Return of Organization Exempt From Income Tax

Under section 501(c),
B 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.

-m 990

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

’ OMB No. 1545-0047

Open to Public
Inspection

“Department of the Treasury
nternal Revenue Service

A For the 2015 calendar year, or tax year beginning  gyr, 1 2015 andending guy 30 2016
B creck it~ |C Name of organization D Employer identification number
PP | THE JEWISH WOMEN'S FOUNDATION oF N.Y.INC
chance. | _C/0 UJA-FEDERATION OF NEW YORK _ INC,
Smee | Doing business as -13-3897852
L) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 130 EAST 59TH STREET 212-836-1730
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,595 220,
reend®d| NEW YORK  NY 10 022-1302 H(a} Is this a group return
G5k | F Name and address of principal officer-MIRIAN CASLOW for subordinates? . [__Jves [x INo
pendng | 130 EasT 59TH STREET _NEW YORK_ NY 10022 H(b) are ail suborcinates inudear__ ] Yes [ No
| Taxexempt status: [x | 501(c)3) | 501(c) ( )€ (insertno.) [_] 4947(a)(1) or [_] 507 If "No," attach a list. (see instructions)
H(c) Group exemption number P 8055

J_Website: B> Wi, JEWI SHWOMENNY . ORG
K_Form of organization: [ x ] Corporation [ | Trust | ] Association [__| Otherd» |

L Year of formation: 1995 mState of legal domicile: Ny

|Part 1] Summary
1 Briefly describe the organization's mission or most significant activities: REFER To FORM 990 PART III

LINE 1

Check this box Je= D if the organization discontinued its operations or disposed of more than 25%

of its net assets.

£ 2
b
3| 3 Numberof voting members of the governing body (Part V. line ) .. ...
3 4 Number of independent voting members of the governing body (Part VI, line 1/bl
© | 5 Totalnumber of individuals employed in calendar year2015 (Part V, tine2a) ~
3 | 6 Total number of volunteers (estimate if necessary)
:«: 7 a Total unrelated business revenue from Part Viil, column (C), line 12
b Net unrelated business taxable income from Form 990-T, N84 .. oo
Prior Year Current Year
g | 8 Contributions and grants (Part VIII, l_'ne ) 615,108 ,| 498 038,
5 9  Program service revenue (Part Vi, line 29) 0. 0
6:3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 90.843, <85 743>
11 Other revenue (Part VI, column (4), lines 5 6d,8c 9c, 10c,and 11e) <25 467 <24 882 >
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 680 484, 387_413
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) TR 725 500, 362 E‘
14 Benefits paid to or for members (Part IX, column (A), fined) 0, 0,
% | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) L 389,282, 356,209,
2 | 16a Professional fundraising fees (Part IX, column (A), line Vel | 22 000, 0,
§- b Total fundraising expenses (Part IX, column (D), line 25) 165 396,
Y117 Other expenses (PartIX, column (A), lines 11a-11d, 11#24¢) 106 664]'_ 90 718,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line2s) 1 243 446 809 425
___| 19 Revenue less expenses. Subtract line 18 from ne 12 ..o <562 962, <422 012,>
gg | Beginning of Current Year Enm;_—
%ﬁ 20 Totalassets(Part X, line 16) ... 5,256,487, 4 856 785,
F2| 21 Totalliabiltes (Part X, line 26) ... ... " 730 165 601 136,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4 526 322 J 4 255 649

| Part Il | 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 prepger (other than officer) is based on all information of which preparer has any knowledge.
Vit n (Lo lind <) 2/20/7

Date *

4 /
’ Sighatlire of officer

MIRIAM CASLOW, PRESIDENT
Type or print name and title

Sign

Here L }

Check PTIN
o [ ]
_[Frmsemy,

Print/Type preparer's name Freparer's signature { Date
‘yxid seft-employed |
rfeparer | Firm'sname
Use Only | Firm's address >
Phone no.

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

DYesm

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 8868 (Rav. 1-2014] Paga 2
e—— L

» ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box .-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previously flled Form 8868.
®_ifyou are fiing for an Automatic 3-Manth Extension, complete only Part I (on page 1).
P: | Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies neéded),

‘Enter fiter's Identifyin numbeér, sesistructions.
Employer ideritification nurber (EIN) or

‘Name of exemipt organization or othar filer, see instructions.

Type or
print  [THE JEWISH WOMEN'S FQUNDATION OF N,Y.INC
Fileby the 12/0 UJA-FEDERATION ©F NEW YORK  INC, 13-3897852

due cato r | Numiber, street, and room or suite no. If a P.O. box, see instructions. ‘Social security number (SN

filing your
retumn. See (130 EAST 59TH STREET

instructions. | ity town of post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK NY 10022-1302

Enter the Return code for the retum that this application is for (fle a separate application for each return)

Application Return | Application
Is For Code |IsFor .
Form 998-or Form 990-EZ ) o1 V.o
Form 990-BL D2 Form 1041-A
Form 4720 (individual) - 03 Form 4720 (other than individual)
Form 980-PF 04 Form 5227
. Form 990-T (sec. 401(a) or 408(a) trust) 05 Fonm 6069
06 Form 8870

Form 990-T @rust.other-than abovs)
STOP! Do not cosnplete Part I if vou were not already aranted an automatic 3-month extension on a previous) filedFor

JOANN LOCASCIO, CONTROLLER,UJA<FEDERATION OF NEW YORK, INC,
® The books are in the care of P» 130 EAST 59TH STREET - NEW YORK  NY 10022
Telephone No. B> 212-836-1730 Fax No. J» 212-836-1353

® if the organization does not have an office or place of business in the Uniled States, check this BOX ..o B ]
¢ Itthis isfor a Group Return, eriter the organtzation's four digit Group Exemption Number (GEN) ___ . Kthisis for the whale group, check this
box D tits for part of the group, check this bex P> D and attach a list with the names and ElNs of al members the extensior is for.

4 |request an additional 3-month extension of time until MAY 15 2017

6  For calehdar year , or othertax year beginning  JuL 1 2015

6  Ifthetax year entered In line'5 is for less. than 12 months, check reason:

Change in accounting peried

7  Statein detail why you need the extension o
INFORMATION NECESSARY TO PREPARE A COMPLETE . AND ACCURATE RETURN IS NOT

A _.andending guN 30 2016
D Initial return Final raturn

YET AVATLABLE,

——
8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ' (

nonrefundable credits. See instructions. ) 8 | g o
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ]

tax payments made. Include any prior ysar overpayment allowed as a credit and any amount paid

_Previoysly with Form 8868. $ o,
¢ Balanca due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using ’

EFTPS (Electronic Fedsral Tax Payment System). See instructions. o

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge ang belief,
itis true, correct, and complete, and that | am aythorized to prepars this farm. -

Sinature b _ A 1 Title B PRESIDENT Date 07/ /_?/ /7
Form 8868 (Rev. 1-2014)

T

523842
04-01-15



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

Form 990 (2015) C/O UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| it LZ]

1 Briefly describe the organization’s mission:
THE JEWISH WOMEN'S FOUNDATION OF NEW YORK INC, (JWENY) 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 50) -

2  Did the organization undertake any significant program services during the year which were not listed on
the priorForm 990 0r 90022
If "Yes," describe these new services on Schedule O. -

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, D Yes [Z] No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section-501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 559 282.
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 $4 MILLION TO 160 PROJECTS IN THE AREAS OF ECONOMIC SECURITY
WOMEN'S EEALTH 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 o
UTILIZE STRATEGIC AND INNOVATIVE GRANTMAKING EDUCATION AND -
(CONTINUED ON SCHEDULE O  PAGE 50} -

including grants of $ 362,498, ) (Revenues )

4b  (code: ) (Expenses $ including grants of $ ) (Revenues - )

_—
4c (Code: ) (Expenses 3 including grants of $ ) (Revenue $ ‘—-—_-_)
4d  Other program services (Describe in Schedule O.)

_ [Expenses § including arants of § ) [Revenue $ _L

4e Total program service expenses B 559 282 ] -
532002 Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2015) C/0 UJA-FEDERATION .OF NEW YORK INC 13-3897852 Page 3
| Part IV | Checklist of Required Schedules : o T
. _'_Y-es No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? |' T T
I7"YES, COMPIEIE SCHOUUE An... ..o |» 1 .l X |
2 Isthe organization required to complete Schedule B, Schedule of Contributor? .. . ... 2_[ x_[ o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for S _i i
public office? if "Yes," complete Schedule C, Part! ... ... 3| |x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 1T
during the tax year? if *Yes,” complete Schedlule C, Partil ... .| 4 | } X
5 Is the organization a section 501(c)(4), 501 (c)(8), or 501(c)(6) organization that receives membership dues, assessments, or J '
similar amounts as defined in Revenue Procedure 98-1 97 /7 "Yes," complete Schedule C, Part it NfK& |_ 5 | i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to | T
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, | J
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DoParth . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete T
Schedule D, Part il ... ... S 8 | ’ x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporérily restricted endowments, pérmanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, 14X, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D, |
Part VI 1ta| 'i\
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
o assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... | 11b | J 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 167 /f "Yes, " complete Schedule D, Part Vit . ... .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X ...
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part 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)7? if "Yes," complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SONOUUIE D, PAS KIGGXI ...ttt
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X/l is optional .
13 . Is the organization a school described in section TTORI1)AN? If "Yes, " complete Schedule £ |
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 141‘_ _E
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 $1 00,000
or more? If "Yes, " complete Schedule F, Parts 1and IV .. ... 14b | x [
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to orfor any _“_—]— o
foreign organization? /f "Yes, " complete Schedule F, Parts lland 1V ... ... j>15_ X L
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedufe FoPartslitand IV !_16 | ‘ X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part iX, T R
column (A), lines 6 and 11e? /f "Yes, " complete Schedule L p? —_ jL
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines _| ‘
10 and 8a? ff *Yes," complete Schedule G, Partil ... ..o 18| x
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIl fine Sa? /f "Yes," r_|— _[—
complete Schedule G, Part lii [ 19 | [ x
Form 990 (2015)
532003
12-16-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
990 (2015) C/O UJA-FEDERATION OF NEW YORK INC, 13-3897852 Page 4

Form

| Part IV | Checklist of Required Schedules (continueq) ] B B B

eoa

21

Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..

22
Part IX, column (A}, line 22 /f "Yes," complete Schedule |, Parts land il .. ... . ... ..
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizations current [
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOOU A . ettt
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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No™, go to ne 258 ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptBONAS? . e
d Did the arganization act as an "on behalf of issuer for bonds outstanding at any time during the year?
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? Jf "Yes, " complete Schedule L, Part! . ...
b s 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-EZ7 /f "Yes," complete
Schedule L, Part! . e
26 Did the organization report any amount on Part X,‘ line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete SChedUIe L, PAtIl ........ ..o et
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 ofthese persons? If *Yes, " complete Schedule L, Partll ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Parttv
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedufe L, Part IV .. . . ... . 28¢ ‘ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM ? X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation T—
contributions? If "Yes," complete Schedule M e 130 | | x
31 Did the organization liquidate, terminate, or dissolve and cease operations?
7 "Yes, " COMPILS SCRETUIE N, PBITI ... ............ooooeccers oo eees e ‘ 31 | X
32 Did the organization sell, exchangé, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete +_
SCABGUE N, PATI ...ttt oo e e oo 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations - h
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule BoPart] e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Ill, or 1V, and f T -
PARtVINE T e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fline 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ‘
" "Yes," complete Schedule R, Part V, /e 2 .o 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization r |
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi 37 ‘L X
’EB Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197 ’; 1
‘ Note. All Form 990 filers are required to complete Schedule O ...\ oo 1 38 | x |
Form 990 (2015)
532004
12-16-15



THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Form 990 (2015) C/O UJA-FEDERATION OF NEW YORK INC, , 13-3897852 Paqe 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv.

- tare o | i T
| — ]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo_rt;ble gamir;

{gambling) winnings to prize winners? .. TS OT }1_c|_x_|___
2a Enter the number of embloyees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘ | |
filed for the calendar year ending with or within the year covered by this return \_2a\‘_ - 0 }
b If at Jeast one is reported on line 2a, did the organization file all required federal employment tax returns? ) ) |

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .

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

b If "Yes,"” enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T7 ... .. . ... """ 5¢ o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit J ﬂi

any contributions that were not tax deductible as charitable contributions? . ... ‘ 6a —Ii

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘

WIS NOIAX BAUCHIDIEY ... st 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

If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7|
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetrty for which it was requ'ired ‘ ‘
tofile FOorm 82827 ... 7c

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [7;__ |
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 YeRI?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ...

JTQ - o o

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line 12 10a | -
b Gross receipts, included on Form 990, Part 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 fromthem,) 11Ii o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a | ‘
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... l 2 l [
13 Section 501(c)(29) qualified nonprafit health insurance issuers.
3 Is the organization licensed to issue qualified health plans in more thanone state? . L1?:r1:

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

‘3 ¢ Enterthe amountofreservesonhand 136;_ o -
i4a Did the organizaﬁon receive any payments for indoor tanning services during the taxyear? ... # 143 X
b _If "Yes " has it filed a Form 720 to report these pavments? /f "No. " orovide an explanation in Schedule O B | ‘> o
Form 990 (2015)
532005
12-16-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2015) C/QO UJA-FEDERATION OF NEW YORK INC : 13-3897852 Pags 6
! Part VI | 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 lineinthis Part VI
Section A. Governing Body and Management 3 -

1a Enter the number of voting members of the governing body at the end of the tax year .
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. J

b Enter the number of voting members included in line 1a, above, who are independent .. . by )

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o

officer, director, trustee, or key emplOYee? ... ..o

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 fi_led? ...............
Did the organization becorrie aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

[4,]

persons other than the governingbody? . . e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

a The governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | ]
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 412 | x |

11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? /f "No, " gotoline 13 . 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconfliets? 12b _x +_ '
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe _
in Schedule O how this was done ... ..o ‘ 12¢ | %
13  Did the organization have a written whistleblower policy? ‘ | x

14  Did the organization have a written document retention and destruction policy? e
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 ‘ 16a | x
b Other officers or key employees of the organization 5 | .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNG tO YEAI? . e oo 16a X
..... [ |

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .. . ...
Section C. Disclosure _ -
17  List the states with which a copy of this Form 990 is required to be filed #> 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.

D Own website D Another's website E}a Upon request l:l Other (explain in Schedule O)

© Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

[l

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: p o

JOANN LOCASCIO CONTROLLER UJA-FEDERATION OF NEW YORK INC. - 212-836-1730 ) . o -
130 EAST 59TH STREET NEW YORK NY 10022

Form 990 (2015)
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990 (2015)

C/O UJA-FEDERATION OF NEW YORK

INC,

13-3897852

Part VIl| Compensation of Officers, Directors,
Employees, and Independent Contractors

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

Trustees, Key Employees, Highest Compensated

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yea.r.

® List all of the organization's current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest com

{whether individuals or organizations), regardiess of amount of compensation.

pensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and hi
reportable compensation from the organization and any related organiza
® | ist all of the organization's former directors or trus
more than $10,000 of reportabie compensation from the o

tions.

ghest compensated employees who received more than $1 00,000 of

tees that received, in the capacity as a former director or trustee of the organization,
rganization 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.

[I] Check this box if neither the organization nor any related or

ganization compensated any current officer, director, or trustee.

(A) L ® © (D) ® ®)
Name and Title | Average (o not c}i gfg’g;‘man 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
(list any -g the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related 8 ‘“E:.’ N (W-2/1099-MISC) organization
organizations| = | 5 =5, and related
below '-;‘ é 5 5 gé 5 J organizations
line) E|E|E|2IFE| 3
(1) MIRIAM CASLOW 0.00 / N
PRESIDENT X X 0. 0. 0.
(2) LEITH GREENSLADE . 0.00 -
7ICE-PRESIDENT X X | 0. 0. }__ 0.
.3) DEBORAH RUSSELL 0.00 | ‘ -
TREASURER X X 0, — o 0.
(4) SHELLY MITCHELL | 0.00
SECRETARY X X 0, - 0. 0
(5) MARILYN GOTTLIEB | 0,00
IMM PAST PRES B X X o o 9.
(6) RUTH BRAUSE 0.00 o
DIRECTOR ) | X [ 047 0. 0
(7) KATHRYN BRANDT 0,00 N
DIRECTOR _ X 0. 0. 0
(8) MADELINE CASLOW 0,00 D
DIRECTOR | X 0. o) g
(9) DEBBIE COSGROVE }7 0.00 |
DIRECTOR X 0. - 0. 0
(10) SUSAN DUBIN 0.00 I
DIRECTOR X o 0 - 0
(11) AVRA GORDIS 0.00
DIRECTOR B X i 0, 0 - 0.
(12) PHYLLIS HERZ | 0,00 o
DIRECTOR - X 0, o o,
(13) AELA MORGAN 0,00 B
DIRECTOR X. | 0, - _o,‘ - 0.
(14) SHERI SANDLER . o0.00 ,7 o
DIRECTOR - x| | 0. N T
_.(15) DEBRA SILVERMAN 0.00 ! o
TRECTOR - X 0. PSSR Y| Sy 0.
(16) NANCY SCHWARTZ STERNOFF | 0.00] -
DIRECTOR B X _ _ 0. e 04 0.
(17) MARILYN THYPIN 0.00 -
DIRECTOR . | x 0 0. 0
Form 990 (2015)

532007 12-16-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 890 (2015 C/O UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 8
|£a"t Vil J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
A) (B) (C) (D) (E) (F)
: ; Position -
Name and title AV‘E-"' age (do not check more than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a director/trustee)_ from from related other
[ (list any g [ the organizations compensation
hours for | 5 ) = organization (W-2/1099-MISC) from the
related 2| 2 {W-2/1099-MISC) organization
organizations| £ | = g g ‘ and related
bfalow § é 5 E g § 5 organizations
e H |
— I L | V.
(18) RACHEL WEINSTEIN 0.00 l [ |
DIRECTOR X | | 0. 0 | 0.
(19) JOY SISISKY 35.00J J |
EXECUTIVE DIRECTOR | X | 167 573 0. 2 020,
- || .
L ]
I / { }f — 1 ‘ —
I — !
53__ S— - S— S
b Sub-total . > 167 573.] 0. 2.020.
¢ Total from continuation sheets to Part VN, SectionA ... | 2 0. 0. - 0.
d Total (addiines tband 1¢) ... > 167 573.# 0. 2020,
2  Total number of individuals (inéluding but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization B>
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 such individual ... . . ... ...
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 indjvidual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ornanization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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 vear. -

(A)
Name and business address

NONE

Description of services

B8) ©)

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 oraanization »

532008
12-16-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Form 990-(2015) C/O UJA-FEDERATION OF NEW YORK INC, 13-3897852 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... D
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm?et&f‘oggdef
revenue revenue 517-514
4243 1 a Federated campaigns . 1a
g 2 b Membershipdues . 1b
,,,-5 ¢ Fundraisingevents .~ 1c 340 362,
g_:_':: d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.g‘g T Allother contributions, gifts, grants, and
__5'5 similar amounts not included above 1f 157 676,
E g Noncash contributions included in lines 1a-1f $ 26 274,
8& h TotalAddlnestatf . > 498 038, .
business Code! ]
9 2a o
.g g b
w g c
§3/ « -
S
o e
a f All other program service revenue | .
g Total. Add lines 2a-2f .. . ..o | =
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 49 278, 49,278,
4 Income from investment of tax-exempt bond proceeds  p»
5 Rovalties ... > |
| (i) Real i) Personal | o
6 a Grossrents
b Less:rental expenses |
¢ Rentalincome or (loss) L
d Net rentalincome or (loss) ... e | =
7 a Gross amount from sales of (i) Securities ‘ {ii) Other
assets other than inventory 2 011 109 _I
b Less: cost or other basis
and sales expenses | 2,146 130.
¢ Gainorfoss) .. ... .. <135,021 .0
d Netgainor{loss) ... B> <135 021.b <135 021,
o 8 a Gross income from fundraising events. (not
g including $ 340 362, of
S contributions reported on line 1c). See
g Parttv, line18 a 36 795,
6"5 b Less: direct expenses bl 61 677,
Net income or (Joss) from fundraising events ... . | < <24 882 .5 <24 882.>
9 a Gross income from gaming activities. See
PartIlV,line 39 . a
b Less:direct expenses b
Net income or (loss) from gaming activities ... .. | = — _
10 a Gross sales of inventory, less returns ‘
andallowances ... a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... | <
| Miscellaneous Revenue Business Code
i1 a o e . .
} b _ - — ] . — e
c _ o SN ] -
d Allotherrevenue e
e Total. Addflines 1la1td . . > |
12 Totalrevenue. Seeinstructions. . ... > 387 413 | <85 743 E 0 <24 882.>
Form 990 (2015)



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

532010 12-16-15
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Form 990 (2015) C/O UJA-FEDERATION OF NEW YORK _INC, 13-3897852 Page 10
| Part IX | Statement of Functional Expenses

_Section 501(ci(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 .. .. ..o

Do not include amounts reported on lines 6b, Total e(ﬁfgenses Prograﬁr?)service Managé%)ent and Fund(g)ising
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, line 21 362 498, 362498,

2 Grants and other assistance to domestic ‘

individuals. See Part IV, lne22

3 Grants and cother assistance to foreign

organizations, foreign governments, and foreign

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

trustees, and key employees . 145,771, 29 154, 29 154, 87,463,
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 Othersalariesandwages .. . .. . 131,403, 102,431, 10,153, 18 819,
8 Pension plan accruals and coniributions (inciude

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

9 Other employee benefits 62 462, 40 716, 14 265, 7 481,
10 Payrolitaxes . 16 573, 8,729, 2,168, 5 676
11 Fees for services (non-employees):

a Management
b legal 800, 800,
¢ Accounting 20,000, 20,000,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 20,135, 20,135,

12  Advertising and promotion
13 Officeexpenses ... . . ... ... 25 373, _5..594, 3,159, 16 620.
14 Information technology 2,662, 2,662, -

15 Royalties
16 Occupancy
17 Travel 4 463, 2,412, 2 051,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,193, 2,193,
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ..
a MARKETING & COMMUNICATI 4 759, 1,211, 3,548,
b CATERING 4 730, 4 730,
¢ CREDIT CARD FEES 3,137, 3 137,
d MISCELLANEOUS 1,641, 1,175, 466,
e All other expenses 825, 825,
"% Total functional expenses. Add lings 1 through 24e 809 425, 559 282, 84 747, 165 396,
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 > it following SOP 98-2 (ASC 958-720
Form 990 (2015)



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

Form 990 (2015) C/O_UJA-FEDERATION OF NEW YORK INC. 13-3897852 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... e e, _ — .............. D_
@ ] (®)
- o Beginning of year | | End of year
| 1 Cash-noninterestbearing 110,234, 1 | ) - 322 705,
2  Savings and temporary cash investments . 2 - 92 § 05?
3 Pledges and granits receivable, net | g o 555 321.
4 Accounts receivable, net | 4 [
5  Loans and other receivables from current and former officers, directors, ‘ ( -
trustees, key employees, and highest compensated employees. Complete
5

Partllof Schedule L
Loans and other receivables from other disqualified persons (as defined under

6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501 (c)(9) voluntary [
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L }__ | 6#
?n,: 7  Notes and loans receivable, net - .' 7 | o
< | 8 Inventoriesforsaleoruse ... . T | . 8 | -
‘ 9 Prepaid expenses and deferred charges ... 94__ o i—
| 10a Land, buildings, and equipment: cost or other ‘ ’> [
basis. Complete Part Vl of Schedule D 10a | ‘
| . b Lless:accumulated depreciation 10b | } 10c
11 Investments - publicly traded securities . 4 132 719 .l 11 3.886 254T
12 Investments - other securities. See Part 1V, line 11 | 12 |
| 13  Investments - program-related. See Part IV, line 11 - 13 | o
14  Intangible assets L 114
15  Other assets. See Part IV, line 11 | - 1 :l»— -
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 5 256 487, 16 4 856 7.85—
17 Accounts payable and accrued expenses . I _1_7_‘30_1__ 8111,
18 Grantspayable | 628 375, 523 158,
19  Deferred revenue | = 19
20 Tax-exempt bond liabilities . — — 20 __ - -
21 Escrow or custodial account liability. Complete Part IV of Schedule D et 4_— ==
4 22 Loans and other payables to current and former officers, directors, trustees, -
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . . ... .. L |
- 23 Secured mortgages and notes payable to unrelated third parties | 23 — -
24  Unsecured notes and loans payable to unrelated third parties 24 4_ _i : j
25  Other liabilities (including federal income tax, payables to refated third [
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 84,210, 25 | &9 8§7.
| 26 Total liabilities. Add lines 17 through 25 730 165, 26 E E
! Organizations that follow SFAS 117 (ASC 958), check here B> E] and | ‘
@ ‘ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... L. 4,496 980 ‘ 27 | 4321381,
g ‘ 28 Temporarily restricted netassets ... L 29 342, 28 | 34 268
d 29 Permanently restricted netassets |29 -
i Organizations that do not follow SFAS 117 (ASC 958), check here P D | F
] and complete lines 30 through 34.
g | 80  Capital stock or trust principal, or current funds “ﬂl_ o
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund _.3_1‘_ o
% | 32 Retained earnings, endowment, accumulated income, or other funds [ 32|
Z |88 Totalnetassetsorfundbalances 4526 322, _{ 4255 643,
34 Total liabilities and net assets/fund balances ... 5 256 487 ’ B 4 856 785,
Form 990 (2015)
532011
12-16-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
990 (2015) C/O UJA-FEDERATION OF NEW YORK INC 13-3897852

Form

| Part XI | Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, colurmn (A), line 12) e e e e 1 J 387 413,

2 Total expenses (must equal Part IX, column (A), ine25) ... . |2 | 809 425,

3 Revenue less expenses. Subtract line 2 from line 1 | 3 [ <422 012__>

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) | 4 | 4 526 322,

5 Net unrealized gains (losses) on investments || 5 | 151 339

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8 |

9  Other changes in net assets or fund balances (explain in Schedule©) . .. ..~~~ [_T__ 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, h

COMMMN (B)) ...t |_ 10 4,255 649,

Check if Schedule O contains a response or note to any lineinthisPart Xi ...

2a

3a

Accounting method used to prepare the Form 990: D Cash [_JT_] Accrual D Other S
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by anindependent accountant? 2a

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 ‘ |
| x |

Were the organization’s financial statements audited by an independent accountant? . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[___] Separate basis [I] Consolidated basis [:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Yes | No

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.
As aresult of a federal award, was the organiza_tion required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AI837 | e

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 suchaudits ... ... 3b |

532012

Form 990 (2015)

12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

bepartment of the Treasury

internal Revenue Service

Public Charity Status and Public Support

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

4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 890.

OMB No, 1545-0047
Open to Public
Inspection

Name of the organization

INC,

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

Employer identification number

13-3897852

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 D A school described in section 170({b){1)(A)(ii). (Attach Schedule E (Form 950 or 990-E7).)
3 l:} A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AXiii).
4 [:I 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 11.)

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 11.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

s ]

0 A0

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 1il.)
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

10
11

i

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supp@orted 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.

1
¢ [
L]

d

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE,
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

(i} Name of supported
organization

Total

J

{ii) EIN

| (iit) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your
governing document?

| {v) Amount of monetary |

support (see

Yes | No

instructions)

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

{vi) Amount of
other support (see
instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

532021 09-23-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule A (Form 990 or 990-EZ) 2015 c/0 UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1A)(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 i1l

Section A. Public Support

Calendar year (or fiscal year beginning in)b[_ _(a) 2011 | (b)2012 | ()2013 | (d)2014 —[_ (e)2015 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not | T
include any "unusual grants.") j 619 006. 588 221,! 1,582 903.| 615 108.|_ 498 038'1' 3.903 276.

2 Tax revenues levied for the organ- l |
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 through3 619 006, 588 221.] 1 .582 903

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

coumn( JJ | _'— ’}

6 Public support. subtact fire 5 from line 4,

i‘ 615 108 | 498 oaL’» 3,903 276,

P 3.903 276
Section B. Total Support
Calendar year (or fiscal year beginning in) | (2)2011 | () 2012 (©2013 | (42014 |  (e)2015  (fTotal
7 Amounts from line 4 | 619 00s. 588 221.| 1 582 903 615 108.| 498 038,] 3 903 275,
' 1

8 Gross income from interest, | |
dividends, payments received on ‘ ‘
securities loans, rents, royalties f
and income from similar sources | 71 318, 46 841, 61.105.] 54.220, 49 27% 28
9 Net income from unrelated business | ' l
activities, whether or not the ‘ |
business is regularly carried on r |
10 Other income. Do not include gain | | !
or loss from the sale of capital l ‘ ‘ }

%]
~J
o
8]

|
|

assets (Explainin Part VI.y
11 Total support. Add lines 7 through 10 | [ || | | L 4 186 038
12 Gross receipts from related activities, etc. (see instructions) .. _12J_ -
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and Stop here ... > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by fine 11, column (f) Fj} - 93—2-5_:%
16 Public support percentage from 2014 Schedule A, Part Wlinetd .. 115 91,64 %
16a 33 1/3% support test - 2015. 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 ... . | 7S E]

b 33 1/3% support test - 2014. 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 publicty supported organization ... > D

17a 10% -facts-and-circumstances test - 2015. 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 V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . [ D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17, 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 L]
";}8 Private foundation. If the oraanization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see instructions .. p[ ]
Schedule A (Form 990 or 990-EZ) 2015
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THE JEWISH WOMEN'S FOUNDATION OF N.,Y.INC

Schedule A [Form 990 or 990-EZ) 2015 C/0 UJA-FEDERATION OF NEW YORK, INC, 13-3897852 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1, If the organization fails to

N __qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar vear (or fiscal year beginning in) p» (a) 2011 (b) 2012 [ (c) 2013 (d) 2014 (e) 2015 ] (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
orexpended on its behalf

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

6 Total. Addlines 1 through5 .

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

b Amounts included on fines 2 and 3 received ‘
from other than disqualified persons that

exceed the greater-of $5,000 or 1% of the
amount on fine 13 for the year

~~, CcAddlines7aand7b . .. .. .

38 Public support. (Subtactline 7¢ from fing 6.} |
Section B. Total Support

Calendar year (orfiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013

9 Amountsfromline6
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

c 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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 106, 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,

I'd

(d)2014 (e) 2015 (f) Total

check this boxand stop here ... ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (iine 8, column (f) divided byline 13, column(®) ... . . 15 %
16 _Public support percentage from 2014 Schedule A Part W hine 15 ... 16 %

17 Investment income percentage for 2015 (line 10c, column {) divided by line 13, column (/) 17 %
18 Investment income percentage from 2014 Schedule A, Part Iil, line 17 18 %
‘""‘?a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization B D
b 33 1/3% support tests - 2014. 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 gualifies as a publicly supported organization 13 L___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [:I

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule A (Form 990 or 990-EZ) 2015 ¢/0 UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 4
Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11b 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) 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 i or Type Il only. Was any added or substituted supported organization part of a class already -
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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 detal in
Part VI.

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? If "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 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Woas 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 V. 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? If "Yes," provide detail in Part V1. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

?a 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 Ill non-functionally integrated
supporting organizations)? If "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
Schedule A (Form 990 or 990-EZ) 2015
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC

Schedule A (Form 990 or 990-E7) 2015 _¢/0 UJA-FEDERATION OF NEW YORK INC 13-3897852

Page 5

|Part IV| Supporting Organizations (continued)

91 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi.

11a

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part V1 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.

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

Yes | No

Section C. Type [l Supporting Organizations

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).

Yes | No

Section D. All Type Il Supporting Organizations

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

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

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

supported organizations played in this regard.

Yes | No

Section E. Type Hll 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 [ The organization satisfied the Activities Test. Complete fine 2 below.
b ,:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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.

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

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

of its supported organizations? If "Yes," describe in Part VI the role played by the oraanization in this reqard.

Yes | No

2a

2b

3a

3b

Scheduie A (Form 990 or 990-EZ) 2015
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC
Schedule A (Form 990 or 990-EZ) 2015 C/0 UJA-FEDERATION OF NEW YORK

INC,

13-3897852

Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Suppo

rting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated sup porting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain -

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G bW N |-

LB T T AT | OO N

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

~d

Other expenses (see instructions)

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

o (N

Section B - Minimum Asset Amount

(A} Prior Year

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

(B) Current Year
{optional)

Average monthly value of securities B

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d’

[

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® (N o ||

Minimum Asset Amount (add line 7 to line 6)

I~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year -

oD (N[

D (bW R |-

Distributable Amount. Subtract line 5 from line 4, uniess subject to

| &

~

emergency temporary reduction (see instructions) -

,:] Check here if the current year is the organization'’s first as a non-functionally

instructions).

-integrated Type Il supporting organization (see

532026

08-23-13
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule A (Form 990 or 990-EZ) 2015 ¢/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 7
LPart V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
m 1 Amoaunts 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 V1. 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 V). See instructions.
9  Distributable amount for 2015 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

Current Year

(i) i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

0 T (b

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i _Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b

__ ¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15



THE JEWISH WOMEN 'S FOUNDATION OF N.Y.INC
Schedule A (Form 990 or 990-EZ) 2015 ¢/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 8

| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2,3b, 3c, 4b, 4¢, 53, 6, 9a, 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 1V, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

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.)

532028 09-23.15 Schedule A (Form 990 or 990-E2) 2015
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Schedule B Schedule of Contributors NS Mo 15450007
ffr‘gé“of;?% 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

S Dogartmiant af the Tressury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
nternal Revenue Service . its instructions is at www.irs.gov/form990 .

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

C/C UJA-FEDERATION OF NEW YORK INC
Organization type (check one):

‘ Employer identification number

J 13-3897852

Filers of: Section:

Form 990 or 990-EZ [I’ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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

D For an organization filing Form 990, 990-E7, 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 Ii. See instructions for determining a contributor’s total contributions.

Special Rules

[Z] For an organization described in section 501(c)(3) filing Form 990 or 890-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 890, Part Vill, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and II.

E] 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 I,

D 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare 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. Do not 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 more duringtheyear ... ... L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 I, Iine 2, to
certify that it does not 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, 990-EZ, or 990-PF} (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization ' Employer identification number

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

C/Q0 UJA-FEDERATION OF NEW YORK INC 13-3897852
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | (b) e ) (9)
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
[

1 THE LESLIE AND ROSLYN GOLDSTEIN FOUNDATION Person m

Payroli [:]

755 PARK AVENUE APT 8B |3 35 000, Noncash [ ]

(Complete Part Il for

NEW YORK NY 10021 noncash contributions.)

(@ (b) {c) {d)

No. Name, address, and 2IP + 4 __Total contributions Type of contribution
2 | CHERYL W. LEWY Person P
Payroll Ij
1057 CONSTABLE DR, | 8 20 050, Noncash [ |

(Complete Part |l for

MAMARONECK NY 10543-4702 noncash contributions.)

(a) (b) (c) (d)
No. ) Name, address, and ZIP + 4 ~ Total contributions Type of contribution
3 | MIT2I1 AND WARREN EISENBERG FAMILY FOUNDATION r Person  [x |
\ Payroll [:]
C/0 ROCKDALE CAPITAL, 650 LIBERTY AVENUE $ 20,000, Noncash [ |

(Complete Part Il for

UNION, NJ 07083 noncash contributions.)

(a) (b) {c) (d)

No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
4 | SHELLY MITCHELL ] Person <]
Payrol [ ]
1125 FIFTH AVENUE _APT 4 $ _ 16.185. Noncash [ |

(Complete Part Il for

NEW YORK,K NY 10128 noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SUSAN S. DUBIN . Person  |x |
Payroll  [__|
1 MADISON PL. B $ 11 536, Noncash [ |

(Comp_lete Part |l for

HARRISON NY 10528-1307 noncash contributions.)

(a) (b) {c) (d)
No. | _Name, address, and ZIP + 4 | Total contributions | Type of contribution
{ 6 | MADELINE CASLOW . ‘ Person  [x ]
n Payroll D
62 BARKERS POINT RD, ] | 8 10 873. ‘ Noncash [ |
{Complete Part Il for

| noncash contributions.)

| SANDS POINT NY 11050-1323 - B )
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

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

Employer identification number

13-3897852

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4 _

(c)

Total contributions

" (d)
| Type of contribution

GROUPM

498 7TH AVENUE

10000,

NEW YORK, NY 10018-6798

(a)
No.

(b)
Name, address, and ZIP + 4

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
‘ noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

OVATION VACATIONS

71 5TH AVENUE,K 11TH FLOCR

10,000,

NEW YORK k& NY 10003-3004

Person [ﬂ
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

(a)
No.

Person D
Payroll [ |
Noncash [j

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a)
No.

(b)
Name_, address, and ZIP + 4

Person l:)
Payroii [:I
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

Total_contributio_m

(d)

Type of contributig\_ .

Person D
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
#"™C/0 UJA-FEDERATION OF NEW YORK _INC 13-3897852

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

rfna) b (e) d
s o (b) N . FMV (or estimate) 5 (d
from Description of noncash property given ] (see instructions) ate received
Part
$
rfla) b (c) d
0- L (b) . FMV (or estimate) b (d) .
from Description of noncash property given (see instructions) ate received
Part |
$
(a) (c)
No. o {b) _ FMV (or estimate) 5 d
from Description of noncash property given (see instructions) ate received
Part |
$ —
No o © ‘
o. N (b) ) FMV (or estimate) b, (@ .
from Description of noncash property given (see instructions) ate received
Part !
—_—— $ — e
No b © .
o . ®) . FMV (or estimate) b (d) .
from Description of noncash property given (see instructions) ate received
Part | o . B
$ _ .
No o © a
o. o (b) ) FMV (or estimate) (o .
from Description of noncash property given (see instructions) Date received
\fart |
! - = =
S ] -_— [ s

529953 10-26.1 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
©/0_UJA-FEDEEATION OF NEW YORK  .INC, . 13-3897852
Partiil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10) that total 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 Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enfer this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No. .
|;‘,raci_rtnl (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. I
'gr:rrtnl (b) Purpose of gift (c) Use of gift | {d) Description of how gift is held
(e) Transfer of gift o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(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.
ga?‘Tl (b) Purpose of gift | (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
) i Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-E2, or 990-PF) (2015)

523454 10-28-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes* on Form 990, 20 1 5
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. ]
f—'!ﬁepartment of the Treasury P> Attach to Form 990. Open to Public
ternal 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 INC, 13-3897852

Partl | 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
1 Totalnumberatendofyear . . ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ... ... [ ]
5  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? . .~ L] ves L Ino

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? ...l D Yes D No
] Part Il [ Conservation Easements. Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) !:I Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ..l 2p
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. . . . \id !

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

year
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? ... [:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)B)()

and section 170(0)@)B))? ... e e et et ere et et e [(Jves [ne

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

conservation easements. ‘
[Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "“Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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

refating to these items:

(i) Revenueincluded on Form 990, Part Vill, tinet . .~ T |

(ii) Assetsincluded in Form990, PartX L
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, proQide

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

a Revenueincluded on Form 990, Part Vill, line 1 .. > 3

b _Assets included in Form 990, Part X ... e ettt e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D '(Form 990) 2015
532051
11-02-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC

Schedule D (Form 990) 2015 C/O UJA-FEDERATION OF NEW YORK__INC 13-3897852 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continyed)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a D Public exhibition d ':l Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part 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 D 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
0N FOrM 890, PAIX? ||t Llves [Ine

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

Amount
C Beginning balance e ic
d Additions during the year 1d
e Distributions during the year 1e
toEndingbalance . . e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b_If “Yes._explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
[ﬂart V__|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses -
Grants orscholarships .

Other expenditures for facilities T
and programs .

P O 0 D

...
>
a
3
3
w
@
<
o0
=+
<
I
o
x
o
©
)
w.
o
(2]

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment §» %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations ... . ... ... oo
(i) related organizations ... ... e

Yes | No

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

]'Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c} Accumulated | (d) Book value
basis (investment) basis (other) depreciation
ta Land f—_—

b Buildings . ... R

¢ Leaseholdimprovements . |

d Equipment

e Other ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) > | 0.

Schedule D (Form 990) 2015

532052
09-21-15
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC

Schedule D (Form 990) 2015 C/O UJA-FEDERATION OF NEW YORK INC. 13-3897852

[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

/mj (a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

Page 3

(3) Other

(A)

B)
(%]

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»
[ Part VIll] Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5}
(6)
(7)
(8)
(9)
~"Total. (Col. (b) must equal Form 990, Part X. col. (B) line 13.) b»

Part IX| Other Assets.

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

— S
(2) =
(3) B
(4) 3
(5)

(6)
)
(8)_
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... &
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 B
(2) DUE TO UJA-FEDERATION OF NEW YORK INC. | 69 867,
3

(9)
" stal. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) .............. » 69.867.|
_.v Liability for uncertain tax positions. In Part XIll, 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 D
Schedule D {Form 990) 2015

532053
09-21-15
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC

Schedule D (Form 990) 2015 C/O UJA-FEDERATION OF NEW YORK _INC 13-3897852 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue, gains, and other support per audited financial statements
Amounts included on line 1 but ot on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments

b Donated services and use of facilites ..~~~

¢ Recoveries of prior yeargrants . .

d

e

Other (Describe in PartXihy .. ..~ .'
Add lines 2a through 2d

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in PartXiil) ... .

© Addlinesdaanddb . ... ... oo
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl fine 12) ...
( Part XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

oo

1 Total expenses and losses per audited financial statements e [_1 -
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ...~ 2a | ‘

b Prioryearadjustments 2b

¢ Other losses 2c | |

d Other (Describe inPart XIIL) ... ... | 2d I

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a ‘
b Other (Describe inPartxiy ... . L_ab | |
¢ Addlinesdaanddb ... o | 4c | A
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l Jfine 18.) ..o | 5 | -

5
| Part XIll] Supplemental Information. B
- Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1), fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

gg_zgfj s Schedule D (Form 990) 2015
29

AFAMA m—e— —_

11220KND 2E1E2IE DNNE Ana -



SCHEDULEF
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

) Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16,

P+ Attach to Form 990.

___OMB No. 1545-0047

2015

Inspection

1199NENN

. . . Open to Public
B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

nternal Revenue Service
Name of the organization
THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
C/0 UJA-FEDERATION OF NEW YORK INC. | 13-3897852
|Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b. )
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

lE Yes DNO

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 | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) WTotal
offices :&%ﬁygisd (by type) (e.g., fundraising, program is a program service, expenditures

in the region ‘ independent services, investments, grants to. describe specific type . fortandt
contractors recipients located in the regi f servi in regi investments

- - in resion f ecip ated region) of service(s) in region in region
MIDDLE EAST | CRANTMAKING M/A 88 158

— "

|

| E—

|
7

_»‘ N
|

3a Subtotal — 0 0 L - ___4" 88 158
b Total from continuation T
sheetstoPart| 0 0 0
?c Totals (add lines 3a
and3b) . ... | 0 0 88 158
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015
532071
10-01-15
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
Schedule F (Form 990) 2015 ¢/0 UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 4

|Part IV | Foreign Forms I S ——

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) ... ...

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990y . D Yes [Zl No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, *

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

Certain Foreign Corporations (see Instructions for Form 5471 LSO D Yes III 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? /f "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

l:] Yes [I] No

(see Instructions for FOrm 8621) ..

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... ...

l:] Yes IE No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /¢
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) ... ... [ Jves [xJno
Schedule F (Form 920) 2015
532074
10-01-15
33

SNt N AFTA ———— —— e

1T1927NENY 2R1E2E DNANE



THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule F (Form 990) 2015 ¢/0 UJA-FEDERATION: OF NEW YORK ,_ _INC 13-3897852
[PartV | Supplemental Information

Pravide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column () {accounting method; amounts of
investments vs. expenditures per region); Part 1), line 1 {accounting method); Part 11| (accounting method); and Part lil, column (c)

Page 5

. (estimated number of recipients), as applicable. Also complete this part to provide any additional information,

PART I. LINE 2: B B

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 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., 1IN

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,6 COLUMN (D): . N - -

*QEGION: MIDDLE EAST
; -

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

HILLEL - THE RIGHT TO CHOOSE - PROGRAM SUPPORT - FUNDS SUPPORT WOMEN WHO

HAVE LEFT ULTRA-ORTHODOX COMMUNITIES WITH SKILLS NEEDED TO SUCCEED IN -

ISRAEL'S EDUCATIONAL AND EMPLOYMENT FRAMEWORKS. - £30 000

REGION: MIDDLE EAST -

(D) PURPOSE OF GRANT: SEE SCHEDULE F_ PART V  SUPPLEMENTAL INFORMATION o

ISRAEL WOMEN'S NETWORK - PROGRAM SUPPORT - FUNDS SUPPORT WORK TOWARD THE -

ELIMINATION OF THE GENDERED PAY GAP IN ISRAEL - WORKING WITH THE o

GOVERNMENT TOWARD POLICY CHANGE  WITH EMPLOYERS TO INCREASE TRANSPARENCY =

AND FAIR EMPLOYMENT STANDARDS AND TOWARD GENERATING PUBLIC INTEREST AND o -

SUPPORT, - £13 158

REGION: MIDDLE EAST B B ) .
¥ —_— —

(D) PURPOSE OF GRANT: SEE SCHEDULE F__PART V SUPPLEMENTAL INFORMATION

34
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THE JEWISH WOMEN'S FOUNDATION OF N.Y,INC
schedubf:fOﬂn99012015 C/O UJA-FEDERATION OF NEW YORK INC, 13-3897852 Page 5
PartV | Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1] (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

ITACH-MAAKT WOMEN LAWYERS FOR SOCIAL JUSTICE - PROGRAM SUPPORT - FUNDS

SUPPORT THE INTEGRATION OF DIVERSE WOMEN'S VOICES IN DECISION MAKING IN

THE FIELDS OF PEACE AND SECURITY. - 530 000

REGION: MIDDLE EAST

(D) PURPOSE OF GRANT: SEE SCHEDULE F. PART V_ SUPPLEMENTAL INFORMATION

TEMECH - PROGRAM SUPPORT - FUNDS WILL INTRODUCE ULTRA-ORTHODOX GIRLS TO

WOMEN WORKING IN A VARIETY OF PROFESSIONS TO ENCOURAGE THEM TO PURSUE

BOLD CAREER PATHS. - $15 000

-

532075 10-01-15 Schedule F (Form 990) 2015
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OMB No. 1545-0047

EDULE . . . . I
iCH 990 99? £z Supplemental Information Regarding Fundraising or Gaming Activities | — ————
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15

organization entered more than $15,000 on Form 990-EZ, line 6a.

/\\Depmme“‘ of the Treasury ¥ Attach to Form 990 or Form 990-EZ.

internal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization  pyup JEWISH WOMEN'S FOUNDATION OF N.Y,INC

C/O UJA-FEDERATION OF NEW YORK_ INC,

Employer identification number

13-3897852

Part |

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes"

on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

Mail solicitations e D Solicitation of non-government grants
f D Solicitation of government grants

a
b L?_] Internet and email solicitations
c

BZJ Phone solicitations g EZ] Special fundraising events

d [Z] 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 Vi) or entity in connection with professional fundraising services? ,:] Yes E’ No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Dia . v) Amount paid . .
(i) Name and address of individual ii) Activit . !Erwrai%eg (iv) Gross receipts f(() gor retame’j} by) t(vn) Amount paid
or entity (fundraiser) (i y orcontrolof | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
\ |
Total i |

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.

532081
09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 ¢/0 UJA-FEDERATION OF NEW YORK

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

INC

13-3897852 Page 2

[Part i

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

(a) Event #1

&

{b) Event #2

(c) Other events
(d) Total events

ANITUAL BENEFIT NONE (add col. {a) through
LUNCHEON
.
o (event type) (event type) (total number) col. (c)
2
g )
2 1 Grossreceipts 340 362, 340 362,
2 Less:Contributions ... 303 567 303 567
3 Grossincome (line 1 minus line 2] . . 36_795 36 1795
4 Cashprizes ...
5 Noncashoprizes . ... ...
@
(9]
@ |6 Rentfacilitycosts ...
3
L
g 7 Foodand beverages . ... ... . 61,677, 61.677.
5
8 Entertainment ... |
9 Otherdirectexpenses . ’
10 Direct expense summary. Add lines 4 through 9 in column (d) 61 677
11 Net income summary. Subtract line 10 from line 3, column (d) <24 882 . >

Part HI

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

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

{b) Pull tabs/instant

| (d) Total gaming (add

@ a) Bingo . o Oth i
\E (a) g bingo/progressive bingo () er gaming col. (a) through col. (c))
% =
o
1 Grossrevenue ...
@ |2 Cashprizes . ... — .
8 _
&
2|38 Noncashprizes .. ... ...
2 _
3] .
£ 14 Rentfacilitycosts ...
= L - —
5 Otherdirectexpenses .. ... ...
D Yes % D Yes % D Yes %
6 Volunteerlabor [ INo LI No I no
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, COMMN (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b i “Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



THE JEWISH WOM_EN 'S FOUNDATION OF N.Y.INC
Schedule G (Form 990 or 990-EZ) 2015 C/0 UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes G No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

/"\ to administer charitable gaming? ...
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e | 13a %
b Anoutside facility e 13b %

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

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

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

Name b

Address b .

16 Gaming manager information:

Name P

Gamming manager compensation B $

Description of services provided b o

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

L Tves [Ino

retain the state gaming icense? . e
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 B> $
IPal‘t |V’ Supplemental Information. Provide the explanations required by Part {, line 2b, columns (ji) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions) _ )

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC

Schedule G (Form 990 or 990-EZ) C/0 UJA-FEDERATION OF NEW YORK INC. 13-3897852 Page 4
[Part IV] Supplemental Information (continued)
)
Schedule G (Form 990 or 990-EZ)
532084
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» :h
THE JEWISH WOMEN 'S FOUNDATION OF N .Y INC
Schedule | (Form 990) C/O UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 2
Part IV | Supplemental Information.

/\&ART II. LINE 1_ COLUMN (H): - -

NAME OF ORGANIZATION OR GOVERNMENT: ART KIBBUTZ -

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

SUPPLEMENTAL INFORMATION

GENERAL OPERATING SUPPORT - THE GRANT SUPPORTS THE SALARY OF THE

EXECUTIVE DIRECTOR AND UNDERWRITES THREE OF THE WOMEN ARTIST FELLOWSHIPS

THAT WILL TAKE PLACE ON GOVERNORS ISLAND DURING SUMMER 2016.

NAME OF ORGANIZATION OR GOVERNMENT: AVODAH: THE JEWISH SERVICE CORPS

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

SUPPLEMENTAL INFORMATION -

PROGRAM SUPPORT - FUNDS WILL SUPPORT NEW YORK'S FIRST COHORT OF A WOMEN'S o

LEADERSHIP DEVELOPMENT PROGRAM FOR ALUMNAE.

”. -

NAME OF ORGANIZATION OR GOVERNMENT: ESHEL

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

SUPPLEMENTAL INFORMATION

GENERAL OPERATING SUPPORT -~ IN THE COMING YEAR ESHEL WILL: IMPLEMENT A -

MOMMY AND ME GROUP FOR DIVORCED WOMEN FACING CUSTODY BATTLES INCREASE = )

PHONE SUPPORT TO WOMEN AND THEIR CHILDREN & AND EXPAND THE REACH OF

JWFNY-SUPPORTED MERCHAV BATUACH: A SAFE SPACE TRAINING FOR COLLEGE

STUDENTS,

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH WOMEN INTERNATIONAL

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

SUPPLEMENTAL -INFORMATION -

5

.ROGRAM SUPPORT - THIS GRANT EDUCATES YOUNG MEN AND WOMEN ON THE

REALITIES OF SEXUAL ASSAULT AND DATING ABUSE ON CAMPUS AND EMPOWERS

C 90
532201 Schedule | (Form 9 )
04-01-15
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC
Schedule | (Form 990) C/0 UJA-FEDERATION OF NEW YORK INC 13-3897852 Page 2
| Part IV | Supplemental Information _

) \ STUDENTS TO STEP IN AND SUPPORT SURVIVORS. .

NAME OF ORGANIZATION OR GOVERNMENT: NCJW NEW YORK SECTION

[H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I_ PART IV

SUPPLEMENTAL INFORMATION S

PROGRAM SUPPORT - THE GRANT WILL FUND WE WERE SLAVES' OUTREACH

EDUCATION  AND EMPOWERMENT WORK WITH JEWISH WOMEN AND GIRLS TO ENGAGE AND

PROTECT THEM AGAINST BECOMING VICTIMS OF SEX TRAFFICKING,

NAME OF ORGANIZATION OR GOVERNMENT: SANCTUARY FCR FAMILIES

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

SUPPLEMENTAL INFORMATION

PROGRAM SUPPORT - THE GRANT WILL SUPPORT THE MISHKAN PROJECT THAT WILL

JORK WITH TWO OF THE MOST VULNERABLE, OFTEN FORGOTTEN POPULATIONS IN THE o

ORTHODOX JEWISH COMMUNITY o

NAME OF ORGANIZATION OR GOVERNMENT: - =

SHALOM HARTMAN INSTITUTE OF NORTH AMERICA

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

SUPPLEMENTAL INFORMATION N

PROGRAM SUPPORT - THE GRANT WILL SUPPORT THE CREATED EQUAL CURRICULUM

THAT WILL ENGAGE INDIVIDUALS IN NEW WAYS OF THINKING ABOUT POWER AND

AUTHORITY IN JEWISH LIFE, SITUATING THE (QUESTION OF GENDER E(QUITY AS AN

UNDERLYING CONCERN.

Schedule | (Form 990)

532291
04-01-15
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15 o

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

’ Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P Information about Scheduie J (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/O UJA-FEDERATION OF NEW YORK INC, 13-3897852

|Part |- l Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ‘
[:' First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[-___l Discretionary spending account ,:] Personal services (e.g., maid, chauffeur, chef) ‘
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ‘
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? R 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chieck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
‘:| Compensation committee D Written employment contract
Independent compensation consultant ’:l Compensation survey or study
I:l Form 990 of other organizations [:l Approval by the board or compensation committee ‘
/'-’34 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _40 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il B
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization? . . .ot e | 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part HI. | B
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . e | Ba X
b Any related organization? B 6b x
It “Yes" on line 6a or 6b, describe in Part lil. T
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in T
Requlations section 53.4958-6(C)? ...........oooioiiiiii i e 9

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

532111
10-14-15
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
¥ Information about Schedul

epartment of the Treasury
Internal Revenue Service

Noncash Contributions

e M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

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

| Employer identification number

describe in Part Il.

C/0 UJA-FEDERATION OF NEW YORK INC 13-3897852
[Partl | Types of Property
[ @ (b) ) (d) o
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1qg B

1 Art-Worksofart .

2 Art-Historical treasures B

3 Art-Fractionalinterests ...

4 Books and publications ... -

5 Clothing and household goods -

6 Cars and othervehicles ... .

7 Boatsandplanes .. ...

8 Intellectualproperty . ... ... ... _

9 Securities - Publicly traded X 3 26,274 ,SELLING PRICE -
10 Securities - Closely held stock il -
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ... —1
14  Qualified conservation contribution - Other o N -
15 Real estate - Residential — B
,/*\ile Real estate - Commercial .
17 Realestate-Other . . . .. .
18 Collectibles ... ... _
19 Foodinventory .. ... _
20 Drugs and medical suppties .
21 Taxidermy ... -
22 Historical artifacts
23 Scientific specimens -
24  Archeological artifacts
25 Other P |
26 Other P | -
27 Other ¥ ( o
28 Other P | | : 1 .
29 Number of Forms 8283 received by the organization during the tax year for contributions | ' h
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
o —— 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 is not required to be used for
exempt purposes for the entire holding period? . 30a X
b f "Yes," describe the arrangement in Part Il. T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash '
COMIIBULIONS? oo oo 32a | x
b If "Yes," describe in Part Il o
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

(\'{4A For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532141
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
Schedule M (Form 990) (2015] /0 UJA-FEDERATION OF NEW YORK INC.

13-3897852 Pane 2

[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received,
- this part for any additional information.

or a combination of both. Also complete

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES INDEPENDENT BROKERS THROUGH UJA-FEDERATION

TO SELL SECURITIES CONTRIBUTED TO THE ORGANIZATION.

532142 08-21-15
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SCHEDULE O
{Form 980 or 990-EZ)

., Department of the Treasury
\nternal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2015

Open to Public
Inspection

_Information about Schedule O (Form 990 or 8 and its instructions is at www.irs.gov/form980.
THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC
C/0 UJA-FEDERATION OF NEW YORK INC

Employer identification number
13-3897852

FORM 990 PART TII

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(CONTINUED)

EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIQUS, SOCIAL AND POLITICAL

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

ACHIEVEMENT,

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 ITT  LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

(CONTINUED )

ADVOCACY MAKING JWFNY UNIQUELY POSITIONED TO CREATE LASTING SYSTEM-WIDE

Y

‘HANGE, EXAMPLES OF RECENT GRANTS INCLUDE: HEBREW FREE LOAN SOCITEY

FOR A GENDER SENSITIVE MICRO-ENTERPRISE TRAINING PROGRAM THAT PROVIDES

LOW TINCOME 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 TEENAGES: YESHIVA MAHARAT FOR COMMUNITY INTERNSHIPS AND

TRAINING SEMINARS THAT PREPARE ORTHODOX FEMALE RABBINICAL STUDENTS WITH

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

ENTREPRENEURS WHC FOUNDED ORGANIZATIONS THAT SERVE THE WORLD'S MOST

VULNERABLE WOMEN AND GIRLS USING A JEWISH AND GENDER LENS.

SECTION A LINE 2:

FORM 990 PART VI

o~

sMPLOYEES :

FAMILY AND BUSINESSS RELATIONSHIPS AMONG OFFICERS, DIRECTORS AND KEY
-

MIRIAM CASLOW_ _PRESIDENT AND MADELINE CASLOW _DIRECTOR - FAMILY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2015) ) 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 INC . L 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 11:

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

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

AND APPROVAL PRIOR TO FILING. 2 COPY OF FORM 990 WAS THEN MADE AVAILABLE

TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS .

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

JWFNY HAS A FORMAL CONFLICT OF INTEREST POLICY., IN 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 L

GRANT CYCLE. — o

odan ™
"ORM 990 PART VI SECTION B _ LINE 15A: o

JWFNY UTILIZES THE SERVICES OF THE EXECUTIVE DIRECTOR OF HUMAN RESQURCES OF

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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) 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 INC 13-3897852

EXECUTIVE DIRECTOR.

FORM 990, PART VI  SECTION C LINE 19: o

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 -

#""SMPLOYER IDENTIFICATION NUMBER OF ITS SOLE MEMBER _ UJA-FEDERATION. THE

JWENY IS ALSC AN ENTITY INCLUDED WITHIN THE GROUP EXEMPTION (#8055)

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

APPLICABLE PAYROLL REPORTING,

FORM 890, PART VII COMPENSATION OF OFFICERS AND DIRECTORS

SECTION A, COLUMN B - AVERAGE HOURS PER WEEK . B

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

JWFNY. AS THE ORGANIZATION DOES NOT MAINTAIN A SYSTEM FOR TRACKING o

VARIQUS HOURS WORKED BY THESE NON-COMPENSATED INDIVIDUALS_ NO AVERAGE o -

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

OFFICERS.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
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