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Forrr,990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury .... Do not enter social security numbers on this form as it may be made public 
1r>terna1 Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

B Check 1f 
applicable 

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

D
Address -change C/0 UJA-FEDERATION OF NEW YORK 

D Name t-----------------------------------1 
change Doino business as 13-3897852 

D 1mt1al 
return Number and street (or P.O. box 1f ma1l 1s not delivered to street address) 

D Fmal 130 EAST 59TH STREET return/ I Room/suite E Telephone number 
212-836-1730 

termin­
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 6,510,320. 

D~u:ded __ N_E_w_Yo_R_K ...... , _NY __ 1_0_0_2_2_-_1_3_0_2 ___________________ ... H(a) Is this a group return 

Dtg~1ica- F Name and address of principal officer DEBBIE COSGROVE for subordinates? DYes W No 
~ 6 D D ____ ......1._1_3_0_E_A_s ... T_5~9-T_H_S_T_R_E_E~T..:.'--.-N-E_W_YO_R_K_,__, _NY __ 1_0_0_2_2 ___ ~------..:::>.-7i:::-.l-'--I H(b) Are all subordinates included? Yes No 

I Tax-exempt status· W 501(c)(3) LJ 501(c) ( )<111111 (insert no.) LJ 4947(a)(1) or LllJ..627 If "No," attach a 11st (see 1nstruct1ons) 
J Website: .... WWW. JEW! SHWOMENNY. ORG H(c) Grouo exemot1on number .... 8055 

K Form of organization: I x I Corporation I I Trust I I Assoc1at1on I I Other .... I I L Year of formation: 19 9 5 I M State of legal dom1c1le: NY 

I Part 11 Summary 
1 Briefly describe the organization's m1ss1on or most significant act1v1t1es: REFER TO FORM 990, PART III, 

LINE 1 

2 Check this box .... D if the organization d1scont1nued its operations or disposed of more than 25% of its net assets 
20 3 Number of voting members of the governing body (Part VI, line 1a) ..._3-+---------

Cl) 
::, 
C 

! 
a: 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of 1nd1v1duals employed 1n calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1h) RF8E.I\/FO 
Program service revenue (Part VIII, line 2g) \0 

10 Investment income (Part VIII, column (A), lines 3, 1a Jd 7q)A AV +) R 2019 ? 
11 Other revenue (Part VIII, column (A), lines 5, Gd, 8-(jl~. 10!¥!'arld 1'1e) Jc.I,) 
12 Total revenue - add lines 8 throuoh 11 (must equJ P Fl 'JIii, oeluFR ~, ... __ ~:: CC 

9 

13 Grants and s1m1lar amounts paid (Part IX, column A), lin~3)Ut:.N I U I 

4 20 

5 0 

6 61 

7a 0. 

7b 0. 

Prior Year Current Year 
713,829. 625,896. 

0. 0. 

87,671. 294,589. 

<19,612.> <27,689. 

781,888. 892,796. 

604,815. 541,000. -CCII 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

o. 0. 

470,440. 498,633. 
Cl) 

~ ~ 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 

<t: l b Total fundra1s1ng expenses (Part IX, column (D), line 25) .... _____ 1_6_1""",_0_5_5_. 

0. 25,845. 

O w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 169, O 3 7. 191,657. 

1,231,290. ~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,270,137. 

z --,-..+--19 __ R_e_v_en_u_e_le_ss_e ... xp~e_n_s_e_s_S_ub_t_ra_c_t_li_n_e_1_8_f_ro_m_li_ne_1_2 ____________ --+-_____ <_4_8_8_, _2_4_9-1. -------

<( a~ Beginning of Current Year 
<338,494. 

End of Year 
(.) enc: 
Cl) ~~ 20 Total assets (Part X, line 16) 4,740,909. 

~ 21 Total liab1l1t1es (Part X, line 26) 750,037. 

~ 22 Net assets or fund balances. Subtract hne 21 from hne 20 3 , 9 9 O , 8 7 2 • 

4,628,476. 

936,052. 

3,692,424. 

I Part II I signature Block 
U111Je1 1,1e11allles of 1,1e1 JUI y, I llecld1 e ll1dl I h~ve e,;am,ned this I elm n, including accompanying 3Chcdulc:: ond 5tatcmcnt:., ::ind to tho bo~t of my knowledge and belief, 1t 1s 

' I 

!her than officer) 1s based on all mformat1on of which preparer has any knowled e. 

Sign 

Here 

Paid 
Preparer 

Use Only 

~ 
Iii... DEBBIE COSGROVE, PRESIDENT 
,.. I ype or print name and t1tle 

Prml/Type preparer's name 

Firm's name 

Firm's address ~ 

Preparer's signature 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

732001 11-2s-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Phone no. 

Yes No 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Form 990 2017 C/0 OJA-FEDERATION OF NEW YORK 
!R..~r:tllll! Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

, 1 Briefly describe the organization's m1ss1on· 
THE JEWISH WOMEN'S FOUNDATION OF NEW YORK INC, (JWFNY) IMAGINES A 

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

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

(CONTINUED ON SCHEDULE 0, PAGE 56) 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1gnif1cant changes 1n how rt conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

13-3897852 Pa e2 

Dves CiJNo 

Dves CiJNo 

4 Describe the organization's program service accomplishments for each of rts 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, 1f any, for each program service reported 

4a (Code ) (Expenses$ 8 6 4 , 0 6 5, including grants of$ 5 41 , 0 0 0 , ) (Revenue$----------

JWFNY AWARDS GRANTS TO NON-PROFIT ORGANIZATIONS THAT WORK TO ADDRESS 

THE NEEDS AND IMPROVE THE LIVES OF WOMEN AND GIRLS IN NEW YORK, ISRAEL 

AND AROUND THE WORLD, SINCE INCEPTION IN 1995, JWFNY HAS AWARDED MORE 

THAN $5 MILLION TO 215 PROJECTS IN THE AREAS OF ECONOMIC SECURITY, 

WOMEN'S HEALTH AND WELL-BEING, LEADERSHIP ADVANCEMENT AND SOCIAL 
ENTREPRENEURSHIP, JWFNY IMAGINES A WORLD IN WHICH ALL WOMEN AND GIRLS 

IN THE JEWISH COMMUNITY ARE ENSURED A HEALTHY AND SUPPORTIVE 

ENVIRONMENT IN WHICH WE ALL HAVE EQUAL OPPORTUNITY FOR ECONOMIC, 

RELIGIOUS, SOCIAL AND POLITIAL ACHIEVEMENT, TO ACHIEVE OUR VISION, WE 

UTILIZE STRATEGIC AND INNOVATIVE GRANTMAKING, EDUCATION AND 

(CONTINUED ON SCHEDULE 0, PAGE 52) 

4b (Code ----)(Expenses$---------- 1nclud1ng grants of$----------) (Revenue$----------

4c (Code ----) (Expenses s _________ _ 1nclud1ng grants of$----------) (Revenue$----------

4d Other program services (Describe 1n Schedule O) 

(Expenses$ including grants of $ (Revenue$ 

4e Total program service expenses l!i:: 864,065, 

732002 11-28-17 

Form 990 (2017) 
SEE SCHEDULE O FOR CONTINUATION(S) 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-38 7852 Paae3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributo~ 2 X 

3 D1d the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 X 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part Ill 5 X 

6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 6 X 

7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 

8 D1d the organization ma1nta1n collections of works of art, h1stoncal treasures, or other s1m1lar assets? If 'Yes," complete 

Schedule D, Part Ill 8 X 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account l1ab11ity, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If 'Yes,• complete Schedule D, Part IV 9 X 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restncted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
1 

as applicable ' 
' a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If 'Yes,' complete Schedule D, 

Part VI 11a X 

b D1d the organization report an amount for investments · other secunt1es 1n Part X, line 12 that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 

c D1d the organization report an amount for investments · program related 1n Part X, line 13 that 1s 5% or more of rts total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X 

e D1d the organization report an amount for other liab1lrt1es 1n Part X, line 25? If "Yes,' complete Schedule D, Part X 11e X 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 

12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes," complete 

Schedule D, Parts XI and XII 12a X 

b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and 1f the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(1~? If "Yes," complete Schedule E 13 X 

14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes," complete Schedule F, Parts II and IV 15 X 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 

18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contnbut1ons on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 18 X 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 

Form 990 (2017) 

732003 11-28-17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC 

Form 990 (2017) C/0 OJA-FEDERATION OF NEW YORK 13-3897852 Paae4 
I Par;t IV I Checklist of Required Schedules (continued) 

Yes No 

.2oa D1d the organization operate one or more hospital fac1ht1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column {A), hne 1? If "Yes,' complete Schedule I, Parts I and II 21 X 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column {A), hne 2? If "Yes,• complete Schedule I, Parts I and Ill 22 X 

23 D1d the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

ScheduleJ 23 X 

24a D1d 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, 2002? If 'Yes,• answer Imes 24b through 24d and complete 

Schedule K If "No", go to /me 25a 24a X 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
C D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 24c 
d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage 1n an excess benefit 

transaction with a d1squahf1ed person dunng the year? If "Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organizat1<;m's prior Forms 990 or 990-EZ? If 'Yes,• complete 

Schedule L, Part I 25b X 

26 D1d 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 d1squalif1ed persons? If "Yes," 

complete Schedule L, Part II 26 X 

27 D1d 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 entrty or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 
, .. -

-. 
1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions)· 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28b X 

c 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 1nd1rect owner? If "Yes,' complete Schedule L, Part IV 28c X 

29 D1d the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If 'Yes," complete Schedule M 30 X 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? 

If 'Yes," complete Schedule N, Part I 31 X 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/( "Yes," complete 

Schedule N, Part II 32 X 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301 7701-3? If "Yes,· complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. /me 1 34 X 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V. /me 2 35b 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 36 X 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X 

38 D1d the organization complete Schedule O and provide explanations m Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 38 X 

Form 990 {2017) 

732004 11-28-17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Form 990 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 

art V Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable 
' I 1a I 

b Enter the number of Forms W-2G included 1n line 1a Enter ·O· 1f not applicable 1b 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a I filed for the calendar year ending with or w1th1n the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t filed a Form 990-T for this year? If "No," to /me 3b, provide an explanation ,n Schedule 0 
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country:~ 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every sol1c1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

5 

0 

0 

a D1d the organization receive a payment m excess of $75 made partly as a contnbutmn and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qual1f1ed health plans 1n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans I 1ab I 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes " has 1t filed a Form 720 to reoort these oavments? If "No," provide an explanation m Schedule 0 

732005 11-28-17 
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Pa e5 

D 
Yes No 

--J 
1c X 

-- _J 
2b 

-- -- _J 
3a X 

3b 

4a X 

-- -- _J 
Sa X 

Sb X 

5c 

6a X 

6b 

-- -- _J 
7a X 

7b 

7c X 

-- _J 
7e X 

7f X 

7a 

7h 

-- -- _J 
8 

-- -- _J 
9a 

9b 

--,_ 
12a 

I 
13a 

14a X 

14b 

Form 990 (2017) 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Form 990 2017 C/0 OJA-FEDERATION OF NEW YORK 13-3897852 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to /mos 2 through lb below, and for a "No" response 

to /me Ba, Bb, or 1 Ob below, descnbe the c1rcumstances, processes, or changes m Schedule O See mstruct1ons 

Check If Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 
Yes No 

' 
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 

J If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

b Enter the number of voting members included 1n line 1a, above, who are independent 1b 20 

2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other ----
officer, director, trustee, or key employee? 2 X 

3 D1d the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 

4 D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 

5 D1d the organization become aware during the year of a significant d1vers1on of the organization's assets? 5 X 

6 D1d the organization have members or stockholders? 6 X 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 

8 D1d the orga.mzat1on contemporaneously document the meetings held or written actmns undertaken during the year by the following: -- -- _J 
a The governing body? Sa X 

b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes," provide the names and addresses m Schedule 0 9 X 

Section B. Policies (This Section B requests mformat,on about poltc1es not requ,red by the Internal Revenue Code) 

Yes No 
10a D1d the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990. _J ----
12a D1d the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 12c X 

13 D1d the organization have a written wh1stleblower policy? 13 X 

14 Did the organization have a written document retention and destruction policy? 14 X 

15 Did the process for determining compensation of the following persons include a review and approval by independent _J persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? -- --
a The organization's CEO, Executive Director, or top management official 15a X 

b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) _J 16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a 101nt venture or similar arrangement with a -- --
taxable entrty during the year? 16a X 

b If "Yes," did the organization follow a wrrtten policy or procedure requmng the organization to evaluate its part1c1pat1on _J 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -- --
exempt status with respect to such arranoements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed IJIJ,- 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 1nspect1on Indicate how you made these available. Check all that apply 

W Own website D Another's website D Upon re~uest D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records IJIJ,-
OJA-FEDERATION OF NEW YORK - 212-836-1730 ---------

130 EAST 5,9TH STREET, NEW YORK, NY 10022 

732006 11-28-17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Form990 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pae 7 
Par.t VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation. 
Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees; highest compensated employees; 
and former such persons 

D Check this box 1f neither the oraanizat1on nor anv related organization compensated any current officer, director, or trustee 

(A) (8) (C) ' (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any ~ the organizations compensation 

( 1) DEBBIE COSGROVE 

PRESIDENT 
( 2) AVRA GORDIS 
VICE PRESIDENT 
( 3) RACHEL WEINSTEIN 
VICE PRESIDENT 
(4) AELA BOYUM MORGAN 

SECRETARY 
( 5) MADELEINE R, GRANT 

TREASURER 
( 6) MIRIAM CASLOW 
IMM PAST PRES & NOMINATING 
( 7) MADELYN BUCKSBAUM ADAMSON 

DIRECTOR 
( 8) LOREN AVERICK 

DIRECTOR 
( 9) RACHEL BLUTH 
DIRECTOR 

(10) KATHRYN WEG BRANDT 
DIRECTOR 
(11) EMILY GINDI 

DIRECTOR 

(12) ROBERTA GORDON 

DIRECTOR 

(13) SANDRA LAFER GREENBERG 

DIRECTOR 
(14) ELISE HAHN-RUBIN 

DIRECTOR 
( 15) PHYLLIS HERZ 

DIRECTOR 
( 16) SHELLY MITCHELL 

DIRECTOR 

(17) MELODY SAWYER RICHARDSON 

DIRECTOR 

732007 11-28-17 

11140511 351535 BOOS 

hours for "' ,; 

related 
0 

~ 

organizations ]l .5 ! "' I below = i I > 
line) ~ il;' 

"" 
0,00 

X X 

0,00 

X X 

0,00 

X X 

0,00 

X X 

0,00 

X X 

0,00 

X X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

0,00 

X 

organization ~-2/1099-MISC) from the 

I ~-2/1099-MISC) organization 
e and related 
8~ 
~B § 

organizations 
== "'E :c~ 5! 

0, 0. 0. 

0. 0, 0. 

0. o. 0, 

0, 0. 0, 

0, 0. 0. 

0. 0, 0. 

0, 0, 0, 

0, 0. 0. 

0, 0. 0. 

0. 0, 0, 

0, 0. 0, 

0, 0. 0. 

0. 0, 0. 
I 

0. 0, 0, 

0, 0. 0, 

0. 0, 0. 

0, 0, 0, 

Form 990 (2017) 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Form 990 (2017) C/0 UJA-FEDERATION 0 F N EW YORK 1 3 89 852 -3 7 p age 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Em Jloyees, and Highest Compensated Employees (continued) 

(Al (Bl (Cl (Dl (El (Fl 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person os both an compensation compensation amount of 
week officer and a director/trustee) 

from from related other 
(list any 

~ the organizations compensation 
hours for i5 = organization (W-2/1099-MISC) from the 
related 0 ! (W-2/1099-MISC) organization ~ 

~ organizations ~ la and related "' I 
~ 

below ~ 
0 8~ 
I ~~ organizations 

line) > 
!IS! ='5. e 

'g ~ "'E i 0 :,::~ 

(18) JULIE R, SISSMAN 0,00 

DIRECTOR X 0. o. 0, 

(19) DIANE STERN 0,00 

DIRECTOR X 0, 0, 0, 

(20) NANCY SCHWARTZ STERNOFF 0,00 

DIRECTOR X 0. 0. 0. 
(21) JAMIE ALLEN BLACK 35,00 

EXECUTIVE DIRECTOR 155,000, 0, 29,000, 

1b Sub-total .... 155,000, 0 • 29,000, 

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

d Total (add lines 1b and 1c) .... 155,000, 0, 29,000, 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oroarnzat1on .... 1 

Yes No 

3 Did the organ1zat1on list any former officer, director, or trustee, key employee, or highest compensated employee on _J ----
line 1 a? If 'Yes,• complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization ~ -- --
and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual for services _J -- --
rendered to the oraarnzat1on? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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

the organization. Report compensation for the calendar year ending wrth or w1th1n the organization's tax year. 

(Al (Bl (Cl 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100 000 of compensation from the oroarnzat1on • 0 

732008 11-28-17 

Form 990 (2017) 
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Form 990 201 

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

C/0 UJA-FEDERATION OF NEW YORK 

Part VIII Statement of Revenue 
Check 1f Schedule O contains a resoonse or note to any line 1n this Part VIII 

1 

(A) 
Total revenue 

Cl) Cl) 
1 a Federated campaigns 1a .... 

cc 
IQ :, 

b Membership dues 1b .... 0 
~E 

C Fundra1s1ng events 1c 342,114. 
~~ 

d Related organizations 1d ·- IQ "= uiE e Government grants (contributions) 1e -c·-ocn f All other contributions, gifts, grants, and ·- .... .. CII 
~.c s1m1lar amounts not included above 1f 283,782, :so 

g Noncash contributrons included 1n hnes 1a-1f $ 13,595, c,:, 
Oc • 625,896, OIQ h Total. Add lines 1a-1f 

Business Code 
CII 2a u 

"E CII b 
CII :, 
enc C 
Ei 

d IQ CII 

~ e 0 .... 
Q. f All other program service revenue 

Q Total. Add lines 2a-2f • 
3 ' Investment income (1nclud1ng d1v1dends, interest, and 

other s1m1lar amounts) .... 82,255, 

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

(i) Real {1i) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) .... 
7a Gross amount from sales of (i) Securities (1i) Other 

assets other than inventory 5,752,504, 

b Less. cost or other basis 

and s~les expenses 5,540,170, 

c Gain or (loss) 212,334, 

d Net gain or (loss) .... 212,334, 

CII Sa Gross income from fundra1s1ng events (not 
:, 

1nclud1ng $ 342,114, of C 

i contributions reported on hne 1c). See CII 
a: 49,665, .... Part IV, hne 18 a 
CII 
.c b Less direct expenses b 77,354, 
0 

c Net income or (loss) from fundra1s1ng events .... <27,689.~ 

9a Gross income from gaming act1v1t1es See 

Part IV, line 19 a 

b Less. direct expenses b 

c Net income or (loss) from gaming act1v1t1es .... 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of 1nventorv • 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d .... 
12 Total revenue. See instructions. • 892, 796•. 

13-3897852 Page9 

D 
\DJ \v/ 

Revenu~uJxcluded Related or Unrelated from tax under 
exempt function business sections 

revenue revenue 512 - 514 

I 

82,255, 

_J 
_J 

212,334, 

_J 
<27,689, > 

_J 
, 

_J 

I 
294,589 . 0. <27,689. > 

732009 11-28-17 Form 990 (2017) 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Form 990 201 C/0 OJA-FEDERATION OF NEW YORK 13-3897852 Pae 10 
Par:t IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns Alf other organizations must complete column (A). 

LJ Check 1f Schedule O contains a response or note to anv line 1n this Part IX 
Do not Include amounts reported on lines 6b, (A) \ti) (\;) 

FunJ~1s1ng 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and 

expenses aeneral exoenses expenses 

1 Grants and other assistance to domestic orgamzat1ons I and domestic governments. See Part JV, lme 21 481,000. 481,000. 

2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign J 

1nd1v1duals See Part IV, lines 15 and 16 60,000. 60,000. 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 216,925. 75,924. 86,770. 54,231. 

6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(1)( 1)) and 
persons described m section 4958(c)(3)(8) 

7 Other salaries and wages 205,861. 142,915. -23,456. 39,490. 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 50,996. 30,128. 12,543. 8,325. 

10 Payroll taxes 24,851. 13,697. 5,786. 5,368. 

11 Fees for services {non-employees) 

a Management 
b Legal 

c Accounting 22,069. 22,069. 

d Lobbying 
e Professional fundra1smg services. See Part IV, line 17 

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

g Other (If line 11g amount exceeds 10% of line 25, 
c,olumn (A) amount, hst line 11g expenses on Sch 0.) 45,996. 25,830. 20,166. 

12 Advert1s1ng and promotion 1,960. 1,372. 294. 294. 

13 Office expenses 17,951. 6,115. 284. 11,552. 

14 Information technology 5,949. ~ 5,949. 

15 Royalties 

16 Occupancy 
17 Travel 9,682. 7,142. 2,540. 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 
19 Conferences, conventions, and meetings 2,183. 2,183. 

20 Interest 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in hne 24e. If lme 
24e amount exceeds 10% of lme 25, column (A) 
amount, hst lme 24e expenses on Schedule 0.) 

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

b CATERING 16,099. 16,099. 

c CREDIT CARD FEES 4,610. 4,610. 

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

e All other expenses 5,560. 4,552. 1,008. 

25 Total functional expenses. Add Imes 1 through 24e 1,231,290. 864,065. 206,170. 161,055. 

26 Joint costs. Complete this hne only 11 the orgamzat1on 

reported m column (B) Joint costs from a combined 

educational campaign and fundra1sing sohc1tat1on. 

Check here~ D of following SOP 98-2 (ASC 958-720} 

732010 11-28-17 Form 990 (2017) 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Form 990 (2017) C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Paoe 11 
I Pan X I Balance Sheet 

Check 1f Schedule O contains a response or note to anv hne 1n this Part X L J 
(A) (B) 

Beginning of year End of year 

J 
1 Cash - non-interest-bearing 178,083. 1 348,445. 

2 Savings and temporary cash investments 103,864. 2 390,502. 

3 Pledges and grants receivable, net 322,922. 3 189,294. 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees Complete --
Part II of Schedule L 5 -
Loans and o~her receivables from other d1squal1f1ed persons (as defined under 

I 
6 

section 4958(1)(1)), persons described 1n section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary --
Ill employees' benef1c1ary organizations (see instr). Complete Part II of Sch L 6 .. 
G) 
Ill 7 Notes and loans receivable, net 7 Ill 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, bu1ld1ngs, and equipment cost or other I basis. Complete Part VI of Schedule D 10a 

b Less: accumulated deprec1at1on 10b 10c 

11 Investments · publicly traded securities 4,136,040. 11 3,700,235. 

12 Investments - other secunt1es See Part IV, hne 11 12 
' 13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 
15 Other assets. See Part IV, hne 11 15 ~ 

16 Total assets. Add hnes 1 throuoh 15 (must eoual hne 34) 4,740,909. 16 4,628,476. 

17 Accounts payable and accrued expenses 26,620. 17 24,976. 

18 Grants payable 679,079. 18 822,500. 

19 Deferred revenue 19 

20 Tax-exempt bond habllrt1es 20 

21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 
Ill 22 Loans and other payables to current and former officers, directors, trustees, I G) 

~ key employees, highest compensated employees, and d1squahf1ed persons --:s Complete Part II of Schedule L 22 ftl 
:i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X of 

Schedule D 44,338. 25 88,576. 

26 Total liabilities. Add hnes 17 throuah 25 750,037. 26 936,052. 

Organizations that follow SFAS 117 (ASC 958), check here~ llU and I Ill comple~e lines 27 through 29, and lines 33 and 34. G) --u 27 Unrestricted net assets 3,954,649. 27 3,692,424. C 
ftl 
iii 28 Temporarily restricted net assets 36,223. 28 0. 
m 
"ti 29 Permanently restricted net assets 29 
C 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D I 
:::, 

II. .. 
and complete lines 30 through 34. 0 --Ill 

30 Capital stock or trust principal, or current funds 30 .. 
G) 
Ill 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 Ill 
< .. 32 Ret~ined earnings, endowment, accumulated income, or other funds 32 G) 

z 33 Total net assets or fund balances 3,990,872. 33 3,692,424. 

34 Total hab1ht1es and net assets/fund balances 4,740,909. 34 4,628,476. 

Form 990 (2017) 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Form 990 201 C/0 OJA-FEDERATION OF NEW YORK 13-3897852 Pa e12 
Pan XI Reconciliation of Net Assets 

Ch k f S h d I 0 ec I c e ue contains a response or note to any 1ne 1n th' P rt XI IS a D 
, 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 892,796. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,231,290. 

3 Revenue less expenses Subtract line 2 from line 1 3 <338, 494. > 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,990,872. 

5 Net unrealized gains (losses) on investments 5 40,046. 

6 Donated services and use of fac11it1es 6 
7 Investment expenses '-

. 7 
8 Pnor penod adJustments ,8 

9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 o. 
10 1 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (8)) 10 3,692,424. 

I Part XIII Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII D 

Yes No 
1 Accounting method used to prepare the Form 990 Dcash WAccrual D Other _J If the organization changed its method of accounting from a pnor year or checked "Other,• explain 1n Schedule O · ----
2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a J separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis - --
b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes,• check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate basis, 

J consolidated basis, or both· 

D Separate basis W Consolidated basis D Both consolidated and separate basis 

C If "Yes" to hne 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audrt, ----
review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c X 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n Schedule 0 _J 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit ----
Act and 0MB Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exola1n why 1n Schedule O and describe any steps taken to underao such audits 3b 

Form 990 (2017) 

732012 11-28-17 
\ 12 

11140511 351535 BOOS 2017.05060 THE JEWISH WOMEN'S FOUNDATI B0051 



SCHEDULE A 
(Form 990 or 990-EZ) 

0MB No 1545-004 7 

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. 
2017 

-
Qepartment of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. Open to Public 

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

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

13-3897852 C/0 

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

1 D A church, convention of churches, or assoc1at1on of churches described in section 170(b)(1)(A)(i). o){ 
2 D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii). 

4 D A 1111:1u1<.,al 11:1s~d1cl1 01gc1111.i:al1un ope1ated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hocp1tal'c name, 

city, and state---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 W An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives· (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

act1v1t1es 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 

11 D 
12 D 

See section 509(a)(2). (Complete Part Ill) 

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

An organizc1t1on or9a111zed and operated exclusively for the benefit of, to perform the funct1ono of, or to carry out tho purpocec of ono or 

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

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

b D Type II. A supporting organization supervised or controlled 1n connection with rts supported organizat1on(s), by having 

control or management of the supporting organization vested 1n the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

D C 

d0 

Type Ill functionally integrated. A supporting organization operated 1n connection wrth, and functionally integrated with, 

its supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally 1nteg~ated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

e D 
requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

Check this box rf the organization received a written determ1nat1on from the IRS that rt 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the follow1na 1nformat1on about the suooorted oraanizat1on(s) 

(1) Name of supported (u)EIN (iu) Type of organization 1l1101i,·~~~;,~J~~~~~~~;~~? (v) Amount of monetary 
orgarnzat1on (descnbed on lines 1·10 

Yes No support (see 1nstruct1ons) 
above /see 1nstruct1onsll 

Total 

(vi) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 10-oe-11 Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

C/0 UJA-FEDERATION OF NEW YORK 
u e or rgamzat1ons . escn e m ect1ons 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 2015 (d) 2016 (el 2017 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any 'unusual grants') 1,582,903. 615,108, 498,038. 713,829. 625,896, 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

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

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public suooort. Subtract line 5 lrom line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 2015 (d) 2016 (el 2017 

7 Amounts from line 4 1,582,903. 615,108. 498,038, 713,829. 625,896, 

8 Gross income from interest, 

d1v1dends, payments received on 

secunt1es loans, rents, royalties, 

and income from s1m1lar sources 61,105. 54,220. 49,278. 51,567. 82,255. 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 152. 

11 Total support. Add Imes 7 through 10 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, fOlumn (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

14 

15 

(fl Total 

4,035,774. 

4,035,774. 

4,035,774. 

(fl Total 
4,035,774. 

298,425. 

152. 
4,334,351. 

D 

93.11 % 
93.82 % 

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

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

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-c1rcumstances' test The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the orgarnzat1on did not check a box on line 131 16a, 16b1 17a1 or 17b1 check this box and see 1nstruct1ons I> D 

Schedule A (Form 990 or 990-EZ) 2017 

732022 10-06-17 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

13-3897852 

(Complete only If you checked the box on line 10 of Part I or 1f the organization failed to qualify l;lnder Part II 

aualifv under the tests listed below please complete Part II ) 
Section A. Public Support / 
Calendar year (or fiscal year beginning in)~ (al 2013 (bl 2014 (cl 2015 (d) 2016 (el 2017 / (f) Total 

1 Gifts, grants, contnbut1ons, and / membership fees received (Do not 

include any 'unusual grants ') 

2 Gross receipts from adm1ss1ons, / merchandise sold or services per-
formed, or fac11it1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose / 

3 Gross receipts from act1v1t1es that / are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ- / 1zat1on's benefit and either paid to -
or expended on rts behalf 

5 The value of services or fac11it1es / furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1, 2, and / 3 received from disqualified persons 

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

c Add lines 7a and 7b / 
8 Public SUDDOrt. ,~ .. ht~,, hn, 1, l,nm line 61 / 

Section B. Total Support / ./ 

Calendar year (or fiscal year beginning in)~ (al 2013 /(bl2014 (cl 2015 (d) 2016 (el 2017 (f) Total 

9 Amounts from line 6 I/ 
10a Gross income from interest, 

I d1v1dends, payments received on 
secunt1es loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob I 
11 Net income from unrelated business I act1v1t1es not included 1n line 1 Ob, -whether or not the business 1s I regularly earned on 
12 Other income Do not include gain'' 

or loss from the sale of cap1tay 
assets (Explain 1n Part VI ) 

13 Total supp~rt (Add lines 9, 10c, 1 ,,,and 12) 

14 First five years. If the Form/g90 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop h're 
Section C. Computati9n of Public Support Percentage 
15 Public support perce1ttJ.ge for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) i--15 ___________ % 
16 Public su ort ercenta e from 2016 Schedule A Part Ill line 15 16 % 

Section D. Compu,tation of Investment Income Percentage 
17 Investment 1ncore percentage for 2017 (line 10c, column (f) d1v1d

1
ed by line 13, column (f)) t--17-+-----------o/c_o 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ~18 ____________ o/c_o 

19a 33 1/3% sup/ort tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more than 3l1t3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% su{iport tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

line 18 1s !ot more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private f~undation. If the or anizat1on did not check a box on line 14 19a or 19b check this box and see 1nstruct1ons D 

Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Schedule A Form 990 or 990- 2017 C/0 OJA-FEDERATION OF NEW YORK 

Supporting Organizations 
(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A a·nd C If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing 

documents? If "No," describe m Part VI how the supported organizations are designated. If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determ1~at1on of status 

under section 509(a)(1) or (2)? If 'Yes," exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2). 

3a D1d the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,· answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If 'Yes," descnbe m Part VI when and how the 

organization made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes,• descnbe m Part VI how the organization had such control and discretion 

despite being controlled or supervised by or m connection with ,ts supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,' exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (tf appltcable). Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (0 rts supported organizations, M 1nd1v1duals that are part of the charitable class 

benefited by one or more of its supported organizations, or (11~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,· provide deta,l m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes,' co_mplete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squahf1ed person (as defined 1n section 4958) not described 1n line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squahf1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide deta,l m Part VI. 

b D1d one or more d1squahf1ed persons (as defined 1n hne 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provtde detatl m Part VI. 

c D1d a d1squahf1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

13-3897852 Pa e4 

Yes No 

-----_J 
1 

-----_J 
2 

-----_J 
3a 

----- _J 
- 3b 

-----_J 
3c 

-----_J 
4a 

- --_J 
4b 

--- --J 
4c 

-----J 
5a 

--- --_J 
5b 

5c 

-----J 
6 

----- _J 
7 

-----_J 
8 

----- _J 
9a 

-----_J 
9b 

--- --_J 
9c 

----- _J 
10a 

--- -- _J 
10b 

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule A Form 990 or 990· 2017 C/0 UJA-FEDERATION OF NEW YORK 

Supporting Organizations 

.11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or 1nd1rectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled ent1t of a erson described 1n a or b above? If 'Yes• to a, b, or c, provide detail m Part VI. 
Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times during the 

tax year? If 'No," descrtbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the orgamzat,on had more than one supported organization, 

descnbe how the powers to appoint and/or remove dtrectors or ~rustees were allocated among the supported 

organizations and what cond1t1ons or restrtct,ons, tf any, applted to such powe,:s during the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes,• exp/am m 

Part VI how providing such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

or management of the supporting organtzat,on was vested m the same persons that controlled or managed 

the supported organtzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of rts supported organizations, by the last day of the fifth month of the 

organization's tax year, (0 a written notice describing the type and amount of support provided during the prior tax 

year, (10 a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (110 copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

,2 Were any of the organization's officers, directors, or trustees either (0 appointed or elected by the supported 

organizat1on(s) or (10 serving on the governing body of a supported organization? If 'No," exp/am m Part VI how 

the organtzat,on mamtamed a close and continuous working relat1onsh1p with the supported organtzat,on(s) 

3 By reason of the relat1onsh1p descnbed 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment policies and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organtzat,on's 

supported organizations played ,n this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

13-3897852 Pa e5 

Yes No 

__ _J 
11a 

11b 

11c 

Yes No 

--- --J 
1 

-- --J 
2 

Yes No 

--- --J 
1 

Yes No 

-- --J 
1 

--- -- _J 
2 

--- --J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durtng the yea(see instructions). 

a D The organization satisfied the Act1v1t1es Test Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entrty Descrtbe m Part VI how you supported a government entity (see mstructtons) 

2 Act1vrt1es Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 

those supported organizations and explain how these act1v1t1es dtrectly furthered the,r exempt purposes, 

how the organtzat,on was responsive to those supported organizations, and how the organization determined --- --
that these act1v1t1es constituted substantially all of ,ts act1v1t1es. 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 

reasons for the organization's position that ,ts supported orgamzat,on(s) would have engaged m these --- --
act1vtt1es but for the organtzat,on's involvement 2b \ 

3 Parent of Supported Organizations. Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or ----
_trustees of each of the supported organizations? Provtde details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each ---- _J 
of it's sunnorted oraanizat1ons? If 'Yes," descnbe m Part VI the role played by the organization m this reaard. 3b 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC. 

ScheduleA Form990or990· 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa e6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here 1f the orgarnzat1on sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI.) See instructions. All 

II S other Type Ill non-funct1ona 1v 1ntearated suooort1na oraarnzat1ons must complete ect1ons A through E. 

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

(opt1onaQ 

1 Net short-term cao1tal aa1n 1 

2 Recoveries of pnor-year d1stnbut1ons 2 

3 Other gross income (see 1nstruct1ons) 3 
4 Add lines 1 throuqh 3 4 

5 Deorec1at1on and deolet1on 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduct1on of income (see 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(B) Current Year 

(opt1of)aQ 

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

a Average monthlv value of securities 1a 

b Averaoe monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1a, 1b, and 1c) ·1d 

e Discount claimed for blockage or other I factors (explain 1n deta1l 1n Part VI) 

2 Acau1s1t1on indebtedness aoohcable to non-exempt-use assets 2 

.3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1 · 1/2"A, of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of onor-vear d1stnbut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for oner year (from Section A, line 8, Column N 1 

2 Enter 85% of line 1 2 

3 M1n1mum asset amount for oner year (from Section B, line 8, Column N 3 
4 Enter areater of line 2 or line 3 4 

5 Income tax imposed 1n oner year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 

emergency temporary reduction (see 1nstruct1ons) 6 

7 LJ Check here 1f the current ear 1s the or arnzat1on's f1rst as a non-funct1onall y g y 1nte rated T g yp e Ill SU pp ort1n or arnzat1on see g g 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule A (Form 990 or 990-F7' 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Paoe 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /rnnt,n, ,or/I 

Section D - Distributions Current Year 
. 1 Amounts paid to suooorted organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations, 1n excess of income from act1v1ty 

3 Adm1nistrat1ve exoenses paid to accomplish exempt purposes of suooorted oroanizat1ons r 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS aooroval reau1red) 

6 Other d1stribut1ons (describe 1n Part VI} See 1nstruct1ons 

7 Total annual distributions. Add lines 1 throuah 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details 1n Part Vil See instructions. 

9 D1stnbutable amount for 2017 from Section C, line 6 

10 Line 8 amount d1v1ded bv line 9 amount 

(1) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2017 (reason· 
' I able cause reau1red· explain 1n Part Vil See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 I 
a I I 
b From 2013 - I 
C From 2014 I 
d From 2015 I 
e From 2016 J 

f Total of lines 3a through e I 
g Applied to underd1stribut1ons of prior years I 
h Applied to 2017 distributable amount 

i Carryover from 2012 not aoolled (see 1nstruct1ons} I 
j Remainder. Subtract lines 3o, 3h, and 31 from 3f. I 

4 D1stribut1ons for 2017 from Section D, I line 7· $ 

a Applied to underd1stribut1ons of prior years I 
b Aoolled to 2017 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 I 
5 Remaining underd1stribut1ons for years prior to 2017, 1f 

any. Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain 1n Part VI. See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2017 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n ~ 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2018. Add lines 3J I and 4c 

8 Breakdown of line 7· I 
a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 I 

Schedule A (Form 990 or 990-EZ) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

ScheduleA Form990or990· 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa ea 

Supplemental Information. Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b, Part Ill, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section 8, hne 1e; Part V, 
Section D, hnes 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any add1t1onal 1nformat1on 
{See 1nstruct1ons.) 

732028 10-06· 17 
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SCHEDULED Supplemental Financial Statements 
0MB No 1545-0047 

(Form990) .... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 

2017 
Department of the Treasury 
Jnternal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered "Yes' on Form 990, Part IV, hne 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7 

Dves 

Dves 

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

DNo 

DNo 

2 Complete hnes 2a through 2d 1f the organization held a qualified conservation contribution 1n 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 7 /25/06, and not on a historic structure 

listed 1n the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... ~~~~~~ 
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(0 

and section 170(h)(4)(8)(1Q? Dves DNo 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, hne 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 
the text of the footnote to its f1nanc1al statements that describes these rtems 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

.... $ ______ _ 

.... $ _______ _ 

2 If the organization received or _held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

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

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
732051 10-09-17 
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THE JEWISH WOMEN'S FOUNDATION OP N,Y,INC 

Schedule D Form 990 2017 C/0 UJA-FEDERATION OP NEW YORK 13-3897852 Pa e 2 
p_artJI . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

a D Public exh1b1t1on d D Loan or exchange programs 

e D Other b D Scholarly research 

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 1n Part XIII. 

5 During the year, did the organization sohc1t or receive donations of art, historical treasures, or other similar assets 

Dves 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table: 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty 

b If "Yes" exola1n the arranaement 1n Part XIII C ~ heck here 1f the exolanat1on has been orov1ded on Part II 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 10. 

1c 

1d 
1e 
1f 

? 

Dves 

Amount 

LJves 

DNo 

DNo 

LJNo 

D 

(al Current vear (bl Prior vear (cl Two years back fdl Three years back (el Four years back 

1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1lrt1es 

and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment ~ % --------
b Permanent endowment ~ % --------
c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c 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 

(ii) related organizations 

b If "Yes' on line 3a(1Q, are the related organizations listed as required on Schedule R? 

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds. 
Partv1~- Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, hne 10 

Descnpt1on of property (a) Cost or other (bl Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 

Total. Add hnes 1a throuah 1e (Column (d) must equal Form 990, Part X, column (BJ, /me 10c.) • 

Yes No 
3a(1) 

3a(iil 

3b 

(d) Book value 

0. 

Schedule D (Form 990) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule D Form 990 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa e3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, hne 12 
. (a) Description of security or category Onclud,ng name 01 security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely-held equity interests 

(3) Other 

(Al 

(Bl 

(Cl 

(D) 

(E) 

(F) 

(Gl 

(H) 

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

C omolete 1f the organization answered "Yes" on Form 990, Part IV, hne 1 1 S C. ee Form9 90 P X I 13 
' 

art , 1ne 
(a) Description of investment (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) 

(2) I 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) lme 13.) .... I 
I Part IX I Other Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, hne 15 
(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 15.) .... 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, hne 25. 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) DUE TO UJA-FEDERATION 88,576. 

(3) 

(4) 

(5) 

(6) 
. 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) !me 25.) .... 88,576 • 

2. Llab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n Part XIII D 
Schedule D (Form 990) 2011· 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule D Form 990 2017 C/0 UJA-'FEDERATION OF NEW YORK 13-3897852 Pa e4 
Part: XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f ttie organization answered "Yes" on Form 990, Part IV, line 12a. 

. 1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac11it1es 2b 
c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, lin~ 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .I 

a Donated services and use of fac1lrt1es 2a 
b Prior year adJustments 2b 
c Other losses 2c 
d Other (Describe 1n Part XIII) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII.) 4b 
c Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 
I Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI, 

l11ies 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

732054 10-09-17 
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SCHEDULE F 
(For:m 990) 

Department of the Treasury 
Jnternal Revenue Service 

Statement of Activities Outside the United States 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

.... Attach to Form 990. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Public 
Inspection 

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

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

I Part I I General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 

Form 990, Part IV, hne 14b 

' 1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and other assistance, 

the grantees' ehg1b1hty for the grants or assistance, and the selection criteria used to award the grants or assistance? W Yes DNo 

2 For grantmakers. Describe 1n Part V the orgarnzat1on's procedures for monitoring the use of its grants and other assistance outside the 

United States 

3 Act1v1t1es per Region (fhe following Part I, hne 3 table can be duplicated 1f add1t1onal space 1s needed) 

(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted 1n the region (e) If act1v1ty listed 1n (d) (f) Total 
offices employees, (by type) (such as, fundra1s1ng, pro- 1s a program service, expenditures 

1n the region 
agents, and 

gram services, investments, grants to describe spec1f1c type for and 
1ndep,endent investments con ractors rec1p1ents located 1n the region) of serv1ce(s) 1n the region 1n the region 1n the rea1on 

' 

-
MIDDLE EAST 0 0 ~RANTMAKING ~/A 60,000. 

( 

/ 

' 

( ' 

. 

3a Sub-total 0 0 60,000. 

b Total from cont1nuat1on 

sheets to Part I 0 0 . 0. 

c Totals (add hnes 3a 

and 3b\ 0 o. 60,000. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule F (Form 990) 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Page2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes' on Form 990, Part IV, line 15, for any 

rec1p1ent who received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (b} IRS code section (d) Purpose of (e}Amount (f) Manner of (g} Amount of 
(a} Name of organization 

and EIN (1f applicable) 
(c} Region 

of cash grant 
noncash 

grant cash disbursement assistance 

SEE SCHEDULE F, PART 

II, SUPPLEMENTAL 

~IDDLE EAST INFORMATION 30,000. HECK o. 
. 

' 
SEE SCHEDULE F, PART 

'f, SUPPLEMENTAL 

MIDDLE EAST ltNFORMATION 30,000. CHECK 0 . 

. 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charrt1es by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 5~1 (c)(3) equ1valency letter .... 
~ 3 Enter total number of other organizations or ent1t1es 

SEE PART V FOR COLUMN (D) DESCRIPTIONS 

732072 10-06-17 31 

(h} Description (i} Method of 
of noncash ~aluat1on (book, FMV, 
assistance appraisal, other) 

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

Schedule F (Form 990) 2017 C/0 OJA-FEDERATION OF NEW YORK 13-3897852 

I Part Ill J Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 16 

Part Ill can be duplicated If add1t1onal space 1s needed 

(b) Region 
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnpt1on of 

(a) Type of grant or assistance rec1p1ents cash grant cash disbursement noncash noncash assistance 
assistance 

'-

" 
' , 

' '-

-

- -

-
-

, 

Page3 

(h) Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2017 
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. 1 

JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

UJA-FEDERATION OF NEW YORK 

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

organization may be reqwred to fife Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the ~rgarnzat1on have an interest 1n a foreign trust during the tax year? If "Yes," the organization 

may be reqwred 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 US Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) 

3 Did the organization have an ownership interest 1n a foreign corporation during the tax year? If "Yes," 
the organization may be reqwred to flle Form 5471, Information Return of US Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If 'Yes," the organ12at1on may oe requ,red to file Form 8621, 

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

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest 1n a foreign partnership dunng the tax year? If "Yes," 

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

Foreign Partnerships (see Instructions for Form 8865) 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

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

Instructions for Form 5713; don't flle with Form 990) 

• 

732074 10-06-17 
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Dves W No 

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

Schedule F Form 990 2017 C/0 UJA-FEDERATION OF NEW YORK 

Supplemental Information 
13-3897852 

Provide the 1nformat1on required by Part I, hne 2 (monitoring of funds); Part I, hne 3, column (f) (accounting method, amounts of 

investments vs expenditures per region); Part II, hne 1 (accounting method); Part Ill (accounting method), and Part Ill, column (c) 

(estimated number of rec1p1ents), as applicable Also complete this part to provide any add1t1onal 1nformat1on See 1nstruct1ons 

PART I, LINE 2: 

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

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

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

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

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

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

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

WRITTEN NARRATIVE AND BUDGET TO DATE. 

PART II, COLUMN (D): 

REGION: MIDDLE EAST 

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

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

ISSUES OF MARGINALIZED WOMEN INTO THE PUBLIC CONSCIOUSNESS AND TO ADVANCE 

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

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

STRENGTHEN THE ROLE OF WOMEN IN CITY STRUCTURES BY DEVELOPING AND 

IMPLEMENTING A HOLISTIC MODEL FOR MUNICIPAL LEVEL GENDER EQUALITY IN 

CITIES THROUGHOUT ISRAEL, THEREBY INSTITUTIONALIZING WOMEN'S 

PARTICIPATION IN LOCAL POLICYMAKING IN ALL FIELDS AND MAKING CITY 

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

REGION: MIDDLE EAST 

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

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

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

Pa e5 

732075 10-08-17 Schedule F (Form 990) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Schedule F Form 990 2017 C/0 OJA-FEDERATION OF NEW YORK 
Supplemental Information 

13-3897852 

Provide the 1nformat1on required by Part I, hne 2 {monitoring of funds); Part I, hne 3, column {f) {accounting method; amounts of 

investments vs expenditures per region); Part II, hne 1 {accounting method), Part Ill {accounting method); and Part Ill, column {c) 

{estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 1nformat1on See instructions • 

MECHINOT'S UMBRELLA ORGANIZATION AND FACILITATES THE DEVELOPMENT OF THE 

NEXT GENERATION OF ISRAELI LEADERSHIP ADVOCACY, LOBBYING AND POOLING 

RESOURCES, MECHINOT ARE DESIGNED FOR THOSE WHO DEFERRED THEIR MILITARY 

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

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

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

LEADERSHIP ACADEMIES' LISHMA PROGRAM WHICH WILL CULTIVATE YOUNG ISRAELIS 

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

Pa es 

732075 10-06-17 Schedule F (Form 990) 2017 
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SCHEDULE G 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

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

.... Go to www.lrs.gov/Form990 for the latest instructions. 

0MB No 1545-0047 

2017 
Open to Public 
Inspection 

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

C/0 UJA-FEDERATION OF NEW YORK I 
Employer identification number 

13-3897852 

I Part I I Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply. 

a D Mail solic1tat1ons e D S0lic1tat1on of non-government grants 

b D Internet and email solic1tat1ons f D S0lic1tat1on of government grants 

c D Phone solic1tat1ons g D Special fundra1s1ng events 

d D In-person solic1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (1nclud1ng officers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entity 1n connection wrth professional fundra1s1ng services? Dves 

b If "Yes," list the 10 highest paid 1nd1v1duals or entrt1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 

compensated at least $5,000 by the organization 

(ii~ Did (v) Amount paid 
tun raiser 

DNo 

(vi) Amount paid (i) Name and address of 1nd1v1dual (iv) Gross receipts to (or retained by) 
or entity (fundra1ser) 

(ii) Act1v1ty have custody 
from act1v1ty fund raiser to (or retained by) 

or control of 
contributions? listed 1n col. (i) organization 

Yes No 

Total .... 
3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from reg1strat1on 

or l1cens1ng 

I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 · 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

13-3897852 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

MfflUAL BENEFIT NONE 
(add col (a) through 

i..UNCHEON 
col (cl} 

Q) 
(event type) (event type) (total number) 

:, 
C: 
Q) 
> 1 Gross receipts 391,779, 391,779, Q) 
a: 

2 Less: Contributions 342,114. 342,114. 

3 Gross income (line 1 minus line 2) 49,665. 49,665. 

4 Cash prizes 1,566, 1,566, 

5 Noncash prizes 
V, 
Q) 
V, ' 
C: 6 RenVfac1lrty costs Q) 

i 
u 7 . Food and beverages 57,382. 57,382, 
I!! 
B 

8 Entertainment 

9 Other direct expenses 18,406, 18,406, 

10 Direct expense summary. Add lines 4 through 91n column (d) .... 77,354 • 
' 

11 Net income summarv Subtract line 10 from line 3 column (dl .... <27,689. > 

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

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

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:, bmgo/progress1ve bingo col (a) through col (c)) C: 
Q) 
> 
Q) ' a: 

1 Gross revenue 

V, 2 
Q) 

Cash prizes 
V, 
C: 
Q) 

Noncash prizes a. 3 X 
w .... u 
I!! 4 RenVfac11ity costs 
B 

5 Other direct expenses 

LJYes % LJves % LJves % j 
6 Volunteer labor DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 1n column (d) .... 

8 Net aam1na income summarv Subtract line 7 from line 1 column (dl .... 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es. ------------------..---.---~--r-
a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? D Yes LJ No 
b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? Dves LJ No 
b If "Yes," explain: ___________________________________________ _ 

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017 . 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC 

Schedule G Form 990 or 990- 2017 C/0 UJA-FEDERATION OF NEW YORK 

11 Does the organization conduct gaming act1v1t1es with nonmembers? 

12 Is the organization a granter, benef1c1ary 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 act1v1ty conducted 1n 

a The organization's fac1l1ty 

b An outside facility 

14 Enter the name and address of the person who prepares the orgarnzat1on's gam1ng/spec1al events books and records. 

Name .... 

e3 
No 

Dves DNo 

I~:: I % 

% 

Address .... ---------------------------------------------

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

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 

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

Name .... 

and the amount -------

Dves DNo 

Address .... ---------------------------------------------

16 Gaming manager 1nformat1on 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... ---------------------------------------

D D1rector/off1cer D Employee D Independent contractor 

17 Mandatory d1stribut1ons· 

a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

or arnzat1on's own exem t act1v1t1es durin the tax ear 

Dves DNo 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11Q and (v}; and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any add1t1onal 1nformat1on See 1nstruct1ons 

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 20'17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Schedule G Form 990 or 990· C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa e4 
Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) • 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered ''Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

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

Part I J General Information on Grants and Assistance 

0MB No 1545-0047 

2017 
Open to Public 

Inspection 

I Employer identification number 
13-3897852 

1 Does the organization ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection 

cntena used to award the grants or assistance? [TI Yes 0No 

2 
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 21, for any 

hat received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (tJ Memoa or (g) Descnpt1on of (h) Purpose of grant 
or government (If applicable) cash grant non-cash 

valuation (book, noncash assistance or assistance FMV, appraisal, 
assistance other) 

AMUDIM COMMUNITY RESOURCES 

11 BROADWAY SUITE 1076 SEE SCHEDULE I, PART IV, 

NEW YORK, NY 10004 47-0984801 ~Ol(C)(3) 10,000. 0. SUPPLEMENTAL INFORMATION 

APPETITE FOR CHANGE 

1200 WEST BROADWAY AVENUE #180 SEE SCHEDULE I, PART IV, 

MINNEAPOLIS, MN 55411 27-5112040 S01(C)(3) 30,000. o. SUPPLEMENTAL INFORMATION 

AT THE WELL 

394 BROADWAY SEE SCHEDULE I, PART IV, 

NEW YORK, NY 10013 26-2599786 S01(C)(3) 10,000. 0. SUPPLEMENTAL INFORMATION 

BELLA ABZUG LEADERSHIP INSTITUTE 

(BALI) - HUNTER COLLEGE 695 PARK SEE SCHEDULE I, PART IV, 

AVENUE - NEW YORK, NY 10021 30-6280807 ~Ol(C)(3) 30,000. 0. SUPPLEMENTAL INFORMATION 

CENTER FOR INITIATIVES IN JEWISH 

EDUCATION (CIJE) - 45 BROADWAY, SEE SCHEDULE I, PART IV, 

SUITE 3050 - NEW YORK, NY 10006 77-0698155 ~Ol(C) (3) 10,000. o. SUPPLEMENTAL INFORMATION 

EMMA'S TORCH ' 
345 SMITH STREET SEE SCHEDULE I, PART IV, 

BROOKLYN, NY 11231 81-3651292 ~Ol(C)(3) 20,000. 0. SUPPLEMENTAL INFORMATION 

I 

2 Enter total number of section 501 (c)(3) and government organizations hsted 1n the hne 1 table 

3 Enter total number of other organizations hsted 1n the hne 1 table 

~ 18. 

~ 18. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 
SEE PART IV FOR COLUMN (H) DESCRIPTIONS 

732101 11-01-17 40 



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

-- .. -·. 

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

JEWS FOR RACIAL AND ECONOMIC 

JUSTICE (JFREJ) - 666 BROADWAY, 

SUITE 500 - NEW YORK, NY 10012 

JGIRLS MAGAZINE 

25 BROADWAY, SUITE 1700 

NEW YORK, NY 10004 

KESHET 

284 ARMORY STREET 

BOSTON, NY 02130 

MOVING TRADITIONS 

261 OLD YORK ROAD, SUITE 732 

JENKINTOWN, PA 19046 

SACRED SPACES 

5915 BEACON ST 

PITTSBURGH, PA 15217 

SANCTUARY FOR FAMILIES 

P.O. BOX 1403, WALL STREET STATION 
NEW YORK, NY 10268 

SHALOM HARTMAN INSTITUTE 

ONE PENN PLAZA, SUITE 1606 

NEW YORK, NY 10119 

SLINGSHOT 

25 BROADWAY, WEWORK 9TH FLOOR 

NEW YORK, NY 10004 

THE BEIS COMMUNITY 

804 WEST 180TH STREET #41 

NEW YORK, NY 10033 

132241 
04-01-17 

(b) EIN 

13-3694790 

13-3848582 

48-1278664 
I 

34-2015014 

81-3167473 

13-3193119 

13-3014387 

47-1833392 

81-4471465 
-

(c) IRC section (d) Amount of (e) Amount of (f} Method of (g) Description of 
rf applicable cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

501(C)(3) 75,000. 0. 

:>Ol(C) ( 3) 13,000. o. 

50l(C)(3) 10,000. 0. 

:>Ol(C)(3) 60,000. o. 

501(C) (3) 15,000. o. 

50l(C)(3) 15,000. 0. 

501(C)(3) 15,000. o. 

501(C)(3) 15,000. o. 

:>01 (C) ( 3) 7,000. o. 

41 

. ·-- . 

(h) Purpose of grant 
or assistance 

~EE SCHEDULE I, PART IV, 
SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE i, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 
SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE\ SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

Schedule I (Form 990) 



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

·-. . ... -- -
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

T'RUAH 

333 SEVENTH AVENUE, 13TH FLOOR 

NEW YORK, NY 10001 

YOUTH ADVOCACY CORPS 

1000 DEAN STREET 

BROOKLYN, NY 11238 

PROJECT KESHER 

729 SEVENTH AVENUE, 9TH FLOOR 

NEW YORK, NY 10019 

?32241 
04-01-17 

(b) EIN (c) IRC section 
tf applicable 

45-0464545 50l(C)(3) 

13-3191113 50l(C)(3) 

94-3259671 :>Ol(C) ( 3) 

' 

-

(d) Amount of (e) Amount of (f) Method of (g) Description of 
cash grant non-cash valuation non-cash assistance 

assistance (book, FMV, 
appraisal, other) 

' 

75,000, 0. 

25,000, o. 

. 

30,000, 0, 

' 

-

'42 

- . 

(h) Purpose of grant 
or assistance 

SEE SCHEDULE I, PART IV, 
SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

SEE SCHEDULE I, PART IV, 

SUPPLEMENTAL INFORMATION 

Schedule I (Form 990) 



Schedule I 

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

C/0 UJA-FEDERATION OF NEW YORK 

Part Ill Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes' on Form 990, Part IV, hne 22 
Part Ill can be duplicated if addrt1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Suoolemental Information. Provide the 1nformat1on reau1red 1n Part I, hne 2; Part Ill, column (b); and any other add1t1onal information. 

PART I, LINE 2: 

SCHEDULE I, PART I, LINE 2: 

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

GRANT. DURING EACH YEAR OF THE GRANT, JWFNY MEETS WITH AGENCY 

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

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

REPORT DURING EACH YEAR OF THE GRANT. THE REPORTS INCLUDE A WRITTEN 

NARRATIVE AND A BUDGET TO DATE. 

132102 11-01-17 43 

13-3897852 Paoe2 

(f) Description of noncash assistance 

' 

Schedule I (Form 990) (2017) 



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

Schedule I Form 990 C/0 OJA-FEDERATION OF NEW YORK 
:Pa,arti.!YJ Supplemental Information 

PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: AMUDIM COMMUNITY RESOURCES 

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

SUPPLEMENTAL INFORMATION 

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

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

RESOURCE FOR THE ULTRA-ORTHODOX COMMUNITY. AMUDIM PROVIDES CRISIS 

INTERVENTION, CASE MANAGEMENT, AND DIRECT SERVICES. THE ORGANIZATION 

HOLDS AWARENESS EVENTS, SEND REGULAR NEWSLETTERS, PRODUCES VIDEOS AND 

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

SUPPORT PROJECT SHMIRAH: A GIRLS MOLESTATION PREVENTION PROGRAM. PROJECT 

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

TO TEACH CHILDREN ABOUT HEALTHY BOUNDARIES AND STRATEGIES TO INCREASE 

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

SYNAGOGUES, AND HOMES THAT WILL ENCOURAGE ADULTS TO BECOME COMMUNITY 

, ADVOCATES AGAINST ABUSE. PAID OVER ONE YEAR. 

NAME OF ORGANIZATION OR GOVERNMENT: APPETITE FOR CHANGE 

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

SUPPLEMENTAL INFORMATION 

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

MINNEAPOLIS.THAT CAN BE REPLICATED THROUGHOUT THE COUNTRY. JWFNY SUPPORTS 

A4C WORKSHOPS FOR NEW MOTHERS AND THEIR INFANT CHILDREN ENCOMPASSING 

NUTRITION, COMMUNITY BUILDING AND SHARING KNOWLEDGE. 

NAME OF ORGANIZATION OR GOVERNMENT: AT THE WELL 

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

732291 
04-01-17 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule I Form 990 C/0 OJA-FEDERATION OF NEW YORK 
Part I Supplemental Information 

SUPPLEMENTAL INFORMATION 

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

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

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

PROGRAM TO DEVELOP NEW AND EXISTING WELL CIRCLES WHICH SERVES AS 

COMMUNITIES FOR WOMEN TO PROVIDE SUPPORT AND MINDFULNESS WITHIN EACH 

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

AT THE WELL NETWORK. 

NAME OP ORGANIZATION OR GOVERNMENT: 

BELLA ABZUG LEADERSHIP INSTITUTE (BALI) 

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

SUPPLEMENTAL INFORMATION 

BELLA ABZUG LEADERSHIP INSTITUTE TRAINS AND MENTORS YOUNG WOMEN TO BECOME 

LEADERS WITHIN THEIR COMMUNITIES AND INSPIRE POSITIVE SOCIAL AND ECONOMIC 

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

YEAR-ROUND PROGRAMMING CONSISTING OF A FORMALIZED MENTORSHIP PROGRAM TO 

ADVISE STUDENTS ON PRE-COLLEGE COUNSELING AND INTERNSHIP OPPORTUNITIES, 

NAME OP ORGANIZATION OR GOVERNMENT: 

CENTER FOR INITIATIVES IN JEWISH EDUCATION (CIJE) 

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

SUPPLEMENTAL INFORMATION 

CENTER FOR INITIATIVES IN JEWISH EDUCATION DEDICATES THEMSELVES TO 

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

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

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

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

732291 
04-01-17 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule I Form 990 C/0 UJA-FEDERATION OF NEW YORK 

:~~~.!JJVJ Supplemental Information 

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

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

CAREERS THROUGH EXPOSURE TO MENTORS AND EDUCATIONAL, VOLUNTEER, AND 

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

CAREER CENTER WHICH WILL ESTABLISH STEM INTERNSHIPS AND OPPORTUNITIES IN 

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

SCHOLARSHIP APPLICATIONS. PAID OVER ONE YEAR. 

NAME OF ORGANIZATION OR GOVERNMENT: EMMA'S TORCH 

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

SUPPLEMENTAL INFORMATION 

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

TAILORED CULINARY TRAINING AND INTERNSHIP EXPERIENCE AT THEIR IN-HOUSE 

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

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

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

WITHOUT FINANCIAL STRESS. 

NAME OF ORGANIZATION OR GOVERNMENT: 

JEWS FOR RACIAL AND ECONOMIC JUSTICE (JFREJ) 

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

SUPPLEMENTAL INFORMATION 

JEWS FOR RACIAL AND ECONOMIC JUSTICE ADVANCES SYSTEMIC CHANGE THAT RESULT 

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

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

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

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

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

732291 
04-01-17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

Schedule I Form 990 C/0 UJA-FEDERATION OF NEW YORK 
Par:t IV Supplemental Information 

JWFNY'S UNRESTRICTED FUNDS WILL SUPPORT LEADERSHIP DEVELOPMENT AND 

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

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

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

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

PAID OVER TWO YEARS, 

NAME OF ORGANIZATION OR GOVERNMENT: JGIRLS MAGAZINE 

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

' SUPPLEMENTAL INFORMATION 

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

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

ACROSS ALL BACKGROUNDS, JGIRLS EDITORS AND USERS STRENGTHEN THEIR 

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

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

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

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

NAME OF ORGANIZATION OR GOVERNMENT: KESHET 

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

SUPPLEMENTAL INFORMATION 

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

THROUGH TRAINING, COMMUNITY ORGANIZING, AND RESOURCE DEVELOPMENT, KESHET 

PARTNERS WITH CLERGY TO ENSURE BOTH EDUCATORS AND VOLUNTEERS ARE PROVIDED 

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

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

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

PROGRAM, TEEN LGBTQ & ALLY SHABBATONIM, WHICH ENCOURAGES LEADERSHIP AND 

732291 
04-01-17 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y,INC 

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

~ 

~OMMUNITY ENGAGEMENT AMONG LGBTQ AND ALLY TEENS, SHABBATONIM PROVIDES A 

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

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

COMMITTEE, WHERE MEMBERS INCREASE THEIR LEADERSHIP, FACILITATION, AND 

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

SOCIAL JUSTICE WORKSHOPS, PAID OVER ONE YEAR, 

NAME OF ORGANIZATION OR GOVERNMENT: MOVING TRADITIONS 

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

SUPPLEMENTAL INFORMATION 

MOVING TRADITIONS EMBOLDENS TEENS FOSTERING SELF-DISCOVERY, CHALLENGING 

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

TEENS TO ADULTHOOD BY CHALLENGING AND DISCUSSING FUNDAMENTAL QUESTIONS OF 

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

EDUCATIONAL PROGRAMS THAT INSPIRE TEENS TO GROW INTO ADULTHOOD WITH 

CONFIDENCE, COMPASSION, AND A LIFELONG COMMITMENT TO THE JEWISH 

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

CAMP HEALTHY SEXUALITY INITIATIVE IN PARTNERSHIP WITH THE FOUNDATION FOR 

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

AND ASSISTANT DIRECTORS TO TRAIN THEIR STAFF ON BIAS PREVENTION, 

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

YEARS. 

NAME OF ORGANIZATION OR GOVERNMENT: SACRED SPACES 

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

SUPPLEMENTAL INFORMATION 

SACRED SPACES IS A CROSS-DENOMINATIONAL ORGANIZATION CREATED TO PROVIDE 

THE FIRST SYSTEMIC AND PREVENTATIVE SOLUTION TO SEXUAL ABUSE IN JEWISH 

732291 
04-01-17 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule I Form990 C/0 OJA-FEDERATION OF NEW YORK 
Part IV Supplemental Information 

INSTITUTIONS. SACRED SPACES' APPROACH CENTERS ON AN INNOVATIVE 

ACCREDITATION SYSTEM AND PROVIDING JEWISH ORGANIZATIONS WITH·THE 

PROFESSIONAL SERVICES TO DEVELOP BINDING ABUSE PREVENTION POLICIES THAT 

MATCH THE BEST PRACTICE STANDARDS SET FORTH BY LEADING PUBLIC HEALTH 

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

ORGANIZATIONS IN THE COMING YEAR AND SUPPORT THE ORGANIZATION'S 

INFRASTRUCTURE, INCLUDIN~ LAUNCHING A WEBSITE, GROWING THE BOARD, 

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

FORMALIZING THE ACCREDITATION PROGRAM. 

NAME OF ORGANIZATION OR GOVERNMENT: SANCTUARY FOR FAMILIES 

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

SUPPLEMENTAL INFORMATION 

SANCTUARY FOR FAMILIES IS DEDICATED TO BUILDING AWARENESS AND OUTREACH TO 

SURVIVORS OF DOMESTIC ABUSE WITHIN THE ORTHODOX AND ULTRA-ORTHODOX 

COMMUNITIES BUT ALSO HELPING TEENAGE GIRLS WHO LEFT THESE COMMUNITIES AND 

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

CONTINUES TO SUPPORT SANCTUARY FOR FAMILIES' MISHKAN PROJECT TO ENSURE 

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

STABLE. 

/ 

NAME OF ORGANIZATION OR GOVERNMENT: SHALOM HARTMAN INSTITUTE 

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

SUPPLEMENTAL INFORMATION 

I 

SHALOM HARTMAN INSTITUTE REDEFINES THE CONVERSATION ABOUT JUDAISM IN 

MODERNITY RELIGIOUS PLURALISM, ISRAELI DEMOCRACY, ISRAEL AND JEWRY AND 

THE RELATIONSHIP WITH OTHER FAITH COMMUNITIES. THROUGH THEIR CREATED 

EQUAL: A RESEARCH AND EDUCATIONAL PROJECT ON MEN, WOMEN AND THE ETHICS OF 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule I Form990 C/0 OJA-FEDERATION OF NEW YORK 

Par-t IV Supplemental Information 

SHARED LEADERSHIP, SHALOM HARTMAN INSTITUTE ADDRESSES GENDER EQUALITY 

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

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

ENGAGE IN STUDY TO ADDRESS UNDERLYING ISSUES IMPACT POWER DYNAMICS. 

NAME OF ORGANIZATION OR GOVERNMENT: SLINGSHOT 

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

SUPPLEMENTAL INFORMATION 

SLINGSHOT CREATES AN ANNUAL GUIDE HIGHLIGHTING THE 50 MOST INNOVATIVE 

JEWISH ORGANIZATIONS ACROSS NORTH AMERICA. PAST JWFNY GRANTS HAVE 

SUPPORTED A SUPPLEMENT OF THE GUIDE WHICH HIGHLIGHTS THE 15 MOST 

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

WILL SPONSOR AN INTERGENERATIONAL GIVING CIRCLE THAT WILL UTILIZE A 

GENDER LENS IN EXPLORING THE MOST INNOVATIVE ORGANIZATIONS IMPACTIN WOMEN 

AND GIRLS IN JEWISH LIFE. 

NAME OF ORGANIZATION OR GOVERNMENT: THE BEIS COMMUNITY 

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

SUPPLEMENTAL INFORMATION 

THE BEIS COMMUNITY IS AN INTENTIONAL, INCLUSIVE, INNOVATIVE ORTHODOX 

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

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

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

VOLUNTEER LEADERSHIP RETREAT, WHICH WILL BRING APPROXIMATELY 40 

VOLUNTEERS TO THE ISABELLA FREEDMAN RETREAT CENTER IN CONNECTICUT. BEIS 

COMMUNITY WILL ALSO PROVIDE FUNDS FOR FEMALE MEMBERS TO ATTEND RELEVANT 

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

WELL AS TO PROVIDE MENTORSHIP OPPORTUNITIES FOR FEMALE LEADERS. 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

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

NAME OF ORGANIZATION OR GOVERNMENT: T 0 RUAH 

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

SUPPLEMENTAL INFORMATION 

T 0 RUAH SERVES AS A RABBINIC MORAL VOICE TO PROTECT AND EXPAND HUMAN 

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

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

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

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

FUNDING SUPPORTS STRENGTHENING THEIR RABBINIC NETWORK AND TRAINING RABBIS 

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

OF THE JEWISH COMMUNITY. T 0 RUAH WILL DEVELOP TRAININGS ON ANTI-SEMITISM 

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

PROMOTE THE VOICES OF WOMEN AS EXPERTS IN TEACHING POSITIONS AND 

JOURNALISM. PAID OVER TWO YEARS. 

NAME OF ORGANIZATION OR GOVERNMENT: YOUTH ADVOCACY CORPS 

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

SUPPLEMENTAL INFORMATION 

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

THEIR COMMUNITIES THAT ARE IMPACTED BY POVERTY BY PROVIDING TOOLS, 

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

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

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

UNDERREPRESENTED. 

NAME OF ORGANIZATION OR GOVERNMENT: PROJECT KESHER 

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE SCHEDULE I, PART IV, 
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THE JEWISH WOMEN'S FOUNDATION OF N,Y.INC 

Schedule I Form 990 C/0 UJA-FEDERATION OF NEW YORK 
Part V Supplemental Information 

.SUPPLEMENTAL INFORMATION 

PROJECT KESHER INVESTS IN LEADERSHIP TRAINING AND PROGRAMMING FOR WOMEN 

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

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

WOMEN, JWF:trY SUPPORTS PKI'S PROGRAM EDUCATING RUSSIAN SPEAKING COMMUNITY 

TO HELP THEM UNDERSTAND THE POLITICAL SYSTEM AND TO PROVIDE ACCURATELY 

TRANSLATED NEWS WHICH THEN ENABLES THEM TO BECOME POLITICALLY ACTIVE AND 

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

732291 
04-01-17 

' 

52 

13-3897852 Pa e2 

Schedule I (Form 990) 

11140511 351535 BOOS 2017.05060 THE JEWISH WOMEN'S FOUNDATI B0051 



SCHEDULE J 
(Fofm 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2017 
·oepartment of the Treasury 
Internal Revenue Service 

.... Complete if the organization answered ''Yes" on Form 990, Part IV, line 23 . 
.... Attach to Form 990. Open to P_ublic 

.... Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organization THE JEWISH WOMEN' s FOUNDATION OF N. Y. INC I Employer identification number 

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

I Part I I Questions Regarding Compensation 

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

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1ndemnificat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No,• complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

, organization or a related organization 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes· to any of lin~s 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of. 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes,• describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53.4958·4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization ?lso follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6(cl? 

Yes No 

____ ,_ 
1b 
__ _J 

2 

____ ,_ 
4a X 

4b X 

4c X 

__ J 
5a X 

5b X 

__ J 
6a X 

6b X 

__ _J 
7 X 
__ _J 

8 X 
__ __J 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 

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

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

Part II 'I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If add1t1onal space 1s needed 

Paoe2 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed 1n the 1nstruct1ons, on row Oi) 
Do not list any ind1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(i)-(ui) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that ind1v1dual 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) 1n column (8) 

(A) Name and Trtle 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

' 
( 1) JAMIE ALLEN BLACK (i) 154,000. o. 1,000. 4,000. 26,000. 185,000. 0. 

EXECUTIVE DIRECTOR (ii) 0. 0. o. o. 0. 0. 0. 

(i) 

(ii) 

(i) -
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) ' 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) . 
(i) 

(ii) 

(i) 

(ri) 

(i) 

(ii) 

Schedule J (Form 990) 2017 
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Schedule J (Form 990) 2017 

Part Ill I Supplemental Information 

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

C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Paoe3 

Provide the 1nformat1on, explanation, or descnpt1ons required for Part I, hnes 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on. 
,. 

/ 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
0MB No 1545-0047 

2017 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 
~nternal Revenue Service 

Name of the orgarnzat,on 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

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

C/0 UJA-FEDERATION OF NEW YORK 

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

(CONTINUED) 

EQUAL OPPORTUNITY FOR ECONOMIC, RELIGIOUS, SOCIAL AND POLITICAL 

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

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

INNOVATIVE PROGRAMS, ENGAGING IN ADVOCACY EFFORTS, AND ENCOURAGING OUR 

MEMBERS TO VIEW ALL PHILANTHROPIC EFFORTS THROUGH A GENDER LENS. 

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

(CONTINUED) 

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

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

FOR A GENDER SENSITIVE MICRO-ENTERPRISE TRAINING PROGRAM THAT PROVIDES 

LOW INCOME ULTRA ORTHODOX WOMEN WITH SKILLS TO SUCCESSFULLY LAUNCH HOME 

BASED BUSINESSES; MOVING TRADITIONS, FOR THE CURRICULUM DEVELOPMENT, 

COACHING AND PILOT IMPLEMENTATION OF A NEW MODEL OF SEXUALTIY EDUCATION 

FOR JEWISH TEENAGERS; YESHIVA MAHARAT, FOR COMMUNITY INTERNSHIPS AND 

TRAINING SEMINARS THAT PREPARE ORTHODOX FEMALE RABBINICAL STUDENTS WITH 

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

ENTREPRENEURS WHO FOUNDED ORGANIZATIONS THAT SERVE THE WORLD'S MOST 

VULNERABLE WOMEN AND GIRLS USING A JEWISH AND GENDER LENS. 

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

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

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

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· 2017 
Name of the organization THE JEWISH WOMEN' s FOUNDATION OF N. y. INC 

C/0 UJA-FEDERATION OF NEW YORK 

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

DIRECTORS OF JWFNY'S GOVERNING BODY. 

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

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

FILING: 

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

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

TO THE FINANCE COMMITTEE AND BOARD OF DIRECTORS, 

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

JWFNY HAS A FORMAL CONFLICT OF INTEREST POLICY, 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 

GRANT CYCLE, 

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

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

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

EXECUTIVE DIRECTOR, 

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND 

WHISTLEBLOWER POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST, NO SEPARATE 

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

STATEMENTS ARE INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF THE 

Pa e2 

Employer identification number 
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Schedule O Form 990 or 990- 2017 
Naml:l of the organization THE JEWISH WOMEN' s FOUNDATION OF N. y. INC 

C/0 UJA-FEDERATION OF NEW YORK 

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

MADE AVAILABLE ON ITS WEBSITE AND UPON REQUEST. 

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

ALL PAYROLL FILINGS FOR THE JWFNY ARE REPORTED UNDER THE FEDERAL 

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

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

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

APPLICABLE PAYROLL REPORTING. 

FORM 990, PART VII COMPENSATION OF OFFICERS AND DIRECTORS 

SECTION A, COLUMN B - AVERAGE HOURS PER WEEK 

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

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

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

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

OFFICERS. 

Pa e2 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
lntemaJ Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

C/0 OJA-FEDERATION OF NEW YORK 

!§.CJ Identification of Disregarded Entities. Complete 1f the organization answered "Yes· on Form 990, Part IV, line 33 

(a) (b) (c) (d) (e) 

0MB f'lo 1545-0047 

2017 
-Open-foPu61icl 

Inspection I 
Employer identification number 

13-3897852 

(f) 

Name, address, and EIN (1f applicable) Pnmary act1v1ty Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entrty foreign country) entity 

I Part II I Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes' on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations dunng the tax year 

(a) (b) (c) (d) (e) (f) 
Sect,on(~J2(bX13) 

Name, address, and EIN Pnmary act1v1ty Legal dom1c1le (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 

' 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule R (Form 990) 2017 C/0 UJA-FEDERATION OF NEW YORK 13-3897852 Pa.9.e2 

I Part Ill I Identification of Related Organizations Taxable as a Partnership. Complete If the organrzatron answered 'Yes" on Form 990, Part IV, hne 34, because rt had one or more related 
organrzatrons treated as a partnership dunng the tax year 

(a) . (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Pnmary act1v1ty Legal Direct controlling Predominant income Share of total Share of Orsproportlonale CodeV-UBI !General or Percentage dom1c1le 
of related organrzatron (state or entity if elated, unrelated, income end-of-year amount rn box managing ownership 

exc uded from tax under allocaUons? 20 of Schedule partner? 
foreign assets 

country) sections 512-514) Yes No K-1 (Form 1065) !Yes No 

' 

[ Part IV J Identification of Related Organizations Taxable as a Corporation or Trust. Complete rf the organ1zat1on answered "Yes" on Form 990, Part IV, hne 34, because rt had one or more related 
organrzatrons treated as a corporation or trust dunng the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Pnmary act1v1ty Legal dom1c1le Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets 

entity? 
country) 

Yes No 

-

-

--
....; 

) '""--

• 



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

Schedule R (Fom, 990) 2017 C/0 OJA-FEDERATION OF NEW YORK 

& WC M (P.ar'tNJ Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Fom, 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity 1s listed 1n Parts II, Ill, or IV of this schedule 

1 Dunng the tax year, did the organization engage 1n any of the following transact1ons.w1th one or more related organizations listed 1n Parts II-IV? 

a Receipt of (i) interest, (ii) annu1t1es, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contnbut1on to related organizat1on(s) 

c Gift, grant, or capital contnbut1on from related organizat1on(s) 

d Loans or loan guarantees to or for related organizat1on(s) 

e Loans or loan guarantees by related organizat1on(s) 

f D1v1dends from related organizat1on(s) 

g Sale of assets to related organizat1on(s) 

h Purchase of assets from related organizat1on(s) 

i Exchange of assets with related organizat1on(s) 

j Lease of fac1l1t1es, equipment, or other assets to related organizat1on(s) 

. 
k Lease of fac11it1es, equipment, or other assets from related organizat1on(s) 

I Perfom,ance of services or membership or fundra1s1ng solic1tat1ons for related organizat1on(s) 

m Performance of services or membership or fundra1s1ng solicitations by related organizat1on(s) 

n Shanng of fac11it1es, equipment, mailing lists, or other assets with related organizat1on(s) 

o Shanng of paid employees with related organizat1on(s) 

p Reimbursement paid to related organizat1on(s) for expenses 

q Reimbursement paid by related organizat1on(s) for expenses 

r Other transfer of cash or property ~o related organizat1on(s) 

s Other transfer of cash or property from related oraanizat1on(sl 

(a) (b) (c) 

13-3897852 

~ 

(d) 

Page 3 

Yes No ---1a X 

1b X 

1c X 

1d X 

1e X ---1f X 

1g X 

1h X 

1i X 

1i X ---1k X 

11 X 

1m X 

1n X 

1o X ---1p X 

1a X ---1r X 

1s X 

Name of related organization Transaction Amount involved Method of detem,1ning amount involved 
type (a·s) 

UNITED JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF NE~ 

(1) YORK, INC. p 489,000. ~CTUAL EXPENSE AMOUNTS \ 

UNITED JEWISH APPEAL-FEDERATION OF JEWISH PHILANTHROPIES OF NE~ 

(2) YORK , INC . s 189,000. ~CTUAL CASH TRANSFERS 

(3) . 
(4) 

(5) -

(6) - -
732163 08-11-17 61 Schedule R (Form 990) 2017 
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THE JEWISH WOMEN'S FOUNDATION OF N.Y.INC 

Schedule R (Form 990) 2017 C/0 UJA-FEDERATION OF NEW YORK 
,_ 
~V'] Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37 

13-3897852 Page 4 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of rts act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization. See 1nstruct1ons regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Pnmary act1v1ty Legal dom1c1le Predominant income Are all 
Share of Share of Dlspropor- Code V-UBI General or Percentage partners sec 

of entity (state or foreign (related, unrelated, 501(C)~3) total end-of-year 
tlonate amount in box 20 managing 

ownership excluded from tax under ...!!IL_ allocations? of Schedule K-1 partner? 

country) sections 512-514) Yes No 
income assets !Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2017 
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