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Return of Organization Exempt From Income Tax

Form
(Rev January 2020)

Department o the Treasury
Internal Revenue Service

P Got

Under section S01{c). 527, or 4947(aX 1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public
ov/Form990 for instructions and the latest information.

n-_

OMB No_1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beglnmng JUL 1, 201§ andending JUN 30, 2020”7
B Chockd C Name of organizatton D Employer identification number
2RISR | THR JEWISR WOMEN'S POUNDATION OF H.Y.INC
atdez | ©/0 UJA-PEDERATION OF NEW YORK
?h?:’l?gs Doing business as 13-3857852
ronm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Funal 130 EAST 59TH STREET 212-836-1730
o City or town, state or province, country. and ZIP or foreign postal code | G_Gross recaits § 6,839,077,
fonend®d| NEW YORK, NY 10022-1302 H(a) Is this a group retum
452 | £ Name and address of principal officer RACHEL WEINSTEIN for subordinates? . [__]Yes [X]No
Ped"0 | 130 EAST 59TH STREET, NEW YORK, NY 10023 ] H{b) are all subordinates mctudea? L] Yos [ No

t Tax exempt status [X ] 501c)3) [ 1501(c){
J_ Website: pp WWW, JEWISHWOMEN , ORG

) (nsertno) [ ] a9a7qa)nor [T 627)

-/

[ Other >

[L_Year of formation 1995

ion number
M State of legal domicife' NV

K_Form of organization: Corporabon [ ] Trust [ | Association
[Parti] Summary

i *“No." attach a list. (see instructions)

H{c) Group exempt:

8055

o 1 Briefly descnbe the organization's mission or most significant activites REFER TO PORM 990, PART III,
S LINE 1 [ —
E 2 Check this box P> D it the organization discontinued its operations or dISDl)SGd of %t&t’b\aﬂé‘&é@ EB net asgets
g 3 Number of voting members of the governing body (Part Vi, line 1a) o~ —1¢3 | 23
ot 4 Number of independent voting membars of the governing body (Part VI, line 1b) 8 MA¥ 1 2021 \S@ i{
@ 5 Total number of individuals employed In calendar year 2019 (Part V, line 23) m i l_, S j
2| 6 Total number of volunteers (estmate it necessary) . o —](06 50\
E 7 a Total unrelated business ravanue from Part Vill, column (C). line 12 OG DFN UT 7a 0. \
b Net unrelated business taxable incoms from Form 990-T, line 39 7P 0.
Pnor Yoar Current Year
o| 8 Contnbutons and grants (Part VI, line 1h) 831,722, 1,031,148,
HIE] Program service revenue (Part Vill, line 2g) . 0. 0.
% 10 Investment income (Part VIII, column {A), lines 3, 4. and 7d) 248,432, 350,963,
| 11 Other revenua (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 11¢) <38,337.> <63,456.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, iine 12) 1,041,817, 1,318,655,
13 Qrants and similar amounts paid {(Part IX, column (A), hnes 1-3) 230,460, 375,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 533,464, 733,985,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) _ . Lo 0. 0.
§ b Total fundrarsing expenses (Part IX, column (D). ine 25) P> 153,460. -
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11 24e) o 261,451, 338,589,
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), lne25) . , ... ... ... 1,015,375, 1,437,574,
| 19 Revenue less expenses Subtractlne 18 fromhne 12 ... .. 26,442, <118,919.>
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,326 468, 4,446,472,
21 Total limbiities (Part X, ine 26) 3 484 448, 762,396,
22 Net assets or fund balances_Subtract ine 21 trom lme 20 _ 3,842,020, 3,684,076,

Signature Bloc

Under penalties of perjury, | declare that | have sxaminad this return, including accompanying schedules and statements, and to the best of my knowledge and baliet, it Is
true, corract, and complete. Declaration of praparer (other than officer) Is based on all information ot which preparer has any knowiedgs.

Sign } Signature of officer Date
Hers RACHEL WEINSTEIN, PRESIDENT /4/ 5l I 2-\
Type or print nama and title 4

Print/Type preparer's name Preparer's signature Date I";"“‘ [ PN
Paid salempios ad
Prepsrer |Firm's nams Firm's EIN p»
Use Only | Firm's address .

Phone no.

May the IRS discuss this retum with the preparer shown above? (see Instructions D Yes E] No

932001 01-20-20

b\/ﬂ

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

Form 990 (2019) C/0 UJA~FEDERATION OF NEW YORK 13-3897852 Page 2
| Part 1ll | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line in this Part IlI IZ|

1 Briefly 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 0O)
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [:]Yes E] No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No

If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses § 1,094,809, including grants of $ 375,000, ) (Revenue s )
JWPFNY'S LEADING VOICE AND PRESENCE RAISES THE CONSCIOUSNESS OF A

BROAD-BASED COMMUNITY TO THE ISSUES AFFECTING MARGINALIZED COMMUNITIES,
TO ACHIEVE CHANGE, WE PROVIDE ORGANIZATIONS FOUNDED AND/OR RUN BY
EXEMPLARY WOMEN WITH A PLATFORM OF SUPPORT AND GUIDANCE TO HELP CREATE
AND SUSTAIN SOCIAL CHANGE ORGANIZATIONS WITH MISSIONS ALIGNED WITH THE
GOALS OF THE FOUNDATION, MOST RECENT EXAMPLES OF SUPPORT THAT SERVE THE
WORLD'S MOST VULNERABLE 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)

4b  (Code } (Expenses § including grants of $ ) (Rovenus s }

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

4d Other program services {Describe on Schedule O )
(Expensas $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,094,809,

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)




o ABDGISMOR

THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /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? jf “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 rght to
provide advice on the distribution 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, historic land areas, or historic structures? f "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part If 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgaruzation, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Scheduie D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? if “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 if *Yes, " complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vill LA [ 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 16? if "Yes, * complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 Jf “Yes," complete Schedule D, Part X 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X/ and XII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b| X
13 Is the organization a school described in section 170(b)}1)(A))? if “Yes,* complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndividuals? f “Yes,* complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VIII, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 92? jf "vgs,*
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b If “Yes® to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes * complete Schedule I, Parts [ and Il X 21 | X

932003 01-20-20 Form 990 (2019)



THE JEWISH WOMEN'S POUNDATION OF N.Y,INC
Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

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), line 27 /f “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
Schedule J ; 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 jf “Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng 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 "ves," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine S or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comnlwlttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "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, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes," complete Schedule L, Part IV , 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f *Yes, * complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M ' 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if *Yes," complete Schedu/e N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes, " complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? /f “Yes, * complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 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? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance |
Check If Schedule O contains a response or note to any line in this Part V . El
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X

932004 01-20-20 Form 990 (2019)




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

Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 return 2a R ___l
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fi/e (see instructions) R ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf *No" to hine 3b, provide an explanation on Schedule O 3b
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)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I __I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If *Yes” to line 5a or 5b, did the organization file Form 8886 T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibte? 6b
7 Organizations that may receive deductible contributions under section 170{c). . ’ I P ____J
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If “Yes," indicate the number of Forms 8282 filed dunng the year { 7d I [ P ‘___I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the N U
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ______I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b O P N |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance rssuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to' maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? jf "No,* provide an explanation on 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) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N — ____]
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2019)

932005 01-20-20



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

Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page6

| Part VI | Governance, Management, and Disclosure ro each “Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 23 -
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following I ____]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Ywﬂd&lﬁ_‘wmdmmmm 0 9 X
Section B. Policies x5 s Reve -
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. P ___J
12a Did the organization have a wntten conflict of interest policy? if "No," go to fine 13 , 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
in Schedule O how this was done . 12| X
13 Did the organization have a written whistleblower pohicy? 131X
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? I P
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR I
taxable entity during the year? 16a X
b If ®Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation —J
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's J
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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) availlable
for public Inspection Indicate how you made these available Check all that apply

E] Own website [:] Another's website |:| Upon request |:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year '

State the name, address, and telephone number of the person who possesses the orgamzation's books and records P>
UJA-FEDERATION OF NEW YORK - 212-836-1730

130 EAST S59TH STREET, NEW YORK, NY 10022

932006 01-20-20 Form 990 (2019)



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

Form 990 (2019)

C/0 UJA-FEDERATION OF NEW YORK

13-3897852

Page 7

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

[

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
® st 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

See instructions for the order in which to list the persons above

E(:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8 €) (D) (E) F)
Name and title Average | . cr’; Sks":'o?:‘han ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorftrustec) from from related other
(hst any g the organizations compensation
hours for {5 . B _organization (W-2/1099-MISC) from the
related g g |2 {(W-2/1099-MISC) organization
orgamzations| £ | = R and related
below ‘1 5| E g;: 5 organizations
ey |2 2| |5E| S
(1) RACHEL WEINSTEIN 0.00
PRESIDENT X X 0. 0. 0.
(2) MADELYN BUCKSBAUM ADAMSON 0,00
VICE PRESIDENT X X 0. 0. 0.
(3) SHELLY MITCHELL 0.00
VICE PRESIDENT X X 0, 0. 0.
(4) AELA BOYUM MORGAN 0,00
SECRETARY X X 0. 0. 0.
(5) FERN HURST 0,00
TREASURER X X 0. 0. 0,
(6) DEBBIE COSGROVE 0,00
IMM PAST PRES & NOMINATING X X 0. 0. 0.
(7) LOREN AVERICK 0,00
DIRECTOR X 0. 0. 0.
(8) KATHRYN WEG BRANDT 0,00
DIRECTOR X, 0. 0. 0,
(9) PROSPER DE PASSE 0.00
DIRECTOR X 0. 0. 0.
(10) STEPHANIE GARRY 0.00
DIRECTOR X 0. 0. 0,
(11) EMILY GINDI 0.00
DIRECTOR X 0. 0. 0.
(12) AVRA GORDIS 0.00
DIRECTOR X 0. 0. 0.
(13) ROBERTA GORDON 0,00
DIRECTOR X 0. 0. 0,
(14) HAFTM YI2HAK HEATHWOOD 0.00
DIRECTOR X 0. 0. 0.
(15) RABBI MIRA RIVERA 0.00
DIRECTOR X 0. 0. 0.
(16) ELISE HAHN RUBIN 0.00
DIRECTOR X 0. 0. 0.
(17) JULIE SISSMAN 0.00
DIRECTOR X 0. 0. 0

932007 01-20-20
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THE JEWISH WOMEN'S FOUNDATION OF N.,Y, INC

Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 8
IP"’“"t Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) € (D) (E) (F)
Name and title Average (donot cz SE::L?::han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
{hstany | = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g (e and related
below E _.§: = s 2§ = organizations
(18) DANA LEVINSON STEINER 0.00
DIRECTOR 0. 0. 0.
(19) DIANE STERN 0,00
DIRECTOR X 0. 0. 0.
(20) MARILYN THYPIN 0,00
DIRECTOR X 0. 0. 0.
(21) REBECCA YOUNGERMAN 0.00
DIRECTOR X 0. 0, 0.
(22) STEPHANIE WEISS 0,00
DIRECTOR X 0. 0. 0.
(23) BARBARA ZUCKERBERG 0.00
DIRECTOR X 0. 0. 0.
(24) JAMIE ALLEN BLACK 35.00
CHIEF EXECUTIVE OFFICER X 173,907, 0. 29,766,
1b Subtotal » 173,907, U8 29,766,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 173,907. 0. 29,766,
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes, " complete Schedule J for such individual 3 X
4  For any indwidual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf “Yes " complete Schedule J for such person X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business

address

NONE

(8}

Description 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

932008 01-20-20
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page9
| Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI
(A) (B) ©)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

2 1 a Federated campaiyns ia o T -
§ b Membership dues 1b )
© ¢ Fundraising events 1c 390,246,
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5' f All other contributions, gifts, grants, and
E similar amounts not included above 1 640,902,
§ g Noncash contributions included in lines 1a-1f 19 $ 35 ‘ 453,
3 h Total. Add lines 1a-1f » 1,031,148,
Business Code
] 2a
H b
g d
S
a t All other program service revenue
q Total. Add lines 2a-2f » l
3 Investment income (Including dividends, interest, and
other similar amounts) » 46,412, 46,412,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal |
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory |7a| 5,737,237,
b Less' cost or other basis
g and sales expenses 7b] 5,432,686,
§ ¢ Gain or (loss) 7c 304,551,
& d Net gain or (loss) » 304,551, 304,551,
E 8 a Gross income from fundraising events (not '
o including $ 390,246, of
contnibutions reported on line 1¢) See
Part IV, line 18 8a 24,280,
b Less direct expenses 8b 87,736.
¢ Net income or (loss) from fundraising events | 2 <63,456.> <63,456.>
9 a Gross income from gaming activities See
Part IV, line 19 | 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 104 f
b Less. cusl ul guods suld 10b) - ) e
¢ Net income or {loss) from sales of inventory | 2
Business Code
% 11a
e
2d
§ d All other revenue
e Total. Add lines 11a-11d |

\A\4

12 Total revenue. See instructions 1,318,655, 350,963, 0. <63,456.>
932009 01-20-20 Form 990 (2019)




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

Form 980 (2019) C/0 UJA~FEDERATION OF NEW YORK 13-3897852 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, Total e(fp))enses Progra‘n?’servuce Manage(g)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 375,000, 375,000,

2 Grants and other assistance to domestic i

individuals See Part IV, Iine 22 !

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, ines 15 and 16 '
4 Benefits paid to or for members }
5 Compensation of current officers, directors,

trustees, and key employees 218,751, 120,313, 54,688, 43,750,
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 salanes and wages 364,195, 285,483, 13,542, 65,170,
8 Pension plan accruals and contributions (include

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

9 Other employee benefits 113,523, 88 988, 4,221, 20,314,
10 Payroll taxes 37,516, 26,800, 3,768, 6,948,
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 20,000, 20,000,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (It line 11g amount exceeds 10% of ine 25,
column (A) amount, list ine 11g expenses on Sch 0) 68,825, 56,325, 12,500,
12  Advertising and promotion 31. 31,
13  Office expenses 22,295, 11,063, 961, 10,271,
14  Information technology 7,324, 7,324.
15 Royalties
16 Occupancy
17  Travel 43,110, 28,748, 1,441, 12,921,
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 38,807. 38,807,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MARKETING & COMMUNICATI 88,289, 55,067, 18,355, 14,867,
b TEMPORARY PERSONNEL 20,936, 20,936,
¢ CATERING 6,912, 6,912,
d CREDIT CARD FEES 6,212, 1,303, 4,909,
e All other expenses 5,848, 4,069, 1,779,
25  Total functional expenses. Add lines 1 through 24e 1,437,574, 1,094,808, 149,305, 193,460,

26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > D J following SOP 98-2 (ASC 958-720)

932010 01-20-20
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:I
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 270,263, 1 230,207,
2 Savings and temporary cash investments 178,703,| 2 540,109,
3 Pledges and grants receivable, net 176 ,334,| 3 174,460,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, "
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined i . J
under section 4958(f)(1)), and persons described in section 4958(c)(3){B) 6
4 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other . . )
basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 3,701,168.| 41 3,501,696,
12 Investments - other secunties 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 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 4,326,468.[ 16 4,446,472,
17  Accounts payable and accrued expenses 29,520, 17 39,581,
18 Grants payable 412,499.] 18 415,000,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, - Y ‘ P . )
E trustee, key employee, creator or founder, substantial contributor, or 35% . ! - ¢ ‘ -
é controlled entity or family member of any of these persons 22
=23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 421429. 25 307,815.
26 __Total habilities. Add lines 17 through 25 484,448.) 26 762,396,
Organizations that follow FASB ASC 958, check here P> E] - )
§ and complete lines 27, 28, 32, and 33.
§ {27 Net assets without donor restrictions 3,842,020, 27 3,684,076,
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P> E] "
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
& | 30 Pad-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,842,020.] 32 3,684,076,
33 Total liabilities and net assets/fund balances 4,326,468.} 33 4,446,472,
Form 990 (2019)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Form 990 (2019) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . l:l
1 Total revenue (must equal Part Vi, column (A), line 12) 1 1,318,655,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,437,574,
3 Revenue less expenses Subtract line 2 from line 1 3 <118,915.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,842,020,
5 Netunrealized gains (losses) on Investments 5 <39,025.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor perniod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ' 10 3,684,076,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash L—X:l Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financral statements for the year were audited on a separate basis,
consolidated basts, or both
D Separate basis [E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

OMB No 1545-0047

2019

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form980 for instructions and the latest information.

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

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

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

3 |:] A hospital or a cooperative hospital service organization described in  section 170(b)}{ 1}(A)(ii1).

4

oy

G A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ti1). Enter the hospital's name,

10

11
12

0 00 B0 O

(I

(.

]
(I

]

city, and state

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

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

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

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

A community trust described In section 170(b)(1){A)}{w1). (Complete Part Il)

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

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl )

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizatton and complete lines 12e, 12f, and 12g
Type L. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type 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.
Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complet'e Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i, Type Il
functionally integrated, or Type lll non functionally integrated supporting organization

f Enter the number of supported organizations

I |

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {in) Type of organization V) s The organization 'SIE‘!, (v) Amount of monetary (w1} Amount of other
organization (described on lines 110 [MH-ALINEAY documen) support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19
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THE JEWISH WOMEN’S FOUNDATION OF N,Y,INC
Schedule A (Form 990 or 990-EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170[b){1}{A}{vi)

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

fails to qualfy under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or iscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total

1 Gfts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ) 498,038, 713,829, 625,896, 831,722, 1,031,148, 3,700,633,

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

3 The value of services or facihities
furnished by a governmental unit to
the orgamization without charge

4 Total. Add lines 1 through 3 498,038, 713,829, 625,896, 831 722, 1,031,148, 3,700,633,

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

6 Public SUEDOF‘(. Subtract line 5 from line 4

3,700,633,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 498,038, 713,829, 625,896, 831,722.| 1,031,148. 3,700,633,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 49,278, 51,567. 82,255, 42,336, 46,412, 271,848,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed 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 . 3,972,633,

12 Gross receipts from related activities, etc (see instructions) ' 12 I

13 First five years. If the Form 990 1s 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

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 93.15 %

15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 91,32 %

16a 33 1/3% support test - 2019, 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
b 33 1/3% support test - 2018. 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 - 2019, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» ]

»[ ]
> |

Schedule A (Form 990 or 990-EZ) 2019
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,LINC
Schedule A (Form 990 or 990-EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK

13-3897852

Page 3

| Part Il | Support 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 quahfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part i)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)

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

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

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

5 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Subtract hne 7c from ling 6 }

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

/

/ ) Total
/

\/

/

4

/

/

\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Parnt VI)

13 Total support. (Add ines 9, 10c, 11, and 12)

{a) 2015

(b) 2016

(c} 2017

\ (d) 2018

{e} 2019

({f) Total

J

h

\

\

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(\:)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 __Public support percentage from 2018 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \

17 Investment iIncome percentage for 2019 (ine 10c, column {f}, divided by line 13, column {f)) 17 ) %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
]
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Schedule A (Form 990 or 990-EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK . 13-3897852 Page 4
| Part IV [ 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 12¢ 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 governing

documents? /f "No," describe in Part VI how the supported organizations are designated If designated by —
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organmzation have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, * explain in Part VI how the organization determined that the supported ———an
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes,® describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) _
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

BN ERENRRY

¢ 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

I

5a Did the organization add, substitute, or remove any supported orgarizations during the tax year? jf *Yes, "
answer (b) and (c) below (if applicable) Also, provide detail n Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

Ll

was accomplished (such as by amendment to the organizing document) 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported orgamizations, or (n} 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, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "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 described in line 77
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 organizations descnbed

in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest In any entity in which

the supporting organization had an interest? (f “Yes," provide detail in Part VL. 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 detail in Part Vi. 9¢

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 lil 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
_—determine whether the organization had excess business holdings.) 10b

AN RER RN
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Page 5

| PartlV| supporting Organizations continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemfng body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes® to a, b, or ¢. provide detail in Part VI,

Yes

No

11a

]

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? |f °No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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? Jf “Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported orgarnization(s) that operated,

1on

Yes

No

. supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a méjorlty of the directors
or trustees of each of the organization's supported orgarization(s)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

Yes

No

—the supported organizat
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Yes

No

— supported organizations played in this regard
Section E. Type lil 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 [:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 orgaruzation determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engéged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes, " Part VI d

Yes

No

2a

3a

3b

|
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Schedule A (Form 990 or 990-EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross tncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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)

D& [N |

O |0 | W N |-

-]

~

7  Other expenses (see instructions)
8 _Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib
Far market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1id
Discount claimed for blockage or other . ! |
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 (|

w

Subtract line 2 from Iine 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {fot greater amount,
see Instructions)

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

Multiply ine 5 by 035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

o

@ N & 0
® [N {® [0 [

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 prior yéar (from Section B, ine 8, Column A)
Enter greater of line 2 or line 3 '

iIncome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 D Check here If the current year i1s the organization’s first as a non functionally integrated Type Ill supporting organization (see
nstructions)

N s W N [

O[O & [ [N |-

Schedule A (Form 990 or 990-EZ) 2019
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13-3897852 Page 7

[Part V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplhish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
() (w) ()
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI} See instructions
3 Excess distnbutions carryover, if any, to 2019 ]
a_From 2014 ]
b_From 2015 !
c_From 2016 i
d From 2017 !
e From 2018 :
t Total of lines 3a through e
g Apphed to underdistributions of prior years !
h Applied to 2019 distributable amount )
i Carryover from 2014 not applied (see instructions) |
1| Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2019 from Section D,
hne 7 $ ,
a_Applied to underdistributions of prior years |

b Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI_See instructions

Excess distributions carryover to 2020. Add lines 3}
and 4c¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o |0 |T|»

Excess from 2019
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Schedule A (Form 990 or 990 EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 8

Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10, Part I}, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

>
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements .

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen tO. Public

Internal Revenue Service P Go to www.irs.gov/Formg90 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, Iine 6

N & WN -

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

Total number at end of year

Aggregate value of contnibutions to {during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? , D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

2

a o oW

Purpose(s) of conservation easements held by the orgamization (check all that apply)

l:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically mportant land area

L___] Protection of natural habitat D Preservation of a certified historic 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 | 2a

Total acreage restricted by conservation easements B} 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

Iisted in the National Register 2d

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

year p

Number of states where property subject to conservation easement i1s 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? . |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

» __

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

>3

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

and section 170(h)(4)(B)(n)? E] Yes |:| No

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIiI, line 1 > 3
(n) Assets included in Form 890, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 980, Part VIll, Iine 1 , , > 3

b Assets included in Form 990, Part X | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule D (Form 990) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
[Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq
3 Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange program
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI
5 During 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? D Yes [:l No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance . 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? [___] Yes D No

b If “Yes," explamn the arrangement in Part XIll Check here If the explanation has been provided on Part XIlI
[Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

-~ o Qo

1a Beginning of year balance

Contnibutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o o 0 O

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 Permanent endowment p> %
¢ Term 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
by Yes | No

(i) Unrelated organizations Jafi)
{(ii) Related organizations 3afn)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xill the intended uses of the organization's endowment funds
| Part Vil | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 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 Bulldings
¢ Leasehold improvements .
d Equipment
e Other

Total. Add hnes 1a through 1e (Cojumn (d) must equal Form 990, Part X, cofumn (B). ling 10c.) » 0.
Schedule D (Form 990) 2019
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Scheldule D (Form 990) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, ne 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of secunity) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely held equity interests
(3) Other

(A)

8)

(©)

(D)

€

(2]

(G)

H)
Total (Col (b) must equal Form 990, Part X, col (B) ine 12 )
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
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 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

mn () m fFo m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO UJA-FEDERATION 190,947.
(3) PAYCHECK PROTECTION PROGRAM LOAN 116,868,
(4)
5)
(6)
(7)
(8)
)
Total. (Cojumn (b) must equal Form 990, Part X. col. (8} line 25.) » 307,815,

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlil I:l
Schedule D (Form 990) 2019
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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, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d _

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 , 3
4 Amounts included on Form 990, Part VIII, ine 12 but not on Ilne 1

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

b Other (Descnbe in Part Xl ) 4b

¢ Addlines 4a and 4b R 4c

5 Total revenue. Add lines 3 and 4¢. (Thism 990 e 12) 5
Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIi1) 2d A

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, line 7b 4a

b Other (Describe in Part Xlll) 4b .

¢ Add lines 4a and 4b 4c

()]

5 Total expenses Add lines 3 and 4c. 18.)
Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(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.
Internal Revenue Service

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

OMB No 1545-0047

2019

Open to Public
Inspection

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

Employer identification number
13-3897852

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17 Form S90-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a E] Mail solicitations e |:| Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d E] In-person solicitations

2 a Did the organmization 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?

compensated at least $5,000 by the organization

|:] Yes D No

b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

iii) Dwd v} Amount paid
(i) Name and address of individual n(m raiser | {1v) Gross receipts tg zor reta.neﬁ by) {vi) Amount paid
or entity {fundraiser) () Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total ) |
3 Ust all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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THE JEWISH WOMEN'S.FOUNDATION OF N,Y,INC
Schedule G (Form 990 or 990 EZ) 2019 €/0 UJA-FEDERATION OF NEW YORK

13-3897852

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNUAL BENEFIT NONE
(add col (a) through
LUNCHEON CONVENING col (c))
(event type) (event type) (total number)
S
g
g 1 Gross receipts 126,222, 288,304, 414,526,
2 Less Contributions 126,222, 264,024, 390,246,
3 _Gross income (line 1 minus line 2) 24,280, 24,280,
4 Cash pnizes
5 Noncash prizes 109, 636, 745,
L]
3
S| 6 Rent/facility costs 4,000, 19,500, 23,500,
o1
af
Bl 7 Food and beverages 750. 58,091, 58,841,
S
8 Entertainment 250, 250, 500,
9 Other direct expenses 4,150, 4,150,
10 Direct expense summary Add lines 4 through 9 in column (d) > 87,736,
Net iIncome summary Subtract line 10 from line 3, column (d) » <63,456.>
| Part i | Gaming. Complete If the organization answered *Yes® on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
ag’ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
@
1 _Gross revenue
»| 2 Cashprzes
&
]
o 3 Noncash pnizes
w
§ 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

|:] Yes %
[ INo

D Yes %
[ INo

C] Yes %

DNO

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

8 Net gaming income summary Subtract line 7 from hne 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

l:] Yes E] No

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

b If “Yes," explain

L—_]Yes D No

932082 09-11-19
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Schedule G (Form 990 or 990 EZ) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes r__J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ) D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If “Yes,* enter the amount of gaming revenue received by the organization P § and the amount

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

Name P>

Address P>

16 Gaming manager iInformation

Name P>

Gaming manager compensation - $

Description of services provided P>

[:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? , L__| Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (111} and (v}, and Part Ill, ines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule G (Form 990 or 990-E2) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
(Part IV | Supplemental Information oniinued)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule | (Form 990) C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 2

{‘Part IV| Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: APPETITE FOR CHANGE, INC.

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

SUPPLEMENTAL INFORMATION

APPETITE FOR CHANGE USE FOOD AS A TOOL TO BUILD HEALTH, WEALTH, AND

SOCIAL CHANGE IN NORTH MINNEAPOLIS, WE BRING PEOPLE TOGETHER TO LEARN,

COOK, EAT, AND GROW FOOD, CREATING CHANGE THAT LASTS. THE GRANT FUNDS

GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT:

PEF ISRAEL ENDOWMENT FUNDS (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

PEF ISRAEL ENDOWMENT FUNDS 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 RELIGIOUS INSTITUTIONS

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

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,

932291
04-01-19

Schedule | (Form 990)



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

13-3897852 Page2

[Part IV | Supplemental Information

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 LIKONI

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

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: NEW ISRAEL FUND (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

NEW ISRAEL FUND IS THE FISCAL SPONSOR FOR THE BENEFIT OF ISRAEL WOMEN'S

NETWORK (IWN). IWN PROMOTES A BETTER SOCIETY IN ISRAEL THROUGH SOCIAL

EQUALITY BY FOCUSING ON WOMEN'S EQUALITY AND CREATING THE SOCIAL,

PHYSICAL, ECONOMIC AND JUDICIAL CONDITIONS FOR THEIR PROSPERITY, THE

GRANT FUNDS GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT:

MARLENE MEYERSON JCC MANHATTAN (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

MARLENE MEYERSON JCC MANHATTAN IS THE FISCAL SPONSOR FOR THE BENEFIT OF

JCC HARLEM, JCC HARLEM CREATES UNIQUE AND DIVERSE ACCESS POINTS TO

JEWISH AND COMMUNAL LIFE FOR MEMBERS OF THE HARLEM COMMUNITY,

932291
04-01-18
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule | (Form 890) C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 2

{ Part IV'| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: KESHET

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

SUPPLEMENTAL INFORMATION

KESHET WORKS FOR THE FULL EQUALITY OF ALL LGBTQ JEWS AND OUR FAMILIES IN

JEWISH LIFE, THE GRANT FUNDS GENERAL OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: LIVELYHOODS

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

SUPPLEMENTAL INFORMATION

LIVELYHOODS CREATES ECONOMIC EMPOWERMENT OPPORTUNITIES FOR DISADVANTAGED

YOUTH AND WOMENS, THIS GRANT FUNDS GENERAL OPERATING SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: MOTHER HEALTH INTERNATIONAL (MHI)

(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:

MOTHERS AGAINST SENSELESS KILLINGS FOUNDATION (MASK)

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

SUPPLEMENTAL INFORMATION

MASK BUILDS STRONGER COMMUNITIES THROUGH A FOCUS ON VIOLENCE PREVENTION,

FOOD INSECURITY, AND HOUSING, THE GRANT FUNDS GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: S,0.U,L. FOUNDATION, INC,

932291
04-01-19
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,LINC
Schedule | (Form 890) C/0 UJA-FEDERATION OF NEW YORK

[ Part IV:| Supplemental Information

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

SUPPLEMENTAL INFORMATION

$.0.U,L, FOUNDATION FOSTERS SUSTAINABLE AND VIBRANT UGANDAN COMMUNITIES

THROUGH UNIQUE PARTNERSHIPS FOCUSED ON EDUCATION, WOMEN'S EMPOWERMENT,

FOOD SECURITY, AND MATERNAL HEALTH, THE 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

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

WORLD, THIS GRANT FUNDS GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT:

T'RUAH: THE RABBINIC CALL FOR HUMAN RIGHTS

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

SUPPLEMENTAL INFORMATION

T'RUAH BRINGS A RABBINIC VOICE AND THE POWER OF THE JEWISH COMMUNITY TO

PROTECTING AND ADVANCING HUMAN RIGHTS IN NORTH AMERICA, ISRAEL, AND THE

OCCUPIED PALESTINIAN TERRITORIES, THE GRANT FUNDS GENERAL OPERATING

SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT:

PEF ISRAEL ENDOWMENT FUNDS (FISCAL SPONSOR)

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

SUPPLEMENTAL INFORMATION

PEF ISRAEL ENDOWMENT FUNDS IS THE FISCAL SPONSOR FOR THE BENEFIT OF

932291
04-01-19

Schedule | (Form 990)



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

13-3897852 Page 2

[Part IV ]| Supplemental Information

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

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

OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: WITNESS TO MASS INCARCERATION (WMI)

(H) PURPOSE OF 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: WOMEN'S LINK WORLDWIDE (WLW)

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

SUPPLEMENTAL INFORMATION

WLW USE THE POWER OF THE LAW TO PROMOTE SOCIAL CHANGE THAT ADVANCES THE

HUMAN RIGHTS OF WOMEN AND GIRLS, ESPECIALLY THOSE FACING MULTIPLE

INEQUALITIES., THE GRANT FUNDS GENERAL OPERATING SUPPORT,

NAME OF ORGANIZATION OR GOVERNMENT: WORLD WITHOUT EXPLOITATION (WWE)

(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

SUPPORT,

932291
04-01-19

Schedule | (Form 990)




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2019

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. s
Department of the Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.,Y,LINC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form 890,
Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items
l:l First-class or charter travel |:] Housing allowance or residence for personal use
l:] Travel for compantons l:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a wnitten policy regarding payment or [ __!
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
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 organization used to estabiish 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 Ill
D Compensation committee |:] Written employment contract
E] Independent compensation consultant |:] Compensation survey or study
[:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation o
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 Il|
Only section 501(c)(3), 501(c)(4), and 501(c}(29) orgamzations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of N
a The organization? 5a
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of [ DU
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I P
not described on lines 5 and 67 If “Yes," describe in Part llI i 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the | P
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [ b__]
Regulations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2019

932111 10-21-19



THE JEWISH WOMEN'S FOUNDATION OF N.Y L INC
Schedule J {Form 990) 2019 C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
rtil | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_ Use duplicate copies if additional space is needed
For each individual whnse compensatinn must be reported on Schedule . repont compensation fram the nrganization on mw {)) and from related arganizations desrnhed in the instructions on row fin
Do not list any individuals that aren't isted on Form 990, Part VII
Note The sum of columns (B)(i) (i} for each hsted individual must equal the total amount of Form 990, Part VI, Section A, iine 1a, applicable column (D) and (E) amounts for that mdividual

(B) Breakdown of W 2 and/or 1099 MISC compensation | (C} Retrement and (D} Nontaxable [{E) Total of columns{ (F) Compensation
other deferred benefits (B)i) (D) in column (B)

(1) Base {u) Bonus & {mn) Other compensation reported as deferred
compensation incentive reportable \ on prior Form 990
compensation compensation

{A) Name and Title

{1) JAMIE ALLEN BLACK [0) 172,301 0 1,606, 5,702 26,104, 205,713, 0
CHIEF EXECUTIVE OFFICER {u) 0. 0 0 0 0 0, 0.

U]

(0]
()
0}

U]
(]
U]

0]
(n)
[0}

Schedule J {Form 990} 2019

932112 10-21 18



THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule J (Form 990} 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
Part |1l | Supplemental Infor
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part tor any additional information

Schedute J (Form 990) 2019

932113 10-21-18



SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 g
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. "+ Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ! Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

[Part] [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining

applicable | contnibutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 6 35,453, SELLING PRICE

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- Q OO NOL & WN

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that it ) )
must hold for at least three years from the date of the imitial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il ) ) |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes,” descnbe in Part It
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, :
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



THE JEQISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule M (Form 990) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2

| Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items recewved, or a combination of both Also complete

this part for any additional information

SCHEDULE M, LINE 32B.

THE ORGANIZATION UTILIZES INDEPENDENT BROKERS, THROUGH UJA-FEDERATION,

TO SELL SECURITIES CONTRIBUTED TO THE ORGANIZATION,

932142 09-27-19 Schedule M (Form 990) 2019



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y,(INC Employer identification number

C/0 UJA-FEDERATION OF NEW YORK

13-3897852

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

(CONTINUED)

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 MARGINALIZED COMMUNITIES 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 OUR

INCEPTION IN 1895, JWFNY HAS AWARDED NEARLY $6 MILLION TO OVER 250

PROJECTS, PROGRAMS, AND ORGANIZATIONS,

FORM 990, PART VI, SECTION A, LINE 6

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

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

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

DIRECTORS OF JWFNY'S GOVERNING BODY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

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

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

FILING:

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

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

TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS.

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

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

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

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

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

REMINDS THE GRANTS COMMITTEE TO SUBMIT THIS CONFLICT FORM THROUGHOUT THE

GRANT CYCLE,

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

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

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

EXECUTIVE DIRECTOR,

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND

WHISTLEBLOWER POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST, NO SEPARATE

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

STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF THE

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

MADE AVAILABLE ON ITS WEBSITE AND UPON REQUEST.

932212 09-06-19 . Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019)

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 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 FPOR THESES LISTED DIRECTORS AND/OR

OFFICERS.

.

932212 09-06-19

Schedule O {Form 990 or 990-EZ2) (2019)



SCHEDULE R
(Form 990)

Oepartment of the Treasury
Internal Ravanue Service

Related Organizations and Unrelated Partnerships

» Compl

if the org: ]

ed "Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P Attach to Form 990

P> Go to www irs gov/Form990 for instructions and the tatest information

Name of the organization

THE JEWISH WOMEN'S FOUNDATION OF N Y INC

OMB No 1545-0047

2019

Open to Public
Inspection

Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852
Part! © Identification of Disregarded Entities Complete if the organization answered "Yes® on Form 990, Part IV, kiné 33
(a) (b} (¢} (d} (e) n
Name, address, and EIN (f applicable)} Primary actwvity Legal domicite (state or Total income End of year assets Drrect controlling
entity

of disregarded entity

foreign country)

Part i organizations during the tax year

+ Identification of Retated Tax-Exempt Orgamizations Complete if the organization answered *Yes" on Form 990, Part IV, tine 34, because 1t had one or more related tax exempt

(a)
Name address, and EIN
of related organization

(b)
Primary activity

(e)
Legal domicile {state or
foreign country)

Exempt Code

(d) (e)
Public chanty
status (if section
501()3)

section

n Secllnn(g |)z(b)(|:\)
Orrect controlling convolled
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 930 '

9321831 09-10-18  LHA

Schedule R (Form 990) 2019



Schedute R (Form 990) 2019

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

13-3897852 Page 2
‘Part Il tdentification of Retated Organizations Taxable as a Partnership  Complete if the organization answered "Yes*® on Form 990, Part IV, line 34, because 1t had one or more refated
organizations treated as a partnership dunng the tax year
(a) (b) (e) (d) (e) U] (9} (h) U} [0} (k)

Name, address, and EIN Pnmary actity d';;g;‘,e Direct controtling { Predominant income Share of total Share of Dispropertionate Code VUBI  [Generst orlPercentage

of related orgarzation (stato or entity grelaled, unrelated, income end of year siocauens? | @mount in box ?| ownership
torelgn excluded Irom tax under! assets 20 of Schedule |BYthe?

country) sections 512-514) Yes | No | K1 (Form 1065} [yesNo

Partiv"’ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because 1t had one or more related
v organizations treated as a corporation or trust dunng the tax year
(a) {b) {c) (d) (o) n {g) th) s eg)on
Name, address, and EIN Pnmary activity Legal domicits | Direct controliing | Type of entity Share of total Share of Percentage| 5120)13)
of related orgaruzation (state o entity {C corp, S corp, income end-of year ownership CO:TM'“
' foraign or trust) assets =
country} Yes | No

832182 08-10 19

Schedute R (Form 990) 2018




THE JEWISH WOMEN'S FOUNDATION OF N Y, INC

Schedule R (Form 990} 2019 €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
PartV  Transactions With Related Orgamizations Comptete if the orgamization answered “Yes® on Form 990, Pant IV, line 34, 35b, or 36
Note. Complete ine 1 1f any entity 1s histed in Parts 1, lll, or IV of this schedule Yes | No
1 Ounng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Receipt of (1) interest, (if) annurties, (i) royalties, or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s} 1b X
¢ Gift, grant, or capital contnbution from related organization(s} . 1c X
d Loans or loan guarantees to or for related organtzation(s) 1d X
e Loans or loan guarantaes by related organization(s) . 1e X
f Dividends from related organization(s) . 11" X
g Sale of assets to related organization(s) g X
h Purchase of assets from refated organization(s) R 1h X
i Exchange of assets with related organization(s) n X
] Lease of facilities, equipment, or other assets to related organizalion(s) 1j X
k Lease of faciliies, equipment, or other assets from relaled organization(s) | 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) R 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) , im | X

n Sharing of facilities, equipment, mailing lists, or other assels with related organization(s) 1in X
o Shanng of paid employees with refated organization(s} 1o X
p Rembursement paid to related organization(s) for expenses 1 X

q Remmbursement paid by related organization(s) for expenses . . 1q X
r Other transfer of cash or property to related orgamization(s) A i X
s _Other transfer of cash or property from related organization(s) 1s | X

2 If the answer to any of the above 18 "Yes,* see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)

Transaction

(¢}
Amount involved

{d)

Method of determining amount involved

type (as)
UNITED JEWISH APPEAL-FEDERATION OP JEWISH PHILANTHROPIES OF NEY
{1) YORK, INC P ' 604,000, ACTUAL EXPENSE AMOUNTS
UNITED JEWISH APPEAL-PEDERATION OF JEWISH PHILANTHROPIES OF NEW
s 67,000 ACTUAL CASH TRANSFERS

(2) YORK, INC.

(3)

(4)

15)

16) .

932163 08 1019

Schedule R (Form 980) 2019



THE JEWISH WOMEN'S POUNDATION OF N.Y,INC
Schedule R (Form 990) 2019 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4

Part \;_I , Unrelated Organizations Taxable as a Partnership Comptete If the orgamization answered “Yes® on Form 990, Part [V, line 37

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

(a) (b) (¢) (d) A(:I)" U] (9) (h) 0} 0 (k)
Name, address, and EIN Primary actvity Legal domicile Pre?om&nanl income pzslsnu? ;;c Share of Share of Dlzzmu Code V-!l’JBI Generol o Percentage
related, unrelated, (e In box 20
of entity (state or foreign excﬁu ed from tax under |2 ,S total end-of year atocangns?| ot Sehedule K- § | 2arner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |ves|No

Schedule R {Form 990) 2019

932164 08-10-19



