DECISION-MARING AND ELECTED POSITIONS., THIS GRANT FUNDS GENERAL

OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT:

P E F ISRAEL ENDOWMENT FUNDS INC, (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

P E F ISRAEL ENDOMENT FUNDS INC, IS THE FISCAL SPONSOR FOR THE BENEFIT OF

CENTER FOR WOMEN'S JUSTICE (CWJ). CWJ SEEKS TO STRENGTHEN RELIGIOUS

FREEDOM AND LIMIT THE AUTHORITY OF STATE-BACKED RELIGIQUS INSTITUTIONS

OVER WOMEN'S BODIES., THIS GRANT FUNDS GENERAL OPERATING SUPPORT.

Schedule | (Form 990)
832291
04-01-18



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form880 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
Yeos | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal restdence
:] Tax indemnification and gross-up payments [:| Heatth or social club dues or inttiation fees
L____] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)
b If 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 descnbed above? If "No,” complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 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 lll.
[:] Compensation committee I:l Written employment contract
[:] Independent compensation consultant I:l Compensation survey or study
E] Form 990 of other organizations l:] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: —_—
a Receive 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. A A
a The organization? 5a X
b Any related organization? 5b X
If "Yes® on line 5a or 5b, descnbe in Part IIl.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of .
a The organization? | _6a X
b Any related orgamization? 6b X
If “Yes® on line 6a or 6b, descnbe In Part lil. __l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments I
not descnbed on lines 5 and 67 If "Yes," describe in Part il . 7 X
8 Were any amounts reported on Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the T N
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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THE JEWISHE WOMEN'S FOUNDATION OF N,Y INC

Schedule J (Form 990) 2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897652 Page 2
-EfﬂLceTs, Directors, Trustees, Key Employees, and Highest Comp d Employ Use dupl copies if additional space is needed

For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the Instructions, on row (I}
Do not list any Individuals that aren't listed on Form 980, Part VIl

Note: The sum of columns (B)(i}{ii}) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indwvidual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

ne ) Bo a i o other deferred benefits B)YIHD) In column (B)
ase nus or compensation reported as deferred
(A) Name and Title compensation incentive reportable pen P
on pnor Form 990
compensation compensation
(1) JAMIE ALLEN BLACK 162,868, 0. 1,476, 5,381, 40,160, 209,885, 0.
EXECUTIVE DIRECTOR 0. 0. 'R 0. 0. 0, 0,

EcEcEzEsEzEsEsEesEzEsEsEsEcEsEsEs

Schedule J (Form 290) 2018
832112 10-26-18




THE JEWISE WOMEN'S POUNDATION OF N.Y.INC

Schedule J {Form 990) 2018 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
-Partlll Suppl tal Informati

Provide the Information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any addlitional information.

Schedule J (Form 990) 2018
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public l
Internal Revenue Service P> Go to www.irs.qov/Form890 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 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

{CONTINUED)

WHICH WE ALL HAVE EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIOUS, SOCIAL AND

POLITICAL ACHIEVEMENT, WE WORK TO MAKE THIS A REALITY BY CULTIVATING

LEADERS FOR NOW AND THE FUTURE, FUNDING INNOVATED PROGRAMS AND ADVOCACY

EFFORTS, BY PROVIDING EDUCATION ON VITAL ISSUES, AND BY ENCOURAGING OUR

DONORS TO VIEW ALL PHILANTHROPIC GIVING THROUGH A JEWISH AND GENDER

LENS.

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

(CONTINUED)

POLICIES THAT POSITIVELY IMPACT WOMEN AND GIRLS AT THE LOCAL, FEDERAL,

AND INTERNATIONAL LEVEL. JWFNY IS UNIQUELY POSITIONED TO CREATE LONG

LASTING, SYSTEMIC AND IMPACTFUL CHANGE, MEMBERS OF JWFNY HAVE THE

OPPORTUNITY TO HONE AND SHARE THEIR PHILANTHROPIC VOICE TO AFFECT

CHANGE IN NEW YORK, ISRAEL, AND AROUND THE GLOBE, SINCE INCEPTION IN

1985, JWFNY HAS AWARDED NEARLY $6 MILLION TO OVER 250 PROJECTS,

PROGRAMS, AND ORGANIZATIONS,

FORM 990, PART VI, SECTION A, LINE 2:

MIRIAM CASLOW, IMMEDIATE PAST PRESIDENT & NOMINATING CHAIR AND EMILY GINDI,

DIRECTOR - FAMILY RELATIONSHIP

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

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

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

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

DIRECTORS OF JWFNY'S GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 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 UTILI2ES 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

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

832212 10-10-18
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Name of the orgamzaﬂon THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
C/0 UJA-FEDERATION OF NEW YORK

Employer identification number
13-3897852

STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF THE

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

MADE AVAILABLE ON ITS WEBSITE AND UPON REQUEST,

FORM 990, PART 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,

832212 10-10-18
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SCHEDULE R
(Form 990)

D> Complete if the org:
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Sarvice

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

Name of the organzation

Related Organizations and Unrelated Partnerships
i ed "Yes® on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

P> Go to www Irs.gov/Form880 for Instructions and the latest information.

OMB No_1545-0047

2018

"”o;???i PT:“HF—]

Employer identification number

13-3897852
Identification of Disregarded Entitles. Complete if the organization answered “Yes® on Form 990, Part IV, line 33
(a) L] (c) (d) {e) (U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total Income End-of-year assets Direct controlling
of disregarded entity forelgn country) entity

organizations dunng the tax year

Identification of Related Tax-Exempt Organizations. Complete ff the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) () (c) (L) (o) 0 sacton D12
Name, eddress, and EIN Primary actlivity Legal domiclle (state or Exempt Code Publlc charity Direct controlling controlled
of related organization foreign country) sectlon status (if section entity entity?
' 501(c)(3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832181 t0-02-18 LHA



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

Schedule R (Form 990} 2018 €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2

Partil ldonﬂﬂcauon of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, ine 34, because it had one or more related
15 d as a partnership dunng the tax year
(a) () {¢) {d (e) (U] (9 ™ M (0] k)
Name, address, and EIN Pnmary activity a3, | Dwect controliing | Predominant income | Share of total Share of Disproportonats | Code V-UB)  [Genernt ofPercentage
of related organization (state or entity ﬂrelated. unrelated, income end-of-year amount In box ownership
foreigh excluded from tax under assets 20 of Schedule 2

country) sactons 512-514) Yos | No | K-1 (Form 1065) [vesNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete  the organtzation answered *Yes® on Form 980, Part IV, line 34, because It had one or more related
organizations treated as a corporation or trust during the tax year.

(a) ®) (c) (d) (e) ] (9) (h) s.g}m
Name, address, and EIN Pnmary activity Legat domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512m)13)
of related organization (stats o entity (C corp, S corp, income end-of year ownerghip | contollad
foreign or trust) assets
Yes | No
Schedule R (Form 990) 2018

8321682 10-02-18



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

Schedule R (Form 990) 2018 C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
Transactions With Related Organtzations. Complete if the organzation answered "Yes® on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entity is listed In Parts I, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organzations listed in Parts II-IV? !
a Receipt of (1) interest, {il) annurties, (ili) royalties, or {lv) rent from a controlled entity la X
b G, grant, or capital contribution to related organization(s) 1b X
c Girft, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) |_1d X
o Loans or loan guarantees by related organization(s) 1e X
. -
f Dividends from related organization(s) " X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) | 1h X
I Exchange of assets with related organization(s) 1 X
j Lease of tacllities, equipment, or other assets to related organlzation(s) 1j X
k Lease of facilties, equipment, or ather assets from related organization(s) 1k X
1 Performance of services or membership or fundralsing solicitations for related organization(s) 1 X
m Performance of services or membership or fundralsing sollcitations by related organlzation(s) im | X
n Shanng of facilies, equipment, malling hists, or other assets with related organization(s) in X
o Shanng of paid employees with related organization(s) | 10 X
p Relmbursement pald to related organization(s) for expenses | 1p | X
q Reimbursement paid by related organization(s) for expenses | 19 X
r Other transfer of cash or property to related organization(s) 1r X
& Other transtfer of cash or property from related organization(s) 18} X

2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds

(8)
Names of related organization

Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

UNITED JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF NEW
(1) YORK, INC.

599,000,

ACTUAL EXPENSE AMOUNTS

12)

[l

(O]

15)

{6)

832183 10-02-18
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THE JEWISH WOMEN'S POUNDATION OF N.Y.INC

Schedule R (Form 990) 2018 C/O_UJA-FEDERATION OF NEW YORK 13-3897852 Page 4

Unrelated Organizations Taxable as a Partnership. Complate ff the organization answered "Yes"® on Form 990, Part IV, line 37

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) {d) ‘(nez" U] () ()] m o k)
Name, address, and EIN Pnmary activity Legal domicile Pre:llotmcllnanl IrllctoTa %’E{t’};ﬁ‘ Share of Share of D';mr- Cod{alv-é.lBl 20 Genera) ol Percentage
related, unrelated, ¢ amount in box
of entity (state or forelgn |, A 'doq ffom tax under | total endofyear  lamatons?f"of Sehedule K-1 7| ownership
country) 512-514)  [ves| No Income assets lyes| No| (Form 1065) |ves|No
Schedule R (Form 990) 2018

832164 10-02-18



