Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

and ending JUN 30, 2017

B Check if C Name of organization D Employer identification number
applicable: | pHE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
focress | c/0 UJA-FEDERATION OF NEW YORK
Chango Doing business as 13-3897852
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 130 EAST 59TH STREET 212-836-1730
L?rer:i“n' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 2,718,877,
fomended| NEW YORK, NY 10022-1302 H(a) Is this a group retum
[_14s®lie=- | £ Name and address of principal officerMIRIAM CASLOW for subordinates? _ [_lves [X INo
Pend9 | 130 EAST 59TH STREET, NEW YORK, NY 10022 H(b) Are all subordinates included?l__|Yes [__1No
| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) ( y<d (insert no.) ] 4947(a)(1) or || 527 If "No," attach a list. (see instructions)
J Website; p» WWW, JEWISHWOMENNY , ORG H(c) Group exemption number P 8055

K Form of organization; | X | Corporation | | Trust | | Associaion | | Other B>

| L Year of formation: 1995 | M State of legal domicile: NY

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: REFER TO FORM 950, PART III,
% LINE 1
:,‘E, 2 Check this box P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 18) 19
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 19
# | 5 Total number of individuals employed in calendar year 2016 (Part V, fine2a) . . . . . .. ... 0
‘; 6 Total number of volunteers (estimate if NECESSaNY) e e 51
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12
b Net unrelated business taxable income from Form 990-T, line34 _._...............cocccco.......
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 498,038, 713,829,
E 9 Program service revenue (Part VIl ine2g) ..., 0. 0.
E 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ..........coovvmeiiiiiin, <85,743 b 87,671,
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... <24,882.p <19,612.>
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (4), line 12) ... 387,413, 781,888,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-38) ... 362,498, 604,815,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 356,209, 470,440,
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . . 0, 25,845,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 131,659,
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) © 90,718, 169,037,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) ... 809,425, 1,270,137,
19 Revenue less expenses. Subtract ine 18 from ine 12 ........o.oooovoooooeoeooeeeeeee. <422,012.p <488,249.>
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, lirie 16) 4,856,785, 4,740,909,
%E 21 Total liabilities (Part X, line 26) 601,136, 750,037,
23| 22 Net assets or fund balances. Subtract ine 21 from N 20 .........c..cooocvceeveeerceerreeeeseees 4,255,649, 3,990,872,
[Part 1l [Signature Block

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

MigiDn  COof | g/2/00(%

Sign Sigraturé o otilcer v Date
Here MIRIAM CASLOW, PRESIDENT

> Type or print name and title

Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid Isfell-eml.lo-.-ed
Preparer |Firm'sname Firm's EIN p
Use Only | Firm's address ,

Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) .....................cccccoooiiiiiiiiiiiieieeeene. L _lves | INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
] Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part I .. .....................cccccooiiiiiiiiiimiiiiiiiiiiiiiiiieeeiiiieeiecann . E

1  Briefly describe the organization’s mission:

THE JEWISH WOMEN'S FOUNDATION OF NEW YORK INC, (JWFNY) IMAGINES A

WORLD IN WHICH ALL WOMEN AND GIRLS ARE ENSURED A HEALTHY AND

SUPPORTIVE ENVIRONMENT,,,A WORLD IN WHICH WE ALL HAVE

(CONTINUED ON SCHEDULE O, PAGE 52)
2  Did the organization undertake any significant program setvices during the year which were not listed on the

PIHOT FOM 890 06 990-EZ? ..ottt st et et et et [dves [z Ino

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:|Yes E No

If "Yes," describe these changes on Schedule O.

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

da (Code: ) (Expenses $ 827,511, including grants of § 604,815, )} (Revenue $ )
JWFNY AWARDS GRANTS TO NON-PROFIT ORGANIZATIONS THAT WORK TO ADDRESS

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

(CONTINUED ON SCHEDULE O, PAGE 52)

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

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $§ including grants of $ } (Revenue $ )
4e _Total program service expenses B> 827,511,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,LINC

Form 990 (2016) C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
[Part IV] Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEte SCRSTUIR A || et e e 11X
2 |s the organization required to complete Schedule B, Schedule Of ComtbUIOrS e, 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 | i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the 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, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, P Il ..\ oo eeeeoeeeeeseeeoeeee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsehng debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartiV R 9 S
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 LS
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 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, line 107 /f "Yes, " complete Schedule D,
PAIE Ve et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | | | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 8nd XlI ||| | ...ttt bbb et 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 X! and Xil is optional 2b | X
13 Is the organization a school described in section 170(b)(1){A)i)? /7 "Yes," complete Schedule E . T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1NG IV | . ............ccoocooomioommooosrmisoessssiessssseeeeesroeeesoeeee 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? /f "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV | | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . et e eeeeee . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Ml ............coocoooicoiiie i 19 X
Form 990 (2016)

632003 11-11-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Form 990 (20186) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 (), line 1? If "Yes," complete Schedule |, Parts land il . . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes, " complete Schedule |, Parts | and /i 22 X

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? /f "Yes," complete
SChETUIB J ettt bttt 2 b e et et b R eeR bRttt sep st et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. ff"NO", GO T0 N8 258 | e ettt bttt 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 DONAST et ne et et ana s sean e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il |\ et et 26 b

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I et 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEALIE M | ||| .| .. .. ...ttt et 30 LS
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | | . . e e 31 2:
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIT Il oot e e e bttt 82 S
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | s 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
PaIt V8 T ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ... 35a X
b If "Yes" to line 353, 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 . . ... . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 | e 36 &
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line in this Partv [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6|
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
(@ambling) WINNINGS 10 PrIZE WINNEIS? | ... ...\ . o\ oo\ eeeeseeees e eet e ee e sesseeees s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If atieast one is reported on line 2a, did the organization file all required federal employmenttaxretums? .. . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
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 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? || ... ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0l FOMM B2B2? ... ..ottt ettt ettt ettt eae e s et e s etes e s saesensese st esasesessesanasatssaseensesneemnneerreneas 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the-organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShareholderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 .................. | 12b [
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ 13b
¢ Entertheamountofreservesonhand e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ......................... 14b
Form 990 (2016)
632005 11-11-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the nhumber of voting members of the goveming body at the end of the taxyear ... 1a 19|
if there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent .. . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtOr, tUSIEE, OF KEY @I O O Y i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKhOIAerS? | . ... ... s
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 DOTY? | . .. ...t 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeIMINg BOTY? | || | ...ttt s s s 7b LS
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVEIMING DOUY? | | e et e e eee e e e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O __.._...............cooooooovooiiiiin

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

4

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? || .. .. ... ... 10a b
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 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 990.
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c | %

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction POICY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization | |.................coiiiiiiiriec oot en s ens s ensees 15b L3
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
taxable entity QUING The YEAI? | et e es et ne et ertern e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respectto such arrangements? . ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
JOANN LOCASCIO,CONTROLLER K UJA-FEDERATION OF NEW YORK - 212-836-1730

130 EAST 59TH STREET, NEW YORK, NY 10022

632006 11-11-16 Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ | ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;oo cf eglfirfjgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officar and a dirsotortrustee) from from related other
(list any g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below g £l |58 5 organizations
ine) |E|2|5|&|8E|5
(1) MIRIAM CASLOW 0,00
PRESIDENT X X 0. 0. 0.
{2) AVRA GORDIS 0.00
VICE-PRESIDENT/ADVOCACY CHAIR X X 0. 0. 0.
(3) DEB RUSSELL . 0.00
TREASURER X X 0. 0. 0.
(4) SHELLY MITCHELL 0,00
SECRETARY/DIRECTOR X X 0. 0. 0.
(5) MARILYN GOTTLIEB 0,00
IMM PAST PRES & NOMINATING CHAIR X X R 0. 0,
(6) SUSAN DUBIN 0.00
DEVELOPMENT CHAIR X 0. 0. 0.
(7) DEB COSGROVE 0.00
GRANTS CHAIR X 0. 0. 0.
(8) MADY CASLOW 0.00
RESEARCH CHAIR X 0. 0. 0.
(9) MADELYN BUCKSBAUM ADAMSON 0,00
DIRECTOR X 0. 0. 0.
(10) PAMELA AVERICK 0.00
DIRECTOR X 0, 0. 0,
(11) KATHY BRANDT 0,00
DIRECTOR X 0. 0. 0.
(12) RUTH BRAUSE 0.00
DIRECTOR X 0. 0. 0.
(13) PHYLLIS HERZ 0.00
DIRECTOR X 0. 0. 0.
(14) AELA MORGAN 0.00
DIRECTOR X 0. 0. 0.
(15) SHERI SANDLER 0.00
DIRECTOR X 0. 0. 0,
(16) DEBBIE SILVERMAN 0.00
DIRECTOR : b4 0. 0. 0.
(17) NANCY SCHWARTZ STERNOFF 0.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 8
| Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o CE e‘c’firf]iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below [E[2|_ |2 [BE s organizations
ine) 12|25 |5 [55] 8
(18) MARILYN THYPIN 0.00
DIRECTOR X 0. 0. 0.
(19) RACHEL WEINSTEIN 0.00
DIRECTOR X 0. 0. 0.
1b Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sSUCh INAIVIGUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON . .........oocooeeiiiiiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2016)

632008 11-11-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 9
| Eart VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .................coiiiiiiiiiiniieiie e eere e I:'
A & R tp} luded
Total revenue Related or Unrelated ?P’(?%Ut a)?’iﬁ]g e?
exempt function business sections
revenue revenue 512-514
-2 g 1 a Federated campaigns ... 1a
58| b Membershipdues ... 11
4&| © Fundraisingevents .. . . .. 1c 411,553,
gc_'i d Related organizations . ... 1d
gE e Govemnment grants {contributions) ie
QQ f All other contributions, gifts, grants, and
E§ similar amounts not included above | 1¢ 302,276,
'g-u O Noncash confributions included in lines 1a-1f: $ 2,467,
O&| h Total.Addlinestatf ... B 713,829,
Business Code|
g | 2o
gg| P
/2] 5 c
§3| «d
o f All other program service revenue . ...
g Total. Addlines2a2f ... .l................. | <
3 Investment income (including dividends, interest, and
other similaramiounts) B 51,567, 51,567,
4 Income from investment of tax-exempt bond proceeds P
5 ROYARES .....coovrieieeiceie et eaeeaean | 2
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rentalincome or (I6ss) ..........cocooeiiiiiiiiiiiiiie | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,913,729,
b Less: cost or other basis
and sales expenses 1,877,625,
¢ Gainor(loss) ... 36,104, \
d Net gain Of (I0SS) .........ocoeeueeeeeeeseseeeee e e ereressmsesnena | < 36,104, 36,104,
g 8 a Gross income from fundraising events (not
£ including $ 411,553, of
E contributions reported on line 1c). See
5 Part IV, line 18 . .. .. ... a 39,600.
5 b Less: direct expenses ... R b 59,364,
¢ Netincome or (loss) from fundraising events ............... | 2 <19, 764, <19,764.>
9 a Gross income from gaming activities. See
PartIV,line19 .. ... e a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. 5
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code|
411 a MISCELLANEOUS INCOME 900099 152, 152,
b
c
d Allotherrevenue . .. .. ...
e Total. Add lines 112-11d ... .. ... > 152.
42  Total revenue. See instructions. ... | 781,888, 87,823, 0. <19,764,>
632009 11-11-16 Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2016) 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 IX ... ... iseeeseenesens L]
Do not nciude amounts reported on lines 6b, Total e)?penses Program service Managéﬂent and Fun ra]ising
7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 514,815, 514,815,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 90,000, 50,000,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 179,625, 26,944, 125,737, 26,944,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Other salaries and wages ... 185,173, 106,164. 49,033, 29,982.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits ... 80,547, 33,360. 37,766. 9,421.
10 Payrolltaxes ... 25,083, 3,305, 11,865. 3,919.
11 Fees for services (non-employees):
a Management | .. ...
b Legal . ...,
€ Accounting ... 23,000. 23,000,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 25,845, 25,845,
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 750. 750.
12 Advertising and promotion ... 267, 187. 40, 40,
13 Office expenses ... 29,260, 11,303, 1,906, 16,051,
14 Information technology 4,503, 4,503,
15 Royalties . ..o,
16 Occupancy .
17 Travel e 9,112, 6,235. 2,877.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,207, 14,207,
20 Interest ...
21 Payments to affiliates |
22 Depreciation, depletion, and amortization .
23 Insurance ...
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MARKETING & COMMUNICATI 66,558, 54,608, 11,950,
b CATERING 7,323, 7,323,
¢ MISCELLANEOUS 5,890, 3,381, 2,509,
d CREDIT CARD FEES 4,630, 4,630,
e All other expenses 3,537, 3,537,
25 Total functional expenses. Add lines 1through 24e 1,270,137, 827,511, 310,967, 131,659,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i L 1« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ...t L]
(A) (B}
Beginning of year End of year
1 Cash-noneinterest-bearing . ... 322,705.| 1 178,083,
2 Savings and temporary cash investments . ... ... 92,505, 2 103,864,
3 Pledges and grants receivable, net .. ... 555,321. 3 322,922,
4 Accounts receivable, NBt ... _._._.......omooororiooeosserioeoe 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
'!3 employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notes and loans receivable, net ..., 7
8 Inventories for sale OrUSE ,..............c..oeoourueerenriinieire e e 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD ... 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities e 3,886,254, 11 4,136,040,
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible @SSELS .o 14
16 Otherassets. SeePart IV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,856,785.] 16 4,740,909,
17 Accounts payable and accrued expenses 8,111.| 17 26,620,
18 Grants Payable ... ...t 523,158.| 18 679,079.
19 Deferred reVenUE | s 19
20 Tax-exempt bond liabilities ............ccccoooime 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
b 22 Loans and qther payables to current and former officers, direct_ors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
' |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D et 69,867.| 25 44,338,
26 Total liabilities. Add lines 17 through 26 ..............oooovciiiiiiiiiiinne 601,136.] 26 750,037,
Organizations that follow SFAS 117 (ASC 958), check here P x| and
4 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NELASSEIS ... ....occcomuvrrrrerereenesersser s sresners e e 4,221,381.| 27 3,954,649,
g 28 Temporarily restricted Net @SSEtS 34,268.| 28 36,223,
T 29 Permanently restricted netassets ... S 29
3 Organizations that do not follow SFAS 117 (ASG 958), check here p»__]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets orfund balanCes ... 4,255,649.| 33 3,990,872,
34  Total liabilities and net assets/fund balances ... 4,856,785.| 34 4,740,509,
Form 990 (2016)
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Form 990 (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 329312
[ Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (&), line12) . 1 781,888,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,270,137,
3 Revenue less expenses. Subtractline 2 fromline1 3 <488,249.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) .. 4 4,255,649,
5 Net unrealized gains (losses) on investments 5 223,472,
6 Donated services and use of facilities ... . e 6
7 INVESIMENE @XPENSES .. . oo oot 7
8 Prior period adjustments ... 8
9 COther changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt eee oot eer et ees e et ns ettt emer ettt ereetenins 10 3,990,872,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... El
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual EI 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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

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

Actand OMB CIrcUIar A1BB? et ettt 3a LS
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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(if,:'i'jo”;f,;;{z, Public Charity Status and Public Support 053151“6"

Complete if the organization is a section 501({c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service

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

Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2 []
3 []
4

10

11 [

12

] DDEIDD

A church, convention of churches, or association of churches described in section 170(b)(1){A)i)-
A school described in section 170({b)(1){A}{ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)({1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1)}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lli.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 desctibes the type of supporting organization 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

e [] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ... et s ene e [ |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization inlvhllfr"ng\zarrq\aig’ﬁ[o%rhse[ n%’l (v) Amount of monetary {vi) Amount of other
. . L A i g
organization (described on lines 1-10 support (see instructions) | support (see instructions)
B above (see instructions}) Yes No pport { - ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Schedule A (Form 990 or 990-EZ) 2016 _C/O UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 588,221, 1,582,903, 615,108, 498,038, 713,829, 3,998,099,

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

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

4 Total. Add lines 1 through 3 588,221, 1,582,903, 615,108, 498,038, 713,829, 3,998,099,

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

column ()
6 _Public support. subtract iine 5 from line 4. 3,998,099,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 588,221, 1,582,903, 615,108, 498,038, 713,829, 3,998,099,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 46,841, 61,105, 54,220, 49,278, 51,567, 263,011,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) . . . 152, 152,

11 Total support. Add lines 7 through 10 4,261,262,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, check this DOX and STOP Mere ... et e e e f |:|
Section C. Computation of Fu5|lc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) ................................... 14 93.82 ¢
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 93.25 o
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization =3 [x]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ................o.———— | 2

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. ... ... ... =3 |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI'how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ...
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) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule A (Form 990 or 990-EZ) 2016 C/0 UJA-FEDERATION OF NEW YORK

13-3897852 Page 3

] Eart ||| | 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 qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014

(d) 2015

(e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

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

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

¢ Add lines 7a and 7b

8 Public support. 5t

line 7; from lin
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016 {f) Total

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 10aand 10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part VI) oot
13 Total support. (Add lines 9, 10c, 11, and 12)

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

Check this DoX and STOP eI ... ........ooiiiiiiiiiiiiiiiiiiiiiiiiiiie i iet ittt s ereseesases e s o s resee st sse snesig e e s eetaestaeetse st s eetastasstaasaraceis | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () ................................. 15 %
16 Public support percentage from 2015 Schedule A Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column {f) divided by line 13, column () ... ... ... .. . 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2016. if the organizétion did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =3 D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions |:]

632023 09-21-16
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule A (Form 990 or 990-E7) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
[Part V| Supporting Organizations
(Complete only if you checked a box in fine 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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoSEs. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /7 "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 Schedufe L (Form 990 or 990-£2). ' 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 described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

supporting organizations)? /f "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

632024 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule A (Form 990 or 990-E7) 2016 €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 5
[Part V| Supporting Organizations ., tineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported oréanization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (@) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substéntially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule A (Form 990 or 990-EZ) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 6
art Type Hll Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %;r}(riz:ta‘;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %:)rtrii:;l\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule A (Form 990 or 990-EZ) 2016 C/O UJA-FEDERATION OF NEW YORK

13-3897852 Page 7

[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ., .tin eq)

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 accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified 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 is responsive
(provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (if) (iii)
Section E - Distribution Allocations (see instructions) ExcEes DIEFbitons Unde;:izgal;gtuons Ag:f:::) :Otl? g:;IG

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Q|0 |T|o

Excess from 2016

632027 08-21-16
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule A (Form 990 or 990-E7) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 8

art Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X

Department of the Treasury > Informatlc?n :-fbout Sghedt_lle B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Service its instructions is at www.irs.gov/form990 .

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(x] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moreduring theyear ... . . . ... |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AELA MORGAN Person X |
Payroll |:|
47 EAST 91ST STREET, #4 $ 30,035, Noncash [ ]
{Complete Part If for
NEW YORK, NY 10128 noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JUDITH ZABAR Person E
Payroll l:]
451 WEST END AVENUE $ 30,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10024 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MIRIAM CASLOW Person | X |
Payroll |:|
80 OLD HOUSE LANE $ 28,216, Noncash [ |
(Complete Part [l for
SANDS POINT, NY 11050 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MADELINE casvow Person | X |
Payroll |:|
62 BARKERS POINT RD. $ 27,165, Noncash [ |
(Complete Part |l for
SANDS POINT, NY 11050 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MADELYN BUCKSBAUM ADAMSON Person  LX |
Payroll [:]
1020 PARK AVENUE, APT. 20B $ 25,004, Noncash [ ]
{Complete Part I for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NOEMI NEIDORFF Person L% |
Payroll D
211 LINDEN AVENUE $ 25,000, Noncash [ |
(Complete Part il for
SAINT LOUIS, MO 63105 noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

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

Employer identification number

13-3897852

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7 KATHRYN WEG BRANDT

14 HAMPTON ROAD

$ 24,085,

SCARSDALE, NY 10583

Person |Z_|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8 CYRSTAL & COMPANY

32 OLD SLIP

$ 23,350,

NEW YORK, NY 10005

Person E
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MITZI EISENBERG Person X
Payroll [ |
245 HARTSHORN DRIVE $ 20,000, Noncash [ |

SHORT HILLS, NJ 07078

(Complete Part Il for
noncash contributions.)

{a) (b)

{c

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARILYN THYPIN Person IZI
Payroll |:]
400 EAST 56TH STREET $ 19,832, Noncash [ ]

NEW YORK, NY 10022

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FRaNCEs BRANDT Person X
Payroll |:|
201 WEST 70TH STREET, #19E $ 19,135, Noncash [ |

NEW YORK, NY 10023

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SHELLY MITCHELL Person |_X_—|
Payroll  [_]
1125 5TH AVENUE, APT.4 $ 18,350, Noncash [ |

NEW YORK, NY 10128

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization

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

Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 DIANE STERN Person IZI
Payroll |:|
20 RURAL DRIVE $ 18,000, Noncash [ |

SCARSDALE, NY 10583

(Complete Part Il for
noncash contributions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MIRIAM KATOWITZ Person  LX |
Payroll
200 HICKS STREET $ 18,000, Noncash [ |

BROOKLYN, NY 11201

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | THE BARBARA HOPE FOUNDATION, INC, Person X |
Payroll |:|

77 WATER STREET, STH FLOOR

$ 18,000,

NEW YORK, NY 10005

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll
$ Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I___]
Payroll
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

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

Employer identification number

13-3897852

Partli Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.
fro‘:'n Description fnor:b) h pr i FMV.{or sstimata) Dat o ived
iy ption o cash property given (See instructions) ate receive

(a)

No. (b) FMV o timat d
from Description of noncash property given {or estimate) Date received
Part | (See instructions)

(a)

(c)
No.
© . (b) . FMV {or estimate}) (d) .
from Description of noncash property given . . Date received
Part| {See instructions)
(a)
(c)

No.
from Description of norfb) h pr iven FMV {or estimate) Dat: o ived
ot P cash property give! {See instructions) e receive

(a)

(c)

f:loor;l Description of no::lish iven FMV (or estimate) Dat - ived
oy i property give! (See instructions) e receive

(a)

{c)

No.
froom Descri tionofnors:!l h iven FM\ {or estimate) Dat: " ived
Part | P sh property g (See instructions) ale recelve

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

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

Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852
Part T Exclusively Teligious, charitable, eic., cONtributions o 0rganizations described in section sU1(c)(7), (8], O atfolal more than $1,000 for
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)l’:r?‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
g:rrtnl {b) Purpaose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (20186)
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- - OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - Open to Public

Department of the Treasury : P Attach to Form 990. pen tO. ublic

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

Name of the organization ~THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC Employer identification number

C/0 UJA-FEDERATION OF NEW YORK 13-3897852

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

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (duting year)
Aggregate valueatend ofyear | ...
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? . .. ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e e [ _ves L1 No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation 8asemMents | ... 2a
b Total acreage restricted by conservation easements | ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter |, .. ...t eene e en 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ..., Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

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

ANd SBCHHON 17OMNAYBND? ... oottt oot oo e [Cdves [Ino

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

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincludedin Form990, Part X . | .. ...

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 ]
b_Assets included in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule D (Form 990) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 ngﬁ
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b [ Scholarly research e []other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 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 |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 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? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DalANCE | ...........cccocoiiiiiic ettt b et ettt et b s e 1c
d Additions during the year 1d
e Distributions dUuring The YEAI .. ... ......cccoi ittt ettt e bt s b ettt e e e
fOENING DAIANGCE ... ... oot ettt et et bbbt e bt bbb s bt anseae s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... . ] Yes [ ] No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XUl ...
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

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

a Board designated or quasi-endowment B %

b Permanent endowment p %

¢ Temporarily restricted endowment B> %

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

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

o Q0T

-

by: Yes | No
(i) unrelated OrgaNIZALIONS ... ... ........ccocoiiiieieti ettt eet et ee ettt a et et e et et s et eesses e et s et essseses et ssennsreeseseeanne 3a(i)
(i) related OFQANIZALIONS | ... ... .. ....cccccooiiiiiiireoec ittt ettt ettt es e s ettt s e s st s aat s s as s et ettt etes et eessn et e e ntetasen e e Salii)
b If "Yes" on line 3al(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... ...
c Leasehold improvements . ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) I 0.
Schedule D (Form 990) 2016
632052 08-20-16
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule D (Form 990) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) ling 12.) B>
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6) .
(7)
(8)
(@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5
(6)
_ (7
__(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) .........c.coooiiieiiiiiciii s B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO UJA-FEDERATION OF NEW YORK, INC, 44,338,
(3)
(4)
(5)
(6)
(7)
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.)) ... B 44,338,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli L]
Schedule D (Form 990) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule D (Form 990) 2016 C/O UJA-FEDERATION OF NEW YORK

13-3897852 Page 4

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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

a Net unrealized gains (losses) on investments ... .. 2a

b Donated services and use of facilities ... .. 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XIILY ... 2d

e Addiines2athrough 2d ... ... 2e
8 Subtractline2efromline 1 | e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describein Part XIILY .. .. s 4b

€ AdAIINEes4aand 4D | ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl, line 12.) ....cocccccvvcevcieiiiiiiinnn, 5
| Part Xin ] Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities ... ... ... ... 2a

b Prior year adjustments ..., 2b

€ OthErIOSSeS | ... ..o 2c

d Other (Describe in Part XL e 2d

e Addlines2athrough 2d | . e 2
3 Subtractline 2e from NG 1 ... 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... ... 4a

b Other (Describein Part XIIL) e, 4b

€ Addlines4aand db | e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) .............ccoovvvieiiiiiiiinnns 5

| Part Xil[ Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

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

13-3897852

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and ! . . e for and
in the region | independent |[gram services, investments, grants to describe specific type investments
iﬁ*'ﬁt?‘éargtq?g% recipients located in the region) of service(s) in the region in'the region
MIDDLE EAST 0 0 [BRANTMAKING N/A 90,000,
3a Subtotal ... 0 0 90,000,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add fines 3a
and3b) ... 0 0 90,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule F (Form 990) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . [ Jves [xINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/for Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see instructions for Forms 3520 and 3520-A; do not file with Form990) . . . [ lves [xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 547 1) |:| Yes El No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) e [ Jves [xIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See INStructons for FOrm 8865 |:| Yes E’ No
6 Did the organizaticn have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ lves [xlno

Schedule F (Form 990) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule F (Form 990) 2016  €/O UJA-FEDERATION OF NEW YORK 13-3897852 Page5_
] Eﬂﬁ V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2;

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

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

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

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

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

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

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

WRITTEN NARRATIVE AND BUDGET TO DATE.

PART II, COLUMN (D):

REGION: MIDDLE EAST

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

ANU - MAKING CHANGE - SUPPORTS ADVOCACY CAMPAIGNS IN ISRAEL ON WOMEN'S

ECONOMIC SECURITY, SAFETY, AND EQUALITY, AND A PLATFORM FOR ORGANIZATIONS

AND STUDENTS TO BUILD AND RUN STRATEGIC CAMPAIGNS, - §30,000

REGION: MIDDLE EAST

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

JASMINE - PROMOTING BUSINESSES OWNED BY JEWISH AND ARAB WOMEN - SUPPORTS

IZUN, A PROJECT THAT TRAINS JEWISH AND ARAB WOMEN TO SERVE AS BOARD

MEMBERS ON CORPORATE, PUBLIC, AND NGO BOARDS, - $30,000

REGION: MIDDLE EAST

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

SHATIL - NEW ISRAEL FUND - SUPPORTS AN INITIATIVE TO PROVIDE INCREASED

ACCESS AND FAIR TREATMENT IN PUBLIC HOUSING FOR SINGLE MOTHERS, SO THEY

632075 09-21-16 Schedule F (Form 990) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule F (Form 990) 2016 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page5_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part [l line 1 {accounting method); Part Il (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

MAY EXIT MULTI-GENERATIONAL POVERTY AND GAIN ECONOMIC STABILITY. -

$30,000

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1645-0047

2016

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2)

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.
B Attach to Form 990 or Form 990-EZ.

P>_Information about Schedule G (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form990.

THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

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

Department of the Treasury
internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
E Mail solicitations

a e Solicitation of non-government grants
b [X] intemet and email solicitations f Solicitation of government grants

¢ [X] Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ENO

. jiii) Did . v) Amount paid ) .
(i) Name and address of individual " . fl(m raiser (iv) Gross receipts tg zor retainch’l by) (vi) Amount paid

or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)

. or col H H
Y contrbutions? y listed in col. (ij | ©rganization

RUTH C. SCHWARTZ & CO, - 1115 Yes | No
BROADWAY, NEW YORK, NY 10010 [FUNDRAISING X 451,153, 20,495, 430,658,
Total i B 451,153, 20,495, 430,658,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

632081 09-12-16
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule G (Form 990 or 990-EZ) 2016 €/0 UJA-FEDERATION OF NEW YORK

13-3897852

Page 2

[Fart

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, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2
I B L e e
(add col. {a) through
LUNCHEON col. ()
° (event type) (event type) (total number) '
g
3|1 crossrecepts ... 51,153, 451,153,
2 Less: Contributions . 411,553, 411,553,
3 Gross income (line 1 minusline2) ... ... 39,600. 39,600,
4 Gashprizes . ...
5 Noncashprizes ... ...
o
172
§ |6 Rentffaciltycosts ...
|
B |7 Foodandbeverages ... 59,364. 59,364.
8 .
8 Entertainment
9
10 Direct expense summary. Add lines 4 through 9 incolumn() ... .~~~ > 59,364,
Net income summary. Subtract line 10 fromline 3, column ()] ..o > <19,764.>

[Par |

I'| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

[} i i i i
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
3
o
1 GroSSrevenue ...
o |2 Cashprizes | ...
&
5
L%- 3 Noncashprizes . ...
©
£ |4 Rentfacilitycosts ...
[a)
5 Otherdirectexpenses . ...
L |ves % || Yes % || Yes %
6 Volunteerlabor ... ... CIne [ no [ no
7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........cccooovveiioiiiiiiiiieieieoee 58

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

a s the organization licensed to conduct gaming activities in each of these states? .. [ Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L] No

b If "Yes," explain:

632082 09-12-16
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule G (Form 990 or 990-EZ) 2016 €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... L ves L—-?F
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT ... .. ... e e CIves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... ...ttt ea et e e 13a %
b AN OULSITE TACIIItY | ekt ee e et et a et e e 13b %

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

Name )

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_INo

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 b

Address b

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QAMING ICENSE? . . .. .\ oioooccoooooosoooeooooesooeoooees e soees oo sreeeeeees s eseoee e CJves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule G (Form 990 or 990-E7) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 4
] Part IV | Supplemental Information (continueqd)

Schedule G (Form 990 or 990-EZ)
632084
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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: AFYA FOUNDATION

SEE SCHEUDLE I, PART IV, SUPPLEMENTAL INFORMATION

SUPPORTS THE DISTRIBUTION OF MEDICAL SUPPLIES, HOSPITAL EQUIPMENT, AND

HUMANITARIAN AID TO IDP CAMPS IN THE SOUTH OF SYRIA,

NAME OF ORGANIZATION OR GOVERNMENT: EMPOWER GENERATION

SEE SCHEUDLE I, PART IV, SUPPLEMENTAL INFORMATION

SUPPORTS THE TRAINING OF WOMEN AND GIRLS IN RURAL NEPAL TO BECOME CLEAN

ENERGY ENTREPRENEURS, EARNING THEIR OWN INCOMES FROM THE SALE OF

ENERGY-EFFICIENT LIGHTING,

NAME OF ORGANIZATION OR GOVERNMENT:

HILLEL:FOUNDATION FOR JEWISH CAMPUS LIFE

SEE SCHEUDLE I, PART IV, SUPPLEMENTAL INFORMATION

SUPPORTS WORKSHOPS LED BY YAVILAH MCCOY ON JUDAISM, GENDER, AND RACE ON

COLLEGE CAMPUSES IN THE FIVE BOROUGHS OF NEW YORK CITY, LONG ISLAND, AND

WESTCHESTER COUNTY,

NAME OF ORGANIZATION OR GOVERNMENT: INNOVATION AFRICA

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

SUPPLEMENTAL INFORMATION

TO INSTALL A SOLAR SYSTEM AT BUWEMBE HEALTH CENTER IN UGANDA, CONNECTING

POWER TO ALL PARTS OF THE CLINIC AND STAFF HOMES, AND PROVIDING A VACCINE

SOLAR REFRIGERATOR,

NAME OF ORGANIZATION OR GOVERNMENT: ISRAELI FLYING AID

Schedule | (Form 990)
632201
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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
art IV | Supplemental Information

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

SUPPLEMENTAL INFORMATION

SUPPORTS HUMANITARIAN LIFESAVING AID AND RELIEF TO COMMUNITIES IN AREAS

STRICKEN BY NATURAL DISASTER OR TERRITORIAL CONFLICTS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FEDERATION OF METROPOLITAN CHICAGO

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

SUPPLEMENTAL INFORMATION

THIS GRANT IS MADE IN COLLABORATION WITH OTHER JEWISH WOMEN'S FUNDS, THE

RECIPIENT IS TBD,

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH WOMEN INTERNATIONAL

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

SUPPLEMENTAL INFORMATION

JEWISH WOMEN INTERNATIONAL (JWI) WORKS TO ENSURE THAT ALL WOMEN AND GIRLS

THRIVE IN HEALTHY RELATIONSHIPS, CONTROL THEIR FINANCIAL FUTURES AND

REALIZE THE FULL POTENTIAL OF THEIR PERSONAL STRENGTH, THE GRANT SUPPORTS

CHANGE THE CULTURE, A MULTI-FACETED, HOLISTIC PROGRAM THAT PROMOTES AN

EXPLORATION OF RAPE CULTURE AND PROVIDES PUBLIC AWARENESS, SUPPORT, AND

UNDERSTANDING TO VICTIMS AND SURVIVORS WITH A GOAL OF CHANGING ATTITUDES,

EMPOWERING WOMEN, AND ENGAGING MEN AS ALLIES, JWI PLANS TO EXPAND ITS

DEPTH AND REACH, CREATE DEEPER RELATIONSHIPS AND ASSESSMENTS OF

EVER-CHANGING CAMPUS CLIMATES, AND OFFER THEIR TRAININGS ON ADDITIONAL

CAMPUSES, ON EACH CAMPUS, JWI WILL TRAIN STUDENTS TCO LEAD CHANGE THE

CULTURE PROGRAMS, IMPLEMENT A PUBLIC AWARENESS CAMPAIGN, IMPLEMENT A

JEWISH HOLIDAY THEMED PROGRAM ON HEALTHY RELATIONSHIPS, AND PROVIDE

ONGOING CONSULTATION.

Schedule | (Form 990)
632291
04-01-16
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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

NAME OF ORGANIZATION OR GOVERNMENT: JGIRLS MAGAZINE

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

SUPPLEMENTAL INFORMATION

JGIRLS IS AN ONLINE COMMUNITY AND MAGAZINE PROVIDING A FORUM FOR

EXPRESSION AND EXPLORATION FOR SELF-IDENTIFYING JEWISH GIRLS AGES 13-19

ACROSS ALL AFFILIATIONS,

NAME OF ORGANIZATION OR GOVERNMENT: MOTHER HEALTH INTERNATIONAL

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

SUPPLEMENTAL INFORMATION

SUPPORTS THE CREATION OF A MOBILE MIDWIFERY UNIT FOR SOUTH SUDANESE WOMEN

LIVING IN REFUGEE CAMPS IN NORTHERN UGANDA, OFFERING PRENATAL CARE IN

WOMEN'S HUTS AND TRANSPORT FOR WOMEN IN LABOR TO HEALTH FACILITIES,

NAME OF ORGANIZATION OR GOVERNMENT: RESONATE

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

SUPPLEMENTAL INFORMATION

SUPPORTS WORKSHOPS THAT UNLOCK THE LEADERSHIP POTENTIAL OF WOMEN AND

GIRLS IN EAST AFRICA SO THEY ARE LEADERS IN CREATING THE CHANGES THEY

WANT TO SEE IN THEIR LIVES, COMMUNITIES, AND THE WORLD,

NAME OF ORGANIZATION OR GOVERNMENT: SACRED SPACES

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

SUPPLEMENTAL INFORMATION

SUPPORTS THE EXPANSION OF SACRED SPACES, A NEW INITIATIVE TO PREVENT

ABUSE IN JEWISH INSTITUTIONS THROUGH THE DEVELOPMENT OF COMPREHENSIVE

POLICIES AND COMMUNITY-WIDE EDUCATION,

Schedule | (Form 990)
632291
04-01-18
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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
||5art |V] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SOUL FOUNDATION

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

SUPPLEMENTAL INFORMATION

SUPPORTS A VILLAGE EMERGENCY TRANSPORT SYSTEM AND A MOBILE MESSAGING

PLATFORM TO ADDRESS THE DELAY IN ACCESSING QUALITY MEDICAL CARE IN

SOUTHEAST UGANDA,

NAME OF ORGANIZATION OR GOVERNMENT: SPARK MICROGRANTS

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

SUPPLEMENTAL INFORMATION

SUPPORTS THE ROLLOUT OF A VILLAGE STRENGTHENING PROGRAM WITH A NEW

VILLAGE PARTNER IN NORTHERN UGANDA AND WORKING WITH THE RWANDA GOVERNMENT

TO INCREASE FEMALE LEADERSHIP,

NAME OF ORGANIZATION OR GOVERNMENT: SUNDARA

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

SUPPLEMENTAL INFORMATION

SUPPORTS THE EXPANSION OF SOAP RECYCLING WORKSHOPS IN INDIA TO PROVIDE

WOMEN WITH FAIR WAGE JOBS AND REDUCE PREVENTABLE HYGIENE RELATED DISEASES

AND DEATHS IN VULNERABLE POPULATIONS,

NAME OF ORGANIZATION OR GOVERNMENT: THE BEIS COMMUNITY

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

SUPPLEMENTAL INFORMATION

SUPPORTS WOMEN'S LEADERSHIP DEVELOPMENT FOR VOLUNTEERS OF AN INTENTIONAL

AND INCLUSIVE ORTHODOX JEWISH COMMUNITY IN WASHINGTON HEIGHTS THAT

ATTRACTS THOSE TRADITIONALLY ON THE MARGINS.

632291 Schedule | (Form 990)
04-01-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule | (Form 990) €/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
art IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: VITAL HEALTH AFRICA

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

SUPPLEMENTAL INFORMATION

SUPPORTS A HUMANITARTIAN, MEDICAL, AND EDUCATIONAL MISSION PROVIDING LOW

COST, HIGH IMPACT INTERVENTION IN MATERNAL, NEWBORN, AND CHILD HEALTH IN

SUB-SAHARAN AFRICA,

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN OF REFORM JUDAISM AND WOMEN'S RABBINICAL NETWORK

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

SUPPLEMENTAL INFORMATION

SUPPORTS A COLLABORATIVE TO ADDRESS THE DOCUMENTED WAGE GAP AMONG ALL

WOMEN PROFESSIONALS EMPLOYED IN THE REFORM MOVEMENT,

NAME OF ORGANIZATION OR GOVERNMENT: YESHIVAT MAHARAT

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

SUPPLEMENTAL INFORMATION

YESHIVAT MAHARAT IS THE FIRST AND ONLY INSTITUTION TO ORDAIN ORTHODOX

WOMEN AS CLERGY, OFFERING EDUCATION IN JEWISH LAW, LEADERSHTP

DEVELOPMENT, AND PASTORAL COUNSELING,

NAME OF ORGANIZATION OR GOVERNMENT: YOUTHAITI

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

SUPPLEMENTAL INFORMATION

SUPPORTS THE EXPANSION OF ECOLOGICAL SANITATICON AND MENSTRUAL HYGIENE

PROJECTS IN SOUTHWEST HAITI WITH THE GOAL OF CREATING A CULTURAL SHIFT

AWAY FROM OPEN-DEFECATION PRACTICES,

Schedule | (Form 990)
632201
04-01-16
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SCHEDULE M Noncash Contributions Ol o, Tegsidy

(Form 990) 2—01'6_

| 2 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
intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. JmErgidn g
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 contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Works of art

Books and publications . ...
Clothing and household goods
Cars and other vehicles ...
Boatsandplanes | . . .. ...
Intellectual property ...
Securities - Publicly traded ... X 1 2,467 .SELLING PRICE
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or

trust interests

—r
- QW O NOO A OGN

13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory . ... .. ...
Drugs and medical supplies
21 Taxidermy ...
Historical artifacts ...
Scientific specimens
24  Archeological artifacts

Other P )
Other P ( )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during 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 initial contribution, and which isn't required to be used for
exempt pUrPOSes Tor the entire NOIAING PeIOO ? 30a X
b If "Yes," describe the arrangement in Part II.
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
CONMIIDULIONST? ittt ettt ts ettt et st es e 0226 oo en s os e e 32a| X
b If "Yes," describe in Part Il.
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule M (Form 990) (2016) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page 2
art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, 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,

632142 08-23-16 Schedule M (Form 920) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii§§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC Employer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

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

(CONTINUED)

EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIOUS, SOCIAL AND POLITICAL

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

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

INNOVATIVE PROGRAMS, ENGAGING IN ADVOCACY EFFORTS, AND ENCOURAGING OUR

MEMBERS TO VIEW ALL PHILANTHROPIC EFFORTS THROUGH A GENDER LENS.

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

(CONTINUED)

ADVOCACY ,MAKING JWFNY UNIQUELY POSITIONED TO CREATE LASTING,6 SYSTEM-WIDE

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

FOR A GENDER SENSITIVE MICRO-ENTERPRISE TRAINING PROGRAM THAT PROVIDES

LOW INCOME ULTRA ORTHODOX WOMEN WITH SKILLS TO SUCCESSFULLY LAUNCH HOME

BASED BUSINESSES; MOVING TRADITIONS, FOR THE CURRICULUM DEVELOPMENT,

COACHING AND PILOT IMPLEMENTATION OF A NEW MODEL OF SEXUALTIY EDUCATION

FOR JEWISH TEENAGERS; YESHIVA MAHARAT, FOR COMMUNITY INTERNSHIPS AND

TRAINING SEMINARS THAT PREPARE ORTHODOX FEMALE RABBINICAL STUDENTS WITH

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

ENTREPRENEURS WHO FOUNDED ORGANIZATIONS THAT SERVE THE WORLD'S MOST

VULNERABLE WOMEN AND GIRLS USING A JEWISH AND GENDER LENS.

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

FAMILY AND BUSINESSS RELATIONSHIPS AMONG OFFICERS, DIRECTORS AND KEY

EMPLOYEES:

MIRIAM CASLOW, PRESIDENT AND MADELINE CASLOW, DIRECTOR FAMILY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC Empiloyer identification number
C/0 UJA-FEDERATION OF NEW YORK 13-3897852

RELATIONSHIP

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

UJA-FEDERATION OF NEW YORK, INC, (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,

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

TQ 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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016} 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

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.

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

ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE FEDERAL

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

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

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

APPLICABLE PAYROLL REPORTING,

FORM 990, PART VII, COMPENSATION OF OFFICERS AND DIRECTORS

SECTION A, COLUMN B - AVERAGE HOURS PER WEEK

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

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

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

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

OFFICERS.,

532212 08-25-16 Schedule O (Form 890 or 980-EZ) (2016)
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