THE NEW YORK

WOMEN'’S

FOUNDATION

New York Women’s Foundation®
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FORM
YEAR ENDED DECEMBER 31, 2014
PUBLIC DISCLOSURE

The accompanying 990 federal tax return does not constitute a financial statement
prepared in accordance with generally accepted accounting principles.

990’s are informational returns that report financial and organizational data to the
Internal Revenue in a prescribed format.

While they provide much useful information, 990’s should be read in conjunction
with, rather than apart from, an organization’s audited financial statements. Both
documents taken together build a comprehensive picture of an organization’s financial
position and activity.
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,

Open to Public
Inspection

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

B check it applicabis:

C Name of organization

D Employer identification number

THE NEW YORK WOMEN'S FOUNDATION, INC.
g Deing Business As 13-3457287
Mame changs | Number and street (or P.O. box if mall Is not delivered to street address) Room/suite E Telephone number
Intiai raturn 39 BRCADWAY SUITE 2300 (212} 514-6993
Terminatad City or town, state or province, country, and ZIP or foreign postal code
Amordad NEW YORK, NY 10006 G Gross receipts § 9,369,560,
AP eon  |F Name and address of principal officer: ANA OLIVEIRA PRESIDENT AND CEOQ | Hiah lsthis agroup return for ‘:, Yes ﬂ No
39 BROADWAY, SUITE 2300 NEW YORK, NY 10006 H{b} Are all subordinates included? Yes - No
| Tax-exempt status: | X |501(u)(3) | | 501(¢) ( )} @ (insertno.) l i 4947(a){1) or 1 | 527 If "Ng," attach a list. (see instructions)
J  Website: p WWW.NYWF.ORG H{g) Group exemption number P
K Form of organization: | X | Corporation | | T!ust' | Association | | Other P» | L Year of formation: 1 987! M Siate of tegal domicile: MY
STl Summary
1 Briefly describe the organization's mission or most significant activities: THE NEW YORK WOMEN'S FOUNDATION 1S A VOIC
S o L
S| SECURITY AND JUSTICE . e
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 18) _ . . . . . . v vt v e s e e e e e a s 3 29.
:ﬁ 4 Number of independent voting members of the governing body (Part VE line b)Y, _ . . . . . . . v o s o .. 4 29,
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a), . . . . . . oo o oo e . 5 29.
'% 8 Total number of volunteers (estimate if NECESSANY) . . . . . . . .\ o e e e e e 6 173
<| 7a Total unrelated business revenue from Part VIIL column (€, iNe 12 . . . . . . 0 e e o e e e e e, Ta 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . v v v v w @ w v & v 8 4 0 a n s a s m un 7h 0
Priot Year Current Ysar
3 8 Contributionsand grants (Part Vill, linethy, _ . . .. . . . .. ... COPY FOR 6,233,575, 4,895,028.
§ 9 Program service revenue (Part VIl line 2g), - . . . . .. . .. .. | puBLIC INSPECTION 0 0
8|10 Investment income (Part VI, column (A), lines 3, 4, and 7d} _  , , | 775,323, 1,115,862,
11  Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e)_ _ _ . . . . .. . .. 0 0
12  Total revenue - add lines 8 through 11 {must equal Part VINI, colurr (A), line 12). . . . . . . 7,008,838, 6,010,890.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) _ . _ . . . .. ... ... 5,281,600, 5,288, 600.
14 Benefits paid to or for members (Part IX, column (A), line 4} . . . . . . . . 0 v i i e Q 0
] 15 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 5-10), , _ . . . . 2,323,134, 2,481,510,
g 16a Professional fundraising fees (Part IX, column (A), line 11e} 204,000 214,000.
=%
=
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ , . . . . . . .. . v v o\ 1,828,866, 1,773,067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . . . . .. . .. 9,637,600, 9,757,177,
19  Revenue less expenses, Subtractline 18fromlne 12. . . v v i v v v v v v m e o en vn -2,628,702. -3,746,287.
5 § Beginning of Current Year End of Year
8|20 Total assets (PartX, e 16) . . . . . .. ...\t 22,384,156, 16,042,437
25121 Total lisbilities (Part X, N6 26), . . . . . . ..\ ie i 2,867,914, 687,677,
2522 Net assets or fund balances. Subtract ing21fromline20. . . . o o2 ws 0w v0uo . 19,516,242. 15,354,760.

Signature Block

Under penalties of perjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comglete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officar Date
Here
} Type or print hame and tille
Print/Type preparer's name Preparer’s signature Date Check |_| iF PTIN
Paid JULIE FLOCH self-employed | POQ 736879
Z:’ep;':; Firmorame . ELSNZRAMPER LLP FmoEIN B 13-1639826
Fim's address p 720 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700

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

IilYes i_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
4E106§ 1
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Form 8888 (Rev. 1-2014) Page 2
= [f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part If and check thisbox. . . . .. .. » m
Note. Only complete Part 11 If you have already been granted an automatic 3-month extension on a previously filed Form 83868.
s |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, ses instraclions

Name of exampt organizatlon or other fller, see instructions. Employsr [dentification number {EIN) or
Type or
print THE NEW YORK WCOMEN'S FOUNDATION, INC. 13-3457287
Number, street, and room or sulte no. If a P.O. box, sea instructions. Soclal security number (58N}
e | 39 PROADWAY
:!'{'l“!r?n‘.lﬂs‘; Cliy, town or post offlce, state, and ZIP code. For a foreign addrees, see instructions.
instrucfions, NEW YORK, NY 10006
Enter the Return code for the return that this application is for (file a separate application for eachreturny . . . . ... .. .-. 1011}
Application Return | Application Return
Is For Code §ls For Coda
Form 990 or Form 990-E2 .- Semiaen
Form 990-BL 02 Form 1041 -A 08
Form 4720 {individual) 03 Form 4720 (other than Individua)) 09
Form 990-PF 04  |Forms227 10
Form 990-T (sec. 401(a) or 408(a) frust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [ if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books ara Inihe care of »TATATHA REFVES, 39 BROADWAY SUTTE 2300 NEW YORK, NY 10006

Telephone No. » 212  514-6893 FaxNa, » 646 564-5898
e |f the organization does not have an office or place of business In the United States, check thisbox . . . . .. .. .. A l:]
e |f this Is for a Group Return, enter the organization's four digit Group Exempiion Number {GEN) ‘ . If this is
far the whole group, check thisbox . . . . . . > I:l . I It s for part of the group, check thisbox, ., . . ... M L_| and aftach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 20 15
5 For calendaryear 2014, or other tax year beginning , 20 , and ending , 20

6 I the tax year entered in line 5 Is for less than 12 months, check reason: [__I Initial return |_] Final return
Change in accounting period
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative tax, less any
nonrefundahle credits. See instructions. sals 0
b If this application is for Forms 920-PF, 990-T, 4720, or 6069, enter any refundable credits and g2
astimated tax payments made. Include any prior year overpayment allowed as & credit and any

amount paid previously with Form 8868. 8h|% 0
¢’ Balance Due, Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|s 0

Signature and Verification must be completed for Part Il only

Under penaltles of perjiury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it is true, correct, and complete, and that | am authorizad to prepare this form.

Slgnatura = Title P Data
Form 8868 (Rev. 1-2014)

JSA

4F8056 1.000

E53181 Ll6l 7/27/2015 1:13:08 PM V 14-6F 218419
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o 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1703
Department of the Treasury P> File a separate application for each return.

Intemnal Revenye Service P Information about Form 8868 and Iis instructions is at www.irs.gov/formB8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , , . . .. . .......... > X]

¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAILIONY | . L et e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 tfo request an extension of time
fo file income tax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
g:ztéﬁzfior Number, strest, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
filing your 39 BROADWAY
ifil:m&?s:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10006
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . - . . . .. . ... Lof1 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T ({rust other than above} 06 Form 8870 12

e [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check this box | | | | » |:| . lf it is for part of the group, check this box » |_| and attach
a fist with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 15 _, to file the exempt organization return for the organization named above. The extension is

for tﬁe—o_ ra ;ﬁga_ti)a';—rétr;n_far:
> calendar year2014  or

» || tax year beginning , 20, and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 290-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 4]
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EQ for payment
ingtructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JEA

4FB054 1.000
5/4/2015 §:40:48 AM V 14-4.6F 218415
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Form 990 (2014} Page 2

L
—

Statement of Program Service Accomplishments
Check if Schedule O ceontains a response or note to any line in this Part Il
1 Briefly describe the organizétion's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | [ 1 Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIOBS?, | ke e e e e e e [Jves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7,531,128, including grants of $ 5. 288,600, ) (Revenue § )
THE NEW YORK WCMEN'S FOUNDATICN IS A VOICE FOR WOMEN AND A FORCE
FOR CHANGE. WE ARE A CROSS-CULTURAL ALLIANCE COF WOMEN CATALYZING
PARTNERSHIPS AND LEVERAGING HUMAN AND FINANCIAL CAPITAL TO ACHIEVE
SUSTAINED ECONCMIC SECURITY AND JUSTICE FOR WOMEN AND GIRLS. WITH:
FIERCE DETERMINATION, WE MOBILIZE HEARTS, MINDS AND RESOURCES TO
CREATE AN EQUITABLE AND JUST FUTURE FOR WOMEN, FAMILIES AND
COMMUNITIES IN NEW YORK CITY. THE FQUNDATION WORKS TO ACHIEVE
TEIS MISSION THROQUGH GRANT MAKING AND PUBRLIC EDUCATION,

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

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

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

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 7,531,128.
4E16204.000 Form 990 (2014)

E53181 Liel 11/2/2015 10:35:49 AM V 14-7.3F 218419
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THE NEW YORK WOMEN'S FOUNDATION, INC.

Form 990 (2014)

10

"

13-3457287

Part lii

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c}3) or 4947(a)(1) {other than a private foundation}? if "Yes,”
complete Schedule A, L L L L L L e e e e 1 Z
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? _ . .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . i v i i ittt e s s e et s e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax vear? If "Yes," complefe Schedule C, Partlf, . . . . . ... . . . . ... .. .. 4 X
Is the organization a section 501(c){4), 501{c}5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
............................................ - X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part ] | . @ ... i e e e e e 6 X
Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i, , . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part I | . . . . . . e e e et e e e e 3 X
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif "Yes,” complete Schedule D, Part IV . . . . v i v e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," compiete Schedule D, Part V, . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | L . L L L L e e e e e e e Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. o e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... .. . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 1687 if "Yes,"complefe Schedule D, Part IX, . . . v v i i v e e e e e e e e e e e e e s 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X , . . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland X, . . . . . . .. .. . . . . i e e e 12aj X
b Was the organization included in consolidated, independant audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to fine 12a, ther complating Schedule D, Parts Xland Xllisoptional . . . . . v v v v v v s o s 12h X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E, ., . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand IV . . , . .. .. ... 14b X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts I and IV , e e e e e 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts fand V , . . . . . .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes,” complefe Schedufe G, Part | {see instructions}, . . ..... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7 If "Yes," complete Schedule G, Part It & . . . . v v o v o i i i e e et e e e e e e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . | . . . . . ... . . e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes," complefe Schedule H ., . ., . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2014)
4E1021 1.000

E53181 L16l 11/2/2015 10:35:49 AM V 14-7.3F 218412
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Form 990 (2014) Page 4
Checklist of Required Schedules (confinued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yes," complete Schedule |, Parts fand ff. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,"complete Schedule |, Partstand . . . . .. . .. .. e 22 X
23 Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organizaticn's current and former officers, directors, trustess, key employees, and highest compensated
employess? If “Yes,"complefe SChedule J .« . o L . L L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25a. . . . .. . @ i i v ot e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beycend a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . & L . L . i it Lt e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behaif of" Issuer for bonds outstanding at any time during the year? . . . . . . {24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? if “Yes,”complete Schedule L, Part! . . . ... ... ... 25a £
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ7?
If "Yes," complefe Schedule L, Part] . . . o v v v v e e e n e e e e e e e e e 25b b8
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . ... ... ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes," complefe Schedufe L, Partiv . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schadule L, PArt IV « . o v o i i e e e e e e e e e e e e e e e 28b b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part iV, . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If “Yes," complete Schedule N,
T O 31 X
32 Did the org'anization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedtle N, Part & @ @ v s it i i e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part{ . . . . .. .. . .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Iif,
o LA o o o VA - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. . ... .. ... 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | _ . . 35hb
36  Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 | . . . . . . @ i i i it e e e i et e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R,
Part Wl o o e e e e e e e e e T I 4 b:$
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule© . . . . . . . . . . . ... 0000 i i 38 X
Form 990 (2014)
J8A

4E1030 1.000
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THﬁ NEW YORK WOMEN'S FOUNDATION, INC. ’ 13-3457287
Form 990 (2014) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ., ... v 0 i v v oo 0L |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , , . .. ... . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... .. L. L Ll e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statemenits, filed for the calendar year ending with or within {he vear covered by this return | | 2a 295
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. .. :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 920-T for this year? If "No" fo line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | _ . . . . . . . . . i v ittt et e e e ne e un 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., ., . ... .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L .. L L L L e e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... .... 7h X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ...... e et e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fnled duringtheyear , . . ... ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? , , . . .
If the arganization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

om th o Q

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

a Initiation fees and capital contributions included on Part VI, line12 , | . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIIL, ling 12, for public use of club facilites . . . ., |10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from membersorshareholders . . . . . .. . .. ... . e e e, t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. . .. . . ... e e 11k
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 9890 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |

13  Section 501({c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans _ . . .. ... . ...... 13b
¢ Enterthe amountofreservesonhand . . . . .. .. .. L. . 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . . e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
AE1640 1.000 : Form 990 (2014)
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Form 990 (2014) THE NEW YORK WOMEN'S FCUNDATION, INC. 13-3457287 Page 6

HEWRYN  Governance, Management, and Disclosure For each "Yas” response to fines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto any ling inthisPartVl « . « . . . oo v v i o n s -
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear . . . . .
If there are material differences in voting righis among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .« . . 0 o o i o i L e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members orstockholders? . . . . . v v v o o L L i r i e e i e e e e s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members ofthe governing body? .« « & v 4 o 0 f i h d h i e e e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o0 o it i i v i s i e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming body?. . . . o v it i e i e e e e e e e e e e et a e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? .. . .. .. . . oo oo v i i o i v 8b | X

9 s there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . .. . .. ... [+ X

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

o [en (B |
b P R i

»

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . e et e e e e 10a 2
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govarning bedy bafore filing the farm? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . .« o v o o v .. 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= o3 o111 o - 2 12b| ¥
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes,"
describe in Schedule OhowW tRISWASHONE .« & v v v v i v it it i e st s i e e n it st e 12¢| X

13  Did the organization have a written whistleblower policy?. . . . . & . v o o 0 vt it i b e e e
14  Did the organization have a written document retention and destruction policy?. . . . . .. . . . . . o oo o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. v« v v v v v v o v us 15a) %
b Other officers or key employees ofthe organization - . « « + « v v vt vt b it i e s e e e e 115b | X
If "Yes" tc line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with ataxableentifyduring the year? . « - v v o o v i i i i e e e i e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ €T, NJ, NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:
TALATHA REEVES C/Q NYWF 39 BROADWAY SUITE 2300 NEW YORK, NY 10006 212-514-6993

JBA
4E1042 1.000
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Form 890 {2014) THE NEW YORK WOMEN'S FOUNDATION, INC. ' 13-3457287 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . .................. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C)
{A) {B) Position (D) E} (F)
Name and Title Average | {do not check mare than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for S|slolalex] the organizations compensation
e |85 &1 F| 23| 5| organization | (W-2/1099-MISC) from the
organizatons | 8 5| E1 2 8128 | & | (W-2/1099-MISC) °f9§“'zlat'°"
below dotted [ 8 = | 3 ERE and selated
line} E] = g _é organlzatlons
aH g
“ls g
a
_{1)ANNE DELANEY | _3:90]
CHATR 0] X X 0 0
_{2YVOWNE QUINN | _3.00]
VICE CHAIR 0| X X 0 0
_@susaN cote | _3.00]
TREASURER 0] X X 0 0
_{#)iBMA RODRIGUEZ _3.00
SECRETARY 0 X X 0 0
_{B)FRAN _BARRETT e 3200 ]
BROARD MEMBER gl X 0 0
_(@)2ANDREA BATTSTA-SCHLESTNGFR .. 3:09]
BOARD MEMBER o X 0 0
_{NEWANZA BUTLER ..} _3:00]
BOARD MEMBER 0 X ¢ 0
J{QMICHELE O PENZER | 3.00]
BOARD MEMBER 0| X Q 0
_{9)SUSAN R CULLMAN | 3.00]
BOARD MEMBER 0} X 0 0
(1Q)JENNIFER GIACOBBE | 3.00)
BCARD MEMBER 0] X 0 0
(1)REGRN A SOIMO 1 _3.00)
BOARD MEMBER 0] X 0 0
{12)LISA M HOLTON _ | 3.00)
BOARD MEMBER o] X 0 0
(1)TRINE BISN-AIME | 3.00
BOARD MEMBER 0] X 0 0
(4ydoxce cowin | _3-00]
BOARD MEMBER (STARTED 6/2014) o X 0 0
ISA Form 990 (2014)
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Form 999 (2014} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B (C) (D} (E} F)
Name and title Average Position Repeortable Reportable Estimated
hours per | (do not check more than cne compensafion | compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a direclor/trusiee) | the organizations compensaticn
reiated (S 31 ZIQIF|3& (S| organization | (W-2/1099-MISC) from the
organizalions | = £ = S o E_g g (W-2/1080-MISC) organization
below dotted g.. g_, g' 5|34 and r.ela’fed
line) S g % g organizations
°l8 g
a
{ 15) KAREN REYNQOLDS SHARKEY 3.00
"77TBOARRD MEMBER | T ol x 0 0 0
{ 16) VIRGINIA DAY 3.00
" BOARD MEMBER | 0] x g 0 0
{ 17) JANET RICCIOC 3.00
" 7BOARD MEMBER [T o] x 0 0 0
{ 18) JEAN SHAFIROFF 3.00
"7 TTBOBRD MEMBER | o] x 0 9 0
{ 19) CELESTE SMITH 3.00
"7 TBOARRD MEMBER | o] x 0 0 0
( 20) CATHY IsamCcsow | = 3.00]
""" BORRD MEMBER ol x 0 0 0
{ 21) CAROLYN ROSSIP MALCOLM 3. OG_
""" BOARD MEMBER(STARTED 6/2014) | | o] x 0 0 o
( 22) ROSEVELIE MARQUEZ MORALES 3.00
" TBOARD MEMBER | 0l % 0 0 0
{ 23) GRAINNE MCNAMARA 3.00
""" "BOARD MEMEER (STARTED 6/2014) | 0] x 0 0 0
{ 24) ELBA MONTALVO 3.00
"7 "BORRD MEMEER (STARTED 6/2014) | ¢ 0| X G 0 0
{ 25) YVONNE MOORE 3.00
"7 7BOBRD MEMBER | ol x 0 0 0
b Sub-total L. > G 0 9
¢ Total from continuation sheets to Part VII, SectionA . ... ... ...... [ 3 $01,187. 0 77,799,
d Total (add lines tband 16) . « « « v o 0 i vt it e e e e e > $01,187. 0 77,7799.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » &

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes," complefe Schedule J for suchindividual . . . . . . . .. . .« i i i i it e.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INAIVIGUAT . . . . L e e e e i e e e e e e e e e e e e e m e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If "Yes,"complete Schedule Jforsuchperson . . . . . . . . .. .. . ...

Section B, Independent Contractors

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

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B) {C)
Name and buginess address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 2

Form 990 (2014)
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THE NEW YORK WOMEN'S FQUNDATION, INC. 13-3457287
Form 990 {2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (E) {€) D) {E} (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do rot check more than one compensation | compensatian from amount of
week {listany | BOX, unless person is both an from related other
hoursfor | _officer and a directorftrustee) the organizations compensation
eiated 1281 2121 F|35| S| organization | (W-2/1099-MISC) from the
organizations 5 £ E,_: g 3 @— 5.:{ % (W-2/1009-MISC) arganization
balow dotted g. g_, g- 5|8 ol I and relat'ed
fine) = T % .(<°D g organizations
8 £
g
26) MERBLE REAGON 3.00
"7 "BORRD MEMBER (STARTED 6/2014) | o| x 0 0 0
27}y TRACEY SCHUSTERMAN 3.00
"7 BOARD MEMBER | T 0 x 9 0 0
28) JOAN SHERMAN 3.00
""" BOARD MEMBER (STARTED 6/2014) | 1 0| x 3 0 o
29) STEPHANIE WANG-BREAL 3.00
"7 BOBRD MEMBER |t 0| x 0 o 0
30) HYATT BASS 3.00
"7 "BORRD MFMBER (UNTIL 6/2014) | ¢ ol x 0 0 0
31) DIANA L TAYLCR 3.00
~ " BORRD MEMBER (UNTIL 6/2014) | ¢ 0 x 0 0 0
32) MAHSA PELOSKY 3.00
"""TBOARD MEMBER (UNTIL 6/2014) | | 0| x 0 0 0
33) ANA OLIVEIRA 40.00
T TPRESIDENT & CEO | 0| X 240,395, g 13,974,
34) TALATHA KIAZOLU-REEVES 40.00
"7 VP OF OPERATIONS AND STRATEGIC | ¢ 0| X 153,928. 0 13,862.
35) CARMEL OWEN 40.00
"7 VP OF LEADERSHIP GIFTS | 1 0l X 158,881. 9 5,000,
36) ERIN MCDONALD 40.00
" "DIRECTOR, STRATEGIC LEARNING | ¢ 0] X 127,420C. 0 13,558,
th Subtotal >
¢ Total from continuation sheets to Part VI, SectionA |, _ . .. .. ...... »
d Total (add linesdband1e) . .« . v v v v i v v v i s e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » &

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
7T £ o

$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b
A

isswss 1.000 Form 990 (2014)
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THE NEW YORK WOMEN'S FCOUNDATION, INC. 13-3457287
Form 990 (2014) : Page 8
:11R'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (€} (D) (E) F)
MName and title Average . Position Reportahle Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week (listany | boOX, unless person is both an from related other
hours for  |_officer and a directar/trustes) the organizations compensation
eated 1231 21818|38 %1 organization | (W-2/1099-MISC) from the
organizations 5 g = E (EID -.‘é_’ 2|32 | (w-2/1099-MISC) organization
below dotted | G & | & s{33|" and related
ling) £ |8 g1°%8 organizations
2| = @ .g
qle L @
0
3
37) CHRISTINA RAMELLT 40,00
DIR QF DEVELOPMENT 4} X 120,410. 0 13,406,
38) MADELINE LAMQUR HOLDER 40.00
DTR OF INDIVIDUAL GIVING 0 X 100,153, 0 17,999,
1b Subtotal >
c Total from continuation sheets to Part VI, SectionA | , . . ... ...... »
dTotal{addlines1bhandic). . . . . .. ... ... vt »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation fram the organization p 6

employee on line 1a? If "Yes,” complete Schedule J for such individual

Dig the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 {f “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

(B)

Description of services

\&)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

mare than $100,000 in compensation from the crganization

JSA
4E1055 1.000
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Form 990 (2014} THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287 Fage 9
Statement of Revenue :
Check if Schedule O contains aresponse ornote to anylineinthisPartVIll. . . . .. .. .. . oo oo v oo vt |:|
(A (B} © (B}
= Total revenue Related or Unrelated Revenue
- exempt business excluded fram tax
= function revenue under sections
revenus 512-514
22| 1a Federated campaigns « + « + « .« . . 1a
g E b Membershipdues. . « .+ « . « . . 1B L
g<| ¢ Fundraisingevents . ... ..... 1c 2,939,019. -
©2| d Related organizations « . . . . . . . 1d
‘é’% e Government grants (contributions) . [ 1e - =
B ] f Al other contributions, gifts, grants, o
a5 B
E 5 and similar amounts not included above . [ 1f 1,955,209,
5 g @ Noncash cantributions inciuded in lines 1a-1f£ § 210,973, :
h_Tofal. Add lines1a-1f . . . . . . . . . . . .. . . ... » 4,895,028, - - E :
g Business Code = -~ =
: 2a
&
P b
2
> [+
#| d
2 f All other program servicerevenue . . . . .
£ | g Total.Addlines2a2f. ... ..... PN >
3  Investment income {including dividends, interest,
and other simitaramounts). . .« « . v v v o0 oL > 152,800, 152,800.
4  Income from invesiment of tax-exempt bond proceeds . > 0
B Royalies « - & & v v & 4 s s e e e e meeeaeaeas » 0
(i) Reai (i} Personal
6a Grossrents « « .+ . 0 0 .
b Less:rental expenses . . . -
¢ Rental income or (loss) . . =
d Netrentalincomeor{loss) . . . . v .. v o 4. > 0
7a Gross amount from sales of | {i} Securities (ii) Other -
assets other than inventory 4,054,549,
b Less: cost or cther basis
and sales expenses . . . . 3,091,487, - -
¢ Ganor(loss) . .. .... 963, 062, e SR o
d Netganor(loss) « « v v v v v v v v o v v i e e » 963,062, 963, 062,
g 8a Gross income from fundraising = -
5 events {not including $ 2,239,818,
6 of contributions repocrted on line 1c). -
E SeePartIV,line18 - « + v + v v v v u « a 267,183, -
2 b Less:directexpenses . . « . . . ... b 267,183,
6 ¢ Net income or (lgss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities. -
SeePart IV, line19 , , .. ....... a i i
b Lless:directexpenses . . . .« . . . .. b
¢ Net income or (loss) frem gaming activities. . . « . . > 0
10a Gross sales of inventory, less
refurns and allowances |, , ., ., .. .. a &l
b Less:costofgoodssold. . . . . .. .. b i e
¢ Netincome or (loss) fromsales of inventory, ., . . . . .. » 0
Miscellaneous Revenue Business Code [ - - -
11a
b
¢
d Allotherrevenua . . . . . v v v v v v v .
e Total Add lines 11a-11d « « « « v« v v o v v v o4 . »
12 __ Total revenus. See insfructions . . . . . = . .« .« . . . » 6,010,890, 1,115,862,
15A Form 990 (2014)
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and domestic governments. Ses Part IV, line 21 . . . .

5,288,600.

5,288, 600.

L) )

Form 990 (2014) THE NEW YORK WOMFN'S FOUNDATION, TNC. 13-3457287  Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizafions must complete column (A).

Check if Schedule O contains a response or notefo anylineinthis Part X | . . . . . ... ... @ ¢ i v eue..
Do not include amotints reported on lines 6b, 7b, Tota! gc\genses F'rogra(g)service Managécrﬂent and Func(ilrja)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

2 Grants and other assistance to domestic
individuals. See Part IV, 5ine22 . . . . . . ... 9
3 Grants and other assistance t{o foreign
crganizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , | 0
4 Benefits paid toorformembers _ _ . ., . ... 0
5 Compensation of current officers, direciors,
trustees, and keyemployees . . . . .. . ... 254,369, 131,439. 32,945, 89,985.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4858{¢){(3)B) , . . . . . g
7 Othersalariesandwages . _ . . . . . . .. .. 1,876,026. 969,433, 243,425, 663,168.
Pension plan accruals and contributions {include
section 401(k) and 4£03(b) employer contributions) 135,081. 70,323, l6,103. 48,649.
9 Other employesbenefits . . . . . .. . v v . 49,431. 25,404. 6,371. 17,6356,
10 Payrollfaxes . . . « v & v v v i i v a e 166,603. 86,064. 18,358. 62,181,
11 Fees for services (non-employees):
a Management ., .., ...... 9
blegal ... ... 9
cAccountEng __________________ 153,901, 64,215, 37,220, 52,466.
dlobbying . ... .. ... . ... ... 9
& Professional fundraising services, See Part IV, fine 17, 214,000.} - 214,000.
f Investment managementfees , _ . ., .. ... 102,878. 102,878.
g Other. (if tine 11g amount excesds 10% of line 25, column
{A) amount, iIst line 119 expenses on Schedule 0. « & . .+ . 743,611 611,408. 17,520. 114'683‘
12 Advertisingandpromotion , . . . . . . ... . 8,450. 6,960, 1,490.
13 Officeexpenses . .. .. .. ... ¢« v, 145,300, 58,671, 20,951, 65,678,
14 Information technology. . . . . .« . . . . . 41,750. 19,301. 3,966. 18,483.
15 ROYIBES. o o o v i i i e Y
16 OCOUPANGY . - & v v v ee s ee oo 272,235, 121, 338. 57,871. 93,026.
17 Travel . . . e s e e 50,601. 26,500. 5,387. 18,714,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . , . Z,065. 844. 27. 1,194,
20 InfereSt L L ... ... 9
21 Payments to affiliates, . . ... ... PR G
22 Depreciaticn, depletion, and amortization |, . | | 45,752, 22,388. 10,200. 17,1¢64.
23 INSUFANCE | . . L . . v v n v hma e
24 Other expenses. ltemize expenses not  covered
above {(List miscellaneous expenses in line 24e. If
line 242 amount excesds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q)
aBAD DEBTS 9,150. 9,15
pBVENT EXPENSE i07,131. 892. 106,2385.
¢REPATRS AND MATNTENANCE 8,414, 2,212, 4,506. 1,656.
¢DUES AND SUBSCRIPTIONS 31,922, 20,264, 3,966. 7,682,
e Allotherexpenses _____ ____________ 41,907, 4,866. 8,416. 28,625.
25 Total functional expenses. Add lines 1 through 24e 8,757,1717. 7,531,128, 599,260, 1,626,789.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint cosis
from a combinad educational campaign and
fundraising solicitation. Check here p» if

following SOP 98-2 {ASC 958-720)

JSA

4E1052 1.000

E53181 Llel 11/2/2015
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THE NEW YORK WOMEN'S FOUNDATION, INC, 13-3457287
Form 990 {2014) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto anylinginthisPart X . . . . . . . .. . . .. ... .... ||
{A) (B)
Beginning of year End of year
1 Cash-rnominterestbearing _ ... ... ... ... 2,978, 642. 1 4,701,520,
2 Savings and temporary cashinvestments, | . ... ... ... ... .. 5,918,872.] 2 287,376,
3 Pledges and grants receivable, net | | . . . .. ... ... e 3,099,572.] 3 512,072,
4 Accountsreceivable,net ... ... .. q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schecute L , ., .. .. .. .............
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L . | 08 0
E 7 Notes and loans receivable, net . . . .. ... .. . e {7 0
&| 8 |Inventories forsaleoruse . . ds
9 Prepaid expenses and deferredcharges ., . .. ... ... .. ... .o+ .. 102,406.| 9
10a Land, buildings, and equipment; cost or i
other basis. Complete Part VI of Schedule D 10a 426,403,
Less: accumulated depreciation, . ... ..... 10b 246,170, 198,672.|10¢ 180,233.
11 Investments - publicly traded securities . . . . . . . . .. .t 9,094,522. 11 9,231,828,
12  Investments - other securities. See Part IV, line 41, . . .. .. ........ Jd12 0
13  Investments - program-related. See Part iV, line 11 _ . .. .. ........ g13 0
14 Intangible @ssets . , . . . . .. .. .. it g 14 0
15 Otherassets. See Part iV, ine 11 | . . . . e s i e e e 9581,470.]15 1,017,400.
16 Total assets. Add lines 1 through 15 (mustegualline 34} .......... 22,384,156.)16 16,042,437,
17  Accounts payable and accrued eXpenses. . . . L. . . . s e e e 181,338.|17 266,334.
18 Grantspayable, . . .. ... ... ... e 2,362,500.] 18 140,000.
19 Deferred revenue | | . . ... ... ..t e 180,5C0.] 19 125,500.
20 Tax-exemptbond liabilities | . . . . . . .. .. e e e J 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedue D | | | q21 0
£|22 Loans and other payables to current and former officers, directors,
:,-':_é trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of ScheduleL, _ .. .. ........
23 Secured mortgages and notes payable to unrelated third parties | | . . . ..
24 Unsecured notes and loans payable to unrelated third parties, . ., . ... q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | L . .. .. ... e 143,576.| 25 155,843.
26 Total liabilities. Add lines 17 through 25, , . . . . v v v v i i v it v e u v 2,867,914.| 28 687,677,
Organizations that follow SFAS 117 (ASC 958), check here » [ X[ and
2 complete lines 27 through 29, and lines 33 and 34, @ Lo
% 27 Unrestricted netassets . . . L L 11,702,069.] 27 10,562,227,
&|28  Temporarily restricted netassets | . ... ... .. ... ... ... 6,014,578.) 28 2,992,938.
T|29 Permanently restricted netassets, . . ... ... ... .. .. . ... .... 1,799,595.| 20 1,799,595,
c Organizations that do not follow SFAS 117 (ASC 958), check here W |:| and
5 complete [ines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds . . ... ... .. ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund == = .
f 32 Retained earnings, endowment, accumulated Income, or other funds |
2133 Totalnetassetsorfundbalances | . . . . ... ... . ... ... ... 19,516,242.] 33 15,354,760,
34 Total liabilities and net assets/fund balances. . . . . . . v v v v b e v n 22,384,156.] 34 16,042,437.

JSA

4E1053 1.000.
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Form 990 (2014) Paga 12
Reconciliation of Net Assets

Check if Schedule O contains aresponseornoteto anylineinthis Part Xl . ... .. ... ... ... . ... D

1 Total revenue (must equal Part VI column (AL Tne 12) . . . . o ot v e e e e e e e ae e 1 6,010,890,

2 Total expenses (must equal Part X, column {A), INE 25) . . . . o it i v v e e e e e e e nn e 2 9,757,177,

3 Revenue less expenses. Subtract Ine 2 fromling 1. . . .. v vt vt vt e e vie e s e eee s 3 =3,746,287.

4 Net assets ar fund balances at beginning of year {must equal Part X, line 33, column (A)) . . ... 4 19,536,242,

5 Net unrealized gains {l0SSEs) ON NVESIMEMIS ., + . v v b v v v e v s v s e e e et e mee s 5 -415,185.
6 Donated servicesand use of facilities . ., . . . . . . . L . i i i i e e e e e e e e 6 e
7 INVeSMENt BXDENSES | , L o\ v v v v v e e e e e e e e e e e 7 0
8 Priorperiod adjustments | . . . L .. L L i e e e e e e : Q
8 Other changes in net assets or fund balances (explaininSchedule O} . . . . .., .. ........ g Q

10 Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

33, 00umn (B)) . . . . e e e e e e e e e e e e e e e e e e e 10 15,354,760,

SEURCE Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . v vt v v i i i i s s e s s s e s s s 3a b
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014)
JsA
4E1054 1,000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Aftach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer Idenfification number
THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A){vi). (Complete Part I1.)

-~

8 A community trust described in section 170{b)(1)}(A){vi). (Complete Part Il.)

o An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%(a)(2). (Complete Part lL.)

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

one or more publicly supported organizations described in section 509{a){1) or section 508{a)(2). Sea section509{a)(3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Ii, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

o

f Enter the number of supported organizations . . . . . . . .. it i it e e e e e e e e e e e E:|
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN {lil} Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-&  [listed In your governing support (see other suppor {ses
above or IRC section document? instructions} instructions)
(see instructions)}
Yes No

(A}
(B)
{©
{D)
(E)
Total :
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

5A Form 990 or 920-EZ,
4E1210200pr3181 1161 11/2/2015 10:35:49 BAM V 14-7_3F 21841%
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THE NEW YORK WOMEN'S FOUNDATICHN, INC. 13-3457287
Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not

include any "urusual gramts.") . . . . . . 4,166,081. 5,273,372, 20,580,675, 6,233,575, 4,805, 028. 41,148,731,
2 Tax revenues levied for the

organization's benefit and either paid

toorexpended onitgsbehalf . . . . . .. g

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through 3. + « - . . . 4,166,081, 5,273,372, 20, 580, 675. 6,233,575, 4,895,028, 41,148,731,

5 The portion of total contributions by
each person {other than al
governmental unit ar publicly [:
supporied organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column (f}. . . . . ..

8 Public support. Subtract line 5 from fine 4. [

18,303,213,

21,845,518,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 _(dy 2013 (e} 2014 {f) Total
7 Amountsfromlne4d . « o « v v v v o » 4,166,081, 5,273,372, 20, 580, 675. 6,233,575, 4,895, 028. 41,148,731,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . it u h i n e e e e e 393,800, 259,819, 164,560, 141,426, 152, 800. 1,112,405,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedeon « . « . . . .. 0
10 Other income. Da not include gain or
loss from the sale of capital asseis
(Explainin PartVL) « . v & v 0 v v s v 2,513, 319, 269. 3,100,
11 Total support. Add lines 7 through 10 . .
12  Gross receipls from related activities, efc. (sesinstructions) + + & v = v v« v o v v v d i d h s e e s 1,133,420,
13 First five years. If the Form 99C is far the organization's first, second, third, fourth, or fifth tax year as a seciion 501(c){3)
organization, chack thisboxand stop here . . . . o o o u v v v v v v v @ e v nw e e e e s a e e e e u e s = e s e = e s s | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column (7)) . . ... ... 14 51.6%¢9
15 Public support percentage from 2013 Schedule A, Part Il line 14, . . . .. ... ... ....... 15 49.18 4

16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., ... ... ... ... ... >
b 331/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizatien. . . . ... ...... .. > [:l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T g = e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ., | L L L. L L L e i e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L L v v v v w v w w v v e v e e w e e e e e e v e e e e e m e e e w e e a a e e e e e e eea e e e » [ ]

Schedule A {Form 990 or 990-EZ) 2014

J3A

4E1220 2.000
E53181 Llel 11/2/2015 10:35:49 aM V 14-7.3F 218419




) &
1 K 1‘
THE NEW YORK WOMEN'S FQUNDATTON, TNC. 13-3457287
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part IL
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membarship fess

received. (Do net include any "unusual grants.")

2 Gross recelpis from admissions, merchandisa
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempl pumose |, |

3 Gmoss regeipts from activiiies that are not an
unrelated trade or business under section 513 |

4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Add lines 1 through &5, , . . ...

7a Amounts included on lines 1, 2, and 3
received from disquatified perscns . . . .

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line8.) . . & . . e i

Section B. Total Support
Calendar year {or fiscal year beginning i) |  {a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total

9 Amountsfromline6. .. ... .. ...
10a Gross income from interest, dividends,
payments received  on securiiies loans,
rents, royaliies and income from similar
SOUMCES . 5 v v v« w « s s s s = s = = =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « = ¢ " " v w4 a sk .

12  Other incame. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) , . ... ......

13 Total support. (Add lines 9, 10¢, 11,

and12) . L L L.
14  First five years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
arganization, check thisboxand stop here. . . . & v v v v i @ v v 4w et e e w e e e s ke e e e h e e m ke e a e e e e s .
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)}, . . . . .. ... .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line 15, . . . . & 0 0 v i i i v v i v e v w a0 u s 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column{f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, tine17 | . . . . . . v o o v i e e e oo 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop hera. The organization qualifies as a publicly supportad organization P
20 Private foundation. If the organization did not check a box on line 14, 1%, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

Schedule A (Farm 990 or $90-E2) 2014 Pzge 4
Supporting Organizations

{Complete only if you checked a boxcn line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. lf you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

|Yesl No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(4), (5), or {6)7 f "Yes," answer
(b} and {c) below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and

satisfied the public support tests under section 509(a){2)? /¥ "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VIwhat controls the organization put in piace to ensure such use. _dc_
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff [#ast
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despife being coniroffed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c}3) and 50 a)1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [+
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)}(3){C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complefe Part | of Schedufe L (Form 990},

8' Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
ff"Yes," complete Part | of Schedule L (Form 990).

9a Was the ocorganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or 2))? F"Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined In line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? If"Yes,” provide defail in Parf V1.
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If"Yes,” answer (b) befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.) 10b
J5A Schedule A (Form 290 or 990-EZ) 2014
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Schedule A {Form 990 or 990-EZ) 2014 Page 8

Ei  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b} and (c)
helow, the governing hody of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? If “Yes”{o a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocafed among the supported
organizafions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part

Vi how providing such benefit carried out the purposes of the supporifed organization{s) thaf operated,
supervised, or controlfed the supporting organization.

Section C. Type ll Supporting Organizations

IYes No

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, {2) a copy of the Form 290 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

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

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

Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizatfions, and how the organization determined
that these activities constifuted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard.

Jsa Schedule A (Form 990 or 980-EZ) 2014
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THE\; NEW YORK WOMEN'S FOUNDATION, INC.

13-3457287
Schedule A (Form 990 or 920-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

(L EE- LA

5 Depraciation and depletion

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

7 Other expenses (see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A} Prior Year (optional)

1 Aggregate fair market value of all non-exempf-use assets {see

instructions for short tax year or assets held for part of vear):

a Average monthly value of securities

b Average maonthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors {explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempf-use assets : 2

3 Subtract ling 2 from line 1d 3

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

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

7 Recoveries of prior-year distributions

4
5
6 Multiply line 5 by .035 [
7
8

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

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 [ : B
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

JSA

4E1231 2.000
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THE NEW YORK WOMEN'S FOUNDATION, INC.
Schedule A (Form 890 or 990-EZ) 2014

13-3457287
Pags 7

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid tc perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ | [ [0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. i}
Section E - Distribution Allocations {see instructions} Excess D(ils)tributions

Pre-2014

{iii)

Underdistributions Distributable
Amount for 2014

‘1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-see instructions)
Excess distributions carryo if any, to 2014;

From 2013 . . ..
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior fo 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4c¢.
8 Breakdown of line 7;

Exf:esé from é013 ........
Excessfrom2014. ..., ....

o ia0|T|w

JSA
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THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
Schedule A (Form 980 or 990-E2) 2014 Page 8

Supplemental information. Provide the explanations required by Part 1, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See insfructions).

JsA Schedule A (Form 880 or 990-EZ) 2014
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" OMB No. 1545-004
Schedule B Schedule of Contributors 0. 1545-0047
(Form 990, 990-EZ,
o P » Attach to Form 290, Form 990-EZ, or Form 990-PF. 2@ 1 4
|ntgmai Revenue Senige i P information about Schedule B (Form 990, 990-E2, or 990-PF) and ifs instructions is at www.irs.gov/form890.

Name of the organization
THE NEW YORK WOMEN'S FOQUNDATION, INC.

13-3457287

Organization type (check ong):

Filers of: Section

Form 990 or 990-EZ 501(c){ 3 ) (enter number) crganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c}(7}, (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[

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

Special Rules

]

For an organization described in section 501{c)(3) filing Form 990 ar 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part |l ling
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 998, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or the prevention of cruelty to children or animals, Complete Parts {, 1l, and 1Il.

For an organization described in section 501(c)(7), (8), or {10) filing Form 280 or 920-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 9980; or check the box on ling H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) {2014)
JSA
4E1251 2,000
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Schedule B (Form 990, $90-EZ, or 980-PF) (2014)

Page 2

Name of organizaticn

THE NEW YORK WOMEN'S FOUNDATION, INC.

Employer identification number
13-3457287

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrilkzution
- } | ———— Person
Payroll
R _________22§L0_99'_ Noncash
(Complete Part I for
__________________________________________ noncasgh contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e ________}_49'_§§8_'_ Noncash
(Complete Part 1l for
__________________________________________ nencash contributions,)
(a) {b) (c} (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
- _?_’ o Person
Payroll
Uy _________1§9,_9C_)g._ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - A Person
Payroll
e _________2§§'_99[1'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
B ________299’_9(19'_ Noncash
{Complete Part Il for
__________________________________________ nancash contributions.}
(a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
ettt e ________}}1’_0_90_'_ Noncash
(Complete Part |l for
__________________________________________ nongash contributions.)
JSA Schedule B (Form 990, 930-EZ, or 990-FPF) (2014}
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Schedule B (Ferm 990, 990-EZ, or 990-PF} (2014) Page 2
Name of organization THE NEW YORK WOMEN'S FOUNDATION, INC. Employer identification number
13-3457287
Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e _________125'_(19(1‘_ Noncash
(Complete Part !l for
__________________________________________ nencash contributions.)
{a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - § | Person
Payroli
e oo ___175,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
e _________19}1(29‘1-_ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _19 | e e e Person
Payroll
e eo_____103,000. Noncash
{Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e ——______100,000. Noncash
{Complete Part Il for
__________________________________________ noncash confributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
| e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
ISA Schedute B (Form 990, 890-EZ, or 990-PF) (2014)
4E1253 1.000
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Schedule B {Form 880, 990-EZ, or 980-PF) {2014)

Page 3

Name of crganization THE NEW YORK WCMEN'S FOUNDATION, INC.

Employer identification number
13-3457287

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

{a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV {or estimate}
(see instructicns)

(d)

Date received

(a) No.
from
Part |

(0}

Description of noncash property given

(¢
FMV {or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Paril

(b)

Description of noncash property given

(s)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

{b)

Description of noncash properiy given

(c)
FMV {or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

(e}
FMV (or estimate}
(see instructions)

(d)

Date received

JSA
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Scheduile B (Form 990, 990-EZ, or 990-PF} (2014)

Page 4

Name of organization THE WEW YORK WOMEN'S FOUNDATICN,

INC.

Employer identification number
13-3457287

il  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c})(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and the
fallowing line eniry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(¢) Use of gift

Transferee's name, address, and Z[P + 4

(e) Transfer of gifi

{a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's nams, address, and ZIP + 4

(e} Transfer of gift

(a) No.
from
Part [

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000
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SCHEDULE D . . OMB Na. 1545-0047
(Form 990) Supplemental Financial Statements | >

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)}
Aggregate value of grants from (during year} . .
Aggregate value atendofyear. . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes |::| No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .. .. e e e e e D Yes |:| No
Conservation Easements.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
" Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form_of a conservation
easement an the last day of the tax year. Held at the End of the Tax Year

bW N =

a Total number of conservation easements , . . . . e e e e e e e e 2a
b Tofal acreage restricted by conservationeasements . . . ... .. .. o i vt v e 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . ., . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ...t ii i v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear ™ _ __ o
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .« i i v o vt oL I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170MMIBNIN? . . . .+ oo v e e e e e e e [ Jves [no

9 In Part Xill, describe how the erganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIILTING 1« « o« o v o v v i i et e e e e e e e e e |
(i) Assets included N Form 990, Part X. « .« o v v v vt it e e e e e L S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VUL N1 . o . v v v v it e e e e et e e e e > __
b Asgsefsincluded in Form 990, Parf X. . o . o v o v i i i e e a s e - . . >y
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

J5A
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THE NEW YORK WOMEN'S FOUNDATION, INC.

Schedule b (Form 990) 2014
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

13-3457287

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition ' d E Loanh or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asseis {0 be sold to ralse funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, ling 21.

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . ... . ... ... . ... . . . o . 1c
d Additionsduring theyear ., . .. ... ... ... ... ... ..., 1d
e Distributions duringtheyear, . .. ... .. .. .................. le
f Endingbalance . .. ... ..... ... .. ... . 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? | | Yes No

b If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XlIl

Endowment Funds. Complete if ths organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current ysar {b} Prior year {c) Two years back | {d) Three yearsback | {e) Four years hack
1a Beginning of year balance _ | _ | 9,45%,292, 8,014,391. 7,780,476. 8,586,314. 8,609,268.
b Contributions , .. ... ....
¢ Net investment earnings, gains,
andlosses_ . . .. ........ 597,789. 1,B51,379. 635,386. -93,684. 1,055, 636.
d Grants or scholarships | 412,031, 406,478. 401,471, 712,154, 1,078,590.
e Other expenditures for facilities
and programs , _ .., ...,
f Administrative expenses | | | .
9 Endof year balance, | _ | . . . . 9,645,050, 9,459,292, 8,014,391.| 7,780,476. 8,586,314.
2 Provide the estimated percentage of the current year end balance (line 1g, columin (a)) held as:
a Board designated or quasi-endowment p 71.0000 %
b Permanent endowment p 19.0000 %
Temporarily restricted endowment p  10.0000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . L L. e 3afi) X
(i) related organizations . ., . ... L. . 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? |, . .. . .. .. . .. . ... 3b X

4  Describe in Part Xlll the Intended uses of the organization's endowment funds.

Part Vi Land Bmldmgs and Equipment.

E53181 Llel 11/2/2015 10:35:49 &M V 14-7.3F 218419

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of proparty {a) Cost or other basis | {b) Cost or ather basis {e) Accumulated {d} Baok value
(investment) {other) depreciation
Tla Land .. . ... . ... ...
b Buildings ., ..,.............
¢ Leasehold improvements, | ., . ... .. 65,915. 15,382. 50,533,
d Equipment _ ., .. ... ........ 360,488, 230,788, 129,700.
e Other . . ... ... ......... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10{c).} . . . . . . > 180,233.
. Schedule B (Form 990) 2014
JSA
4E1269 1.000
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THE ‘N”:::W YORK WOMEN'S FOUNDATION, INC. ! 13-3457287
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripticn of security or category {b) Book value (e) Meathod of valuation:
{(including name of security) Cost or end-of-year market value

(1) Financial derivatives , ., , .. ... .........
(2) Closely-held equity interests | . .,

Total. (Column {b) musf equal Form 990, Part X, col, (B} fine 12.) P
E:URYIR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment (b} Book value {c) Method of valuation:
Cost ar end-cf-year market value

{1
{2)
(3)
(4)
(5)
(6)
{7)
(8)
(9
Total. (Column {b) must equal Form 990, Parf X, col. (B) fine 13}

i-1ad) M Other Assefs. o

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

{a) Description {b) Book value

(1)SECURITY DEPOSITS 86,979,
(2) ACCRUED INCOME RECEIVABLE 15,378.
(3) BENEFICTAL INTEREST 915, 043.
4
5)
{6)
{7)
(8)
{9}

Total. (Column (b) must equal Form 990, Parf X, col. (B)iine 15.) . . . . . . . . . i i i i i i et e en e e n e s » 1,017,400.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
(2) DEFERRED RENT LIABILITY 155,843.
(3)
4
(5)
(6)
{7}
{8)
{9)
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25.) W 155,843,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote ta ihe organization's financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII!

ﬁﬁzm 1.000 Schedule D (Form 280) 2014
E53181 L161 11/2/2015 10:35:49 AM V 14-7.3F 218419
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THE NEW YORK WOMEN'S FQUNDATICN, INC. 13-3457287
Schedute D (Form 990) 2014 Page 4

EPA]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. .. 5,602,858,
2 Amounts included on line 1 but not on Form 990, Part VIl ling 12:

a Netunrealized gains (losses)oninvestments _ . ... . ... ... ... 2a -415,193.

b Donated services and use of facilites _ . . . ... ... ... ...... 2b 110,041.

¢ Recoveries of prioryeargrants . L L L L e 2c

d Other (DescrbeinPart XIL) o e 2d

e Addlines 2athrough2d = . L -305,154.
3 Subtract line 2e from INE T | . . . . . v i s e s e s e e e s e e e e . 5,908,012,
4  Amounts included on Form 990, Part VIil, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIll, line 70 _ . .

b Other (DescrbeinPart XILY L,

¢ Add lines 4a and 4b 4c 102,878.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partiline12) . . .. .. ........ 5 6,010,890.

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,764,340.

2 Amounts included on line 1 but not on Form 820, Part IX, line 25:
Donated services and use of facilities 2a 110,041

Prior year adjustments 2b

QOther losses 2c

Other (Describe in Part XIIl.) 2d

LB = I o B = -}

110,041,
9,654,299,

3 Subtractline2e fromline1 . .. .. ... .. .. ..
4  Amounts included on Ferm 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (DescribeinPartXuy 00T
o Addlnes daanddb e sc 102,878.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . .. ... ... .. .| 5 9,757,177.
Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990} 2014
AE1271 1.000
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Schedule D (Form 990} 2014 THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287 Page 5
PN  Supplemental Information (continued)

INCOME TAX UNCERTAINTIES

THE FOUNDATION IS SUBJECT TC THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BCARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPCRTING FCR
UNCERTIANTY IN INCOME TAXES. BECAUSE COF THE FOUNDATICN'S GENERAL
TAX—EXEMPT STATUS, MANAGEMENT BELIEVES THAT ASC TOPIC 740 HAS NOT HAD,
AND IS NOT EXPECTED TO HAVE, A MATERIAL IMPACT ON THE FOUNDATION'S

FINANCIAL STATEMENTS.

SCHELULE D, PART ¥V, LINE 4

USE OF ENDCWMENT FUNES:

THE FOUNDATION'S ENDOWMENT CONSISTS OF FIVE INDIVIDUAL FUNDS ESTABRLISHED
FOR A VARIETY OF PURPOSES, CONSISTING OF BOTH DONOR-RESTRICTED ENDOWMENT
FUNDS AND FUNDS DESIGNATED BY THE BCARD OF DIRECTORS TO FUNCTICN AS

ENDOWMENT .

Schedule D (Form 980) 2014

J5A

4E1226 1,000
E53181 L161 11/2/2015 10:35:49 aM V 14-7.3F 218419
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Supplemental Information Regarding Fundraising or Garning Activities | OmB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 9980, Part [V, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 890-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ. Open te Public

Department of the Treasury - R . . " . 2 .
Internal Revenue Senvige Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form580. Inspection
Name of the organization Employer Identification number

THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey ] {v) Amount paid to "
([} Name and address of individual " v {iif) Did fundraiser have {Iv) Gross receipts (or retained by) 1) Amoqm paid to
or entity {fundralser) (il Activity custody or control of from activity fundraiser listed in (or retained by)
contributions? col. fi organization
Yes No
1 PRASAD CONSULTING &
RESEARCH RESEARCH X 24,000.
2
CATHY MCNAMARA, INC. FUNDRATSER X 3,207,002. 190, 000. 3,017,202,
3
4
5
6
7
8
9
10
Total , . . . . . . e e e e e e e eaa e » 3,207,002, 214,000 3,017,202,

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

CT,NJ,NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule G (Form 980 or 990-EZ) 2014
JBA
4E1281 1.000
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THE NEW YORK WCOMEN'S FQUNDATION,

Schedule G (Form 980 or 990-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.,

13-3457287

Page 2

(a) Event #1 {b) Event #2 (¢} Other events (d) Total events
CWB EVENT FALL DINNER 1.| (add col. {a) through
{event type} {event type) {total number) col. (c))
11
=
$|1 Grossreceipts . ... ... ... 2,118,851, 879,806. 208,345, 3,207,002,
ih
o
2 Less: Contributions _ |, . . . .. 1,966,362, 789,612, 183,845, 2,939,819.
3 Gross income (line 1 minus
fine2). . o o v i 152, 489. 90,194. 24,500. 267,183,
4 Cashprizes_ , ., ..........
5 Noncashprizes, ., ... ......
0
% 6 Rentfacilitycosts . . .. ......
[}
o
G | 7 Food and beverages , . . . . . . . . 152,489. 50,194. 24,500. 267,183.
g
3| 8 Entertainment | ... ....
9 Otherdirectexpenses | _ , , . . ..
10 Direct expense summary. Add lines 4 through Sincolumn (d) . . . . . . . .. .. .. . .. ..... > 267,183,
11 Netincome summary. Subtractline 10 fromline 3, column{d}. . . . . . . .. .. . .o v .. »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
4] . b} Pult tabsfinstant ; d) Total gaming (add
S {a) Bingo st o | {¢) Other gaming & (a) through 9 )
Q
g
1 Grossrevenue , , . . .. ......
$| 2 Cashprizes, |, . . ......
g
S| 3 Noncashprizes ...........
i
ﬁ 4 Rentfacilitycosts .
£
5 Otherdirectexpenses , ., ., _ . ...
| I Yes % |Yes % |[_Yes % |
6 Volurteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) . . .. .. ... ...... >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) . . ... ... ......... |

9  Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed fo conduct gaming activities in each of these states?
b If "No," explain;

10a

b If "Yes,” explain:

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

JBA

4E1282 1.000

E53181 Ti6l 11/2/2015
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THE HEW YCRK WOMEN'S FOUNDATICN, INC. 13-3457287

Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . v o it it e e e e e e e e e e |:| Yes D No
Indicate the percentage of gaming activity conducted in:
The orpanization'sfacllity . . .. .. ...... ... . ... . .. ... e e e 13a %
Anoutsidefacility . . . .. .. L e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organization® & ____ and the
amount of gaming revenue retained by the thirdparty » $ ____
If "Yes," enter name and address of the third party:

Description of services provided »

[:l Director/officer l:| Employee D independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . .. . .. .. ... ... . ... i e e [ Ives[ [No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v), and

Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2014

4E1503 2.000
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SCHEDULE J Compensation Information |_OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, ) "
Department of the Treasury P Attach to Form 990. . pen to Public
Internal Revenue Servica P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
THE NEW YORK WOMEN'S FOUNDATION, INC. 13~3457287

Questions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or secial club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L= - T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1L

. Compensation committee . Written employment contrast
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
erganization or a related organization:

o
0
o
=
a,
=
Q
=
{D
E
Q
=
-
o]
O
@
<
[o]
T
j)
<
3
o
=]
—
=
[=)
3
o)
wn
C
5
h=2
[v)
3
L]
3
—
=8
=
o
=)
O
=
158
=
@D
(=
@
€.
E.
3
4]
=]
=2
=
)
=
~)

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Parf .

Only section 501{c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
a The organization? . . . @ v v i i i ittt e e et e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . L L e e e e e e e e e e e e e e e
If “Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a ar 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If "Yes," describeinPartll . . . . . . . . o i i i it i e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a centract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

] = T 0 8
g I "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 58ction 53.4958-B{C) 7 . . . @ i i i i i e e e e e e e e e e e e e e e e e e eee e 9
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
4E1290 1.000

E53181 1161 11/2/2015 10:35:4% AM V 14-7.3F 218419
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() )

u . | QOMB No. 1545-0047
(Slff)"'rib;’g'bﬁ M Noncash Contributions
P Complete i the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury P Attach t? Form 990. L A ) ; Open To P_Ub“c
Internal Revenue Service P Information about Schedule M (Form 390) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer idenfification number

THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

[T Types of Property

(@) ) Noncash (t?o)mribution
Check if Number of contributions or

applicable items contributed amaunts reported on

(d)
Method of determining
Form 990, Part VI, line 1g noncash centribution amounts

1 Art-Worksofart, ... ......
2 Art- Historical treasures. . . . . .
3 Art - Fractional interests
4 Books and publications
5 Clothing and household
goods, , ... ... ...
6 Cars and other vehicles
7 Boatsandplanes. .........
8 |Intellectual property . .. ... ..
8 Securities - Publiclytraded . . . . X 15. 210,972, |FAIR VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests ., . .. ......
12 Securities - Miscellangous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... ... ..
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate - Other, . ., .. R
18 Collectibles, ., . ........ -
19 Foodinventory. ........ ..
20 Drugs and medical supplies . . . .
21 Taxidermy . ..... .00
22 Historical arfifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . .. ...
25 Otherw(_______________ )
26 Otherw(____ ___ ________ )
27 Otherw(_ _ __ _ )
28 Otherw(____ o __ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, ¢id the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . v . v v v i vt ot it i e e e, 30a X
b if “Yes,” describe the arrangement in Part Il. ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
o0 T 141U T
32a Does the organization hire or use third parties or related crganizations {o solicit, process, or sell noncash
contributions?. . . . . C e a e e e e e a e e e e e e e e
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column {(c) for a type of property for which column {(a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE NEW YORK WOMEN'S FOUNDATION, INC. : 13-3457287
Schedule M {Form 990) (2014) Page 2

Supplemental Information. Complets this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

15A Schedule M (Form 990} (2014)
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Bepartment of the Treasury Form 990 or 980-EZ or to provide any additional information.
Internal Revenue Senice - Attach to Form 990 or 290-EZ.
Name of the organization

| OoMB No. 1545.0047

2014

Open to Public
Inspection
Employer identification number
THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287

SCHEDULE O
(Form 990 or 990-EZ)

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURE

SECTION B, LINE 11B - REVIEW OF FORM 9320 FORM 990 IS RECEIVED FROM THE
AUDITORS AND REVIEWED AND APPROVED BY MANAGEMENT, AND THE FULL BOARD.
ONCE APPROVED, THE DOCUMENT IS SHARED WITH THE FINANCE AND EXECUTIVE

COMMITTEES, AFPPROVED AND THEN FILED.

SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY THE CONFLICT CF
INTEREST POLICY IS REVIEWED AND SIGNED BY BOARD MEMBERS, STAFF,
VOLUNTEERS AND INTERNS. CONFLICTS OF INTEREST ARE REVIEWED ANNUALLY AND

UPDATED ON AN AS NEEDED BASIS.

SECTICN B, LINE 15B - DETERMINATION OF COMPENSATION IN DETERMINING
COMPENSATION, THE PRESIDENT/CEQ MEETS WITH THE DEPARTMENT SENIOR MANAGER
AND ADMINISTRATIVE MANAGER TO DETERMINE JOB TITLE AND RESPONSIBILITY CF
THE POSITION. THE ADMINISTRATIVE MANAGER RESEARCHES SALARIES AMONGST
CTHER SIMILAR ORGANIZATIONS AS WELL AS SALARY SURVEYS. THE DEPARTMENT
SENICR MANAGER AND PRESIDENT/CEC MAKE THE FINAL DETERMINATION BASED ON
THE SURVEYS AND JOB TITLE/RESPONSIBILITIES. PRESIDENT/CEOQ COMPENSATION IS

SET BY THE BOARD OF DIRECTORS.

SECTION C, LINE 19 - THE FOUNDATION DCOES NOT MAXE TITS GOVERNING DOCUMENTS
AND CONFLICT OF INTEREST AVAILAELE TO THE PUBLIC. HOWEVER, THE FOQUNDATION
MAKES ITS 990 AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON

REQUEST. THE 990 IS ALSO AVATILABLE THROUGH GUIDESTAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 980 or 990-EZ) 2014

Page 2
Name of the crganization Employer identification number
THE NEW YORK WOMEN'S FOUNDATION, INC. 13-3457287
ATTACHMENT 1
FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSTON
THE NEW YORK WOMEN'S FCUNDATICN IS A VOICE FOR WOMEN AND A FORCE FOR
CHANGE. WE ARE A CROSS-CULTURAL ALLIANCE CF WOMEN CATALYZING
PARTNERSHIPS AND LEVERAGING HUMAN AND FINANCIAL CAPITAL TC ACHIEVE
SUSTATNED ECONOMIC SECURITY AND JUSTICE FOR WOMEN AND GIRLS. WITH
FIERCE DETERMINATION, WE MOBILIZE HEARTS, MINDS AND RESOURCES TO
CREATE AN EQUITABLE AND JUST FUTURE FOR WOMEN, FAMILIES AND
COMMUNITIES IN NEW YORK CITY.
ATTACHMENT 2
960, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID TND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
C. NICOLE MASON RESEARCH CONSULTANT 11i6,501.
932 N. HIGHLAND AVENUE, NE
ATTANTA, GA 30306
GRIFFIN WILLLAMS CRITICAL POINT STRATEGIC PLANNING 160,058.
1300 CONNECTICUT AVE NW, SUITE &00
WASHINGTON, DC 20036
184 Schedule O {Form 290 or 990-EZ) 2014
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