~n 990

Department of the Treasury

EXTENDED TO MAY 15, 2019

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.

OMB No. 1545-0047

Open to Public

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

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number

applicable:

[X]owenee | NATIONAL COUNCIL OF JEWISH WOMEN, INC.
Shange Doing business as  NCJW 13-1641076
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2055 L STREET NW 650 202-296-2588
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7 ) 370 ) 801.
e WASHINGTON, DC 20036 H(a) Is this a group return

[_]888"=* | F Name and address of principal officer: NANCY K. KAUFMAN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )<« (insert no.) [ 4947(a)(1

yor [ 1527

J Website: p» WWW.NCJW.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 4 9] m State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: NCJW IS A GRASSROOTS ORG OF
e VOLUNTEERS AND ADVOCATES WHO TURN PROGRESSIVE IDEALS INTO ACTION.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 20
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ... 5 36
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 50
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 4,985.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 4,016,446. 4,291,621.
g 9 Program service revenue (Part VIII, line 2Q) 351,036. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 780,593. 3,063,247.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 16,859. 15,933.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 5,164,934. 7,370,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 179,622. 118,386.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,393,532, 2,338,345.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 54,300. 52,100.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 491,681.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,384,300. 1,859,734.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,011,754. 4,368,565,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 153 )] 180. 3 r 002 ) 236.
‘6% Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 17,964,377. 19,109,103.
% 21 Total liabilities (Part X, line 26) 797,447. 628,268.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 17,166,930. 18,480,835.

[Part 1l | Signature Block

(MM IDWV/

Under penalties of perjury, | declare that | have examined this return, incl 0 g {dhedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based | ation of which preparer has any knowledge.
Sign Signature of officer 855 Viallay Rd. Date
Here NANCY K. KAUFMAN, CEO Cifton, NJ 07013-2483
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ | PTIN
Paid MARQUS WHITE MARQUS WHITE 05/13/19 lsfelf-employed P00053187
Preparer | Firm's name p SAX LLP FirmsEINp 81-2950760
Use Only | Firm's address p. 855 VALLEY ROAD
CLIFTON, NJ 07013 Phoneno.973-472-6250

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

Yes \:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1

Briefly describe the organization’s mission:

INSPIRED BY JEWISH VALUES, THE NATIONAL COUNCIL OF JEWISH WOMEN IS A
GRASSROOTS ORGANIZATION OF VOLUNTEERS AND ADVOCATES WHO STRIVE FOR
SOCIAL JUSTICE BY IMPROVING THE QUALITY OF LIFE FOR WOMEN, CHILDREN
AND FAMILIES, AND BY SAFEGUARDING INDIVIDUAL RIGHTS AND FREEDOMS.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a

(Code: ) (Expenses $ 1 ) 3 8 1 7 8 0 9 e including grants of $ 1 8 r 1 0 0 e ) (Revenue$ )
SERVICE TO SECTIONS AND MEMBERS

NCJW PROVIDES EXTENSIVE RESOURCES, TRAINING, AND TECHNICAL ASSISTANCE
TO ITS SECTIONS (CHAPTERS) AND MEMBERS, SUPPORTING ADVOCACY, EDUCATION,
AND SERVICE PROJECTS THAT ADDRESS THE NEEDS OF WOMEN, CHILDREN AND
FAMILIES IN THEIR COMMUNITIES.

NCIJW'S STATE POLICY ADVOCACY (SPA) NETWORK OF VOLUNTEER LEADERS
REPRESENTS NCJW IN 20 STATE CAPITALS. SPA SPEAK OUT ON ISSUES, SIT ON
COALITIONS, AND EDUCATE AND MO

4b

(Code: ) (Expenses $ 1 ) 2 0 5 7 6 0 1 e including grants of $ 2 4 r O 0 0 e ) (Revenue $ )
DOMESTIC PROGRAMS

NCJW TAKES ACTION ON A WIDE VARIETY OF LOCAL, STATE, AND FEDERAL
ISSUES. WE TRAIN WOMEN TO ADVOCATE AND ORGANIZE THEIR COLLECTIVE POWERS
TO BE HEARD ON THE ISSUES THAT AFFECT THEM AND THEIR FAMILIES.

NCJW'S CURRENT PRIORITIES INCLUDE REPRODUCTIVE JUSTICE; AND EXODUS:
NCJW'S ANTI-SEX TRAFFICKING INITIATIVE; AND BENCHMARK: NCJW'S JUDICIAL
NOMINATIONS PROJECT. NCJW CONTINUES TO SUPPORT OTHER INITIATIVES ON
IMMIGRATION REFORM, AFFORDABLE HEALTHCARE, VOTING RIGHTS, LGBTQ
EQUALITY, WORK FAIRNESS, GUN VIOLENCE PREVENTION, AND VIOLENCE AGAINST
WOMEN, AMONG OTHERS.

4c

(Code: ) (Expenses $ 4 2 7 7 9 7 5 e including grants of $ 7 6 ) 2 8 6 e ) (Revenue $ )
INTERNATIONAL PROGRAMS

NCJW HAS BEEN A LEADER IN ITS SUPPORT OF ISRAEL FOR OVER 60 YEARS,
ADDRESSING CHALLENGES THAT INCLUDE CIVIL MARRIAGE, GENDER AND LGBTQ
EQUALITY AND SEX TRAFFICKING AMONG OTHERS. EFFORTS INCLUDE ADVOCACY,
COALITION BUILDING AND PROGRAMS, SUCH AS THE NCJW RESEARCH INSTITUTE
FOR INNOVATION IN EDUCATION (RIFIE), AT HEBREW UNIVERSITY AND THE NCJW
WOMEN AND GENDER STUDIES PROGRAM AT TEL AVIV UNIVERSITY. NCJW'S ISRAEL
GRANTING PROGRAM AND EMERGENCY FUNDS SUPPORT WOMEN EMPOWERMENT AND
SOCIAL AND ECONOMIC WELL-BEING FOR ALL WOMEN, CHILDREN AND FAMILIES.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3 ’ 015 ’ 385.

Form 990 (2017)

732002 11-28-17
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[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

public office? Jf "Yes," complete Schedule C, Part |

during the tax year? |f "Yes," complete Schedule C, Part Il

Schedule D, Part Ill

If "Yes," complete Schedule D, Part IV

as applicable.

Part VI

Part X, line 167 Jf "Yes, " complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

1c and 8a? If "Yes," complete Schedule G, Part Il

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 ...................c.ccooooee e 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
____________________________________________________________________________________________________________ 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
___________________________________________________________________________________________________ 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 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? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
____________________________________________________________________________________________________________________________________________________________ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
______________________________________________________________________________________________________________________________ 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
______________________________________________________________________________________________________________________________________________________________________________ 11a| X
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 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio oo 1b | X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................cooooo oo 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
_________________________________________________________________________________________________________ 11d X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
_____________________________________________________________________________________________________________________________________________ 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
Is the organization a school described in section 170(b)(1)(A)([))? If "Yes," complete Schedule E ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 15 | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 | X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
_______________________________________________________________________________________________________________ 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)
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Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076  Page4
[ Part IV | Checklist of Required Schedules (ontinueq)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccoociiivoeeeeee. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAE | ...\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

ComMPlete SCREAUIE L, Part Il ... e 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? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..................c.ocoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

>SQ ™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 22
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 t0 Prize WINNEIS Y 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 36
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-fijle (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ............................. 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? = 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule Q ..o 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076  Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AZ ,AR,CA,CT,CO,DC,FL,GA,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MARANDA JONES-ANDERSON - 202-296-2588
2055 L STREET NW, NO. 650, WASHINGTON, DC 20036
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) DEBBIE HOFFMANN 40.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(2) BEATRICE KAHN 5.00
PRESIDENT X 0. 0. 0.
(3) SUE TILIS 5.00
TREASURER X 0. 0. 0.
(4) SHARON LIPTON 5.00
VICE PRESIDENT X 0. 0. 0.
(5) CINDY AMBERGER 5.00
SECRETARY X 0. 0. 0.
(6) RABBI LORI KOFFMAN 5.00
VICE PRESIDENT X 0. 0. 0.
(7) MARILYN COLBY RIVKIN 15.00
VICE PRESIDENT X 0. 0. 0.
(8) NINA GOLDMAN 5.00
BOARD MEMBER X 0. 0. 0.
(9) ROBIN LEEDS 5.00
BOARD MEMBER X 0. 0. 0.
(10) CLAIRE LIPSCHULTZ 5.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAL REGUNBERG 5.00
BOARD MEMBER X 0. 0. 0.
(12) AMY STRAUS 5.00
BOARD MEMBER X 0. 0. 0.
(13) PAULA L., GARRET 5.00
ASSISTANT TREASURER X 0. 0. 0.
(14) CHERYL LORRAINE BERENSON 5.00
BOARD MEMBER X 0. 0. 0.
(15) LISA CRAWFORD 5.00
BOARD MEMBER X 0. 0. 0.
(16) DANA S. GERSHON 5.00
BOARD MEMBER X 0. 0. 0.
(17) LAUREN RIESE GARFUNKEL 5.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) LYNNE JACOBS 5.00
BOARD MEMBER X 0. 0. 0.
(19) JULIE MATLOF KENNEDY 5.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHANIE RODGERS 5.00
BOARD MEMBER X 0. 0. 0.
(21) ROSEAN K. SCHMIDT 5.00
BOARD MEMBER X 0. 0. 0.
(22) SUSAN SPIERS 5.00
BOARD MEMBER X 0. 0. 0.
(23) NANCY KAUFMAN 40.00
CEO X 262,617. 0. 13,794.
(24) ANGELO FEDERICO 40.00
FORMER CFO X 145,044. 0. 37,076.
(25) JODY RABHAN 40.00
DIR., WASHINGTON OPS. X 119,004. 0. 12,813.
(26) SAMANTHA POHL 40.00
ACTING DIRECTOR OF DEVEL, X 103,657. 0 11,330.
1b Sub-total N 2 630,322. 0 75,013.
c 113,754. 0 260.
d Total(addlinestband1c) . .. .. . > 744,076. 0 75,273.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such indiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
FANI MAGNUS MONSON
216 CLARKEN DR, WEST ORANGE, NJ 07052 CONSULTING 155,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = . g (W-2/1099-MISC) organization
related | g | £ g and related
organizations é é %’ § organizations
below [2|€]|.|E|%|=
ine) |E|E|E|2|2|E
(27) AMANDA LANG 40.00
DIRECTOR OF MARKETING & COMMUNICATIO X 113,754. 0. 260.
Total to Part VII, Section A, line 1€ ... 113,754. 260.

732201
04-01-17



Form 990 (2017)

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076

Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns . [1a

Membership dues

293,965,

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,997,656,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

4,291,621,

Program Service
la - o 20 T O

Business Code|

All other program service revenue .
Total. Addlines2a-2f ...

O 0 060 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

432,973,

432,973,

Income from investment of tax-exempt bond proceeds | 2

Royalties

10,647,

10,647,

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 2,630,274,

Less: cost or other basis
and sales expenses 0.

Gain or (loss) 2,630,274,

Net gainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 . a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

2,630,274,

2,630,274,

Miscellaneous Revenue

Business Code|

11

O o 0 T o

12

MISCELLANEOUS REVENUE

900099

5,286,

301.

4,985,

All other revenue

5,286,

7,370,801,

301.

4,985,

3,073,894,

732009 11-28-17
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Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...

) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 24,000. 24,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 94,386. 94,386.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 427,164. 253,3009. 88,422. 85,433,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 1,595,776. 1,262,896. 119,001. 213,879.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,328. 14,806. 978. 4,544.
9 Other employee benefits 157,918. 110,059. 13,420. 34,439.
10 Payrolitaxes 137,159. 104,980. 16,381. 15,798.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting ...
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 52,100. 52,100.
f Investment managementfees 88,913. 88,913.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 567,712. 286,564. 261,317. 19,831.
12 Advertising and promotion 121,392. 103,564. 1,365. 16,463.

13 Officeexpenses .
14 Information technology

15 Royalties .
16 Occupancy 351,652. 265,706. 66,634. 19,312.
17  Travel 146,796. 112,572. 32,052, 2,172,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 18,072. 18,072.
23 Insurance 35,947. 3,750. 32,197.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LIFE MEMBERSHIP REIMBUR 169,296. 169,296.
b MISCELLANEQUS 97,702. 95,254. 2,365. 83.
¢ POSTAGE 69,926. 42,983. 25,817. 1,126.
d TELEPHONE 47,098. 15,529. 31,569. 0.
e All other expenses 145,228. 37,659. 81,068. 26,501.
25  Total functional expenses. Add lines 1 through 24e 4,368,565. 3,015,385. 861,499. 491,681.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)




Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 11 , 715 2.] 1 5, 400.
2 Savings and temporary cash investments 1,059,087.| 2 1,350,152.
3 Pledges and grants receivable, net 100,319.| 3 105,622.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 180,147.| o 293,964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 565,968.
b Less: accumulated depreciation 10b 553 r 981. 18 ’ 642.]| 10c 11 y 987.
11 Investments - publicly traded securites 15,052,945, 11 13,358,3009.
12  Investments - other securities. See Part IV, line 11 1,092,213.| 12 3,521,239.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 449,272.| 15 462,430.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,964,377.| 16 19,109,103.
17  Accounts payable and accrued expenses 680,573.| 17 543,504.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 116,874.| 25 84,764.
26 Total liabilities. Add lines 17 through 25 ... 797,447.| 26 628,268.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 5,909,384.| 27 6,987,174.
= | 28  Temporarily restricted net assets 5,737,870.| 28 5,954,827.
% 29 Permanently restricted net assets 5,519,676.] 20 5,538,834.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 17,166,930.] 33 18,480,835,
34  Total liabilities and net assets/fund balances ... 17,964,377.| 34 19,109,103.
Form 990 (2017)

732011 11-28-17



Form 990 (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,370,801.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,368,565.
3 Revenue less expenses. Subtract line 2 from line 1 3 3 ’ 002 ’ 236.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 17,166,930.
5 Net unrealized gains (losses) on investments 5 -1 ’ 683 ; 823.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -4,508.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 18,480,835-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

NATIONAL COUNCIL OF JEWISH WOMEN,

Employer identification number

INC. 13-1641076

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

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 20177 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3580583.]| 3661739.[ 3611965.| 4016446.| 4294621.[19165354.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 3580583.| 3661739.| 3611965.| 4016446.| 4294621.19165354.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 830,199.
Public support. Subtract line 5 from line 4. 18335155.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 3580583.| 3661739.| 3611965.| 4016446.| 4294621.19165354.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 419 ’ 824.| 642 ’ 987.| 536 ’ 697.| 431 ’ 901.| 443 ’ 620.| 2475029.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,170. 4,532. 5,183. 4,985. 16,870.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 5,420. 343. 310. 6,073.
11 Total support. Add lines 7 through 10 21663326.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,157,238.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 84.64 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 84.87 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
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),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732026 10-06-17
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 2

Name of organization

NATIONAL COUNCIL OF JEWISH WOMEN, INC.

Employer identification number

13-1641076

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | OPEN SOCIETY FOUNDATION Person
Payroll |:|
400 WEST 59TH STREET FLOOR 4 400,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10019-8023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEBORAH J. SIMON Person
Payroll |:|
950 LAURELWOOD 300,000. Noncash [ |
(Complete Part Il for
CARMEL, IN 46032 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF HANNAH KRUMHOLZ Person
Payroll |:|
10300 SW 72ND STREET, SUITE 160 260,000. Noncash [ ]
(Complete Part Il for
MIAMI, FL 33173 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF ROSE L. SHURE Person
Payroll |:|
233 SOUTH WACKER DRIVE SUITE 800 200,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MANDEL FOUNDATION Person
Payroll \:|
1063 NORTH OCEAN BOULEVARD 125,000. Noncash [ ]
(Complete Part Il for
PALM BEACH, FL 33480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Name of organization

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

Employer identification number

13-1641076

Part i

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion actiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-EZ) 2017 NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:Ai';Izlalt?c?n’ s (b) Aﬁl{f:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 20,000. 15,780.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 40,000. 243,681.
¢ Total lobbying expenditures (add lines 1a and 1b) 60,000. 259,461.
d Other exempt purpose expenditures 4,308,565./16,237,863.
e Total exempt purpose expenditures (add lines icand1d) 4,368,565.[16,497,324.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 368,428. 974,866.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 92,107. 243,717.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"")'zgffegﬁl:ing ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 819,924. 988,484. 846,150. 974,866.| 3,629,424.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,444 ,136.
¢ Total lobbying expenditures 175,092. 258,607. 17,136. 259,461. 710,296.
d Grassroots nontaxable amount 204,981. 247,121. 211,538. 243,717. 907,357.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,361,036.
f Grassroots lobbying expenditures 157,286. 208,213. 2,656. 15,780. 383,935.

732042 11-09-17

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC.

13-1641076 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 10

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

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

Department of the Treasury P Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? il |:| Yes |:| No

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

1

2

o 0 T o

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

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
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 Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Loan 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,538,762, 5,497,437, 5,540,532, 5,549,572, 5,493,283,
b Contributions 6,000, 10,735, 5,000,
¢ Net investment earnings, gains, and losses 202,400, 216,499. 222,379. 364,673, 331,496.
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 160,484, 175,174. 265,474, 384,448, 280,207,
f Administrative expenses
g End of year balance 5,586,678, 5,538,762, 5,497,437, 5,540,532, 5,549,572,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements . 336,540. 336,540. 0.
d Equipment
€ Other .. 229,428. 217,441. 11,987.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 11,987.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A INVESTMENT IN INVESTMENT

() FUNDS

3,521,239.| END-OF-YEAR MARKET VALUE

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

3,521,239.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CHARITABLE GIFT ANNUITY
3) OBLIGATIONS 84,764.
(@]
©)]
6
@)
@
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 84,764.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

732053 10-09-17
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Schedule D (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,686,080.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a| -1,683,823.

b Donated services and use of facilities 2b 88,015.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2 | -1,595,808.
3 Subtractline 2e from line 1 3 7,281,888.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 88,913.

b Other (Describe in Part XIIL.) 4b

C AddIiNes daand db 4c 88,913.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 7 ’ 370 ‘ 801.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,372,175.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 88,015.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (DescribeinPartXIl) 2d 4,508.

e Addlines 2athrough 2d 2e 92,523.
3 Subtractline 2e from line 1 3 4,279,652,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a 88,913.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 88,913.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ fine 18.)  «oveweweeooeoremeeeeeeeoeeeeeeeeeeee. 5 4,368,565,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION RECEIVES INVESTMENT INCOME FOR USE IN ITS PROGRAMS FOR

CHILDREN, EDUCATION AND EXEMPT PROGRAMS IN ISRAEL.

PART X, LINE 2:

MANAGEMENT EVALUATED THE TAX POSITIONS FOR NCJW, IN ACCORDANCE WITH THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH

ADDRESSES THE DETERMINATION OF WHETHER OR NOT TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS, AND CONCLUDED THAT NCJW HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, NCJW IS NO LONGER
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 pPages
[Part XIll | Supplemental Information (.,tinued)

SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL

TAX AUTHORITIES FOR YEARS BEFORE 2012, WHICH IS THE STANDARD STATUTE OF

LIMITATIONS LOOK BACK PERIOD.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE SPILT-INTEREST 4,508.

Schedule D (Form 990) 2017
732055 10-09-17



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
P> Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

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

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the reaion recipients located in the region) of service(s) in the region in the region
EXPENDITURES TO SUPPORT EXPENDITURES TO SUPPORT
MIDDLE EAST AND [PROGRAMS LOCATED IN THE [PROGRAMS LOCATED IN THE
NORTH AFRICA - 1 0 REGION, REGION, 62,734,
3a Subtotal 1 0 62,734,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) ... 1 0 62,734,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
INCOJW RESEARCH
INSTITUTE FOR
IDDLE EAST AND INNOVATION IN
EORTH AFRICA - [EDUCATION (RIFIE) 12,751, CHECK 0.
MIDDLE EAST AND TEL AVIV UNIVERSITY
INORTH AFRICA - ITHE NCJW WOMEN &
ALGERIA, BAHRAIN, [GENDER STUDIES FORUM
DJIBOUTI, EGYPT, [THIS GRANT SUPPORTS 13,300, CHECK 0.
WOMEN WAGE PEACE
SUPPORTS THE PROJECT
MIDDLE EAST AND "ISRAELI
INORTH AFRICA - SALAD-INCLUSIVE 20,000, CHECK 0.
THE CURRENT GRANT IS
[FOR ADVOCACY FOR
MIDDLE EAST AND CHANGE IN LABOR
INORTH AFRICA - RIGHTS AND CONDITIONS 5,000, 0.
[FOR WORK ON UN
[PROPOSAL 1325
MIDDLE EAST AND INCLUDING A
INORTH AFRICA - ICONFERENCE THAT WE 7,000, 0.
THIS IS A GENERAL
GRANT FOR SECONDARY
MIDDLE EAST AND SCHOOL OF HEBREW
INORTH AFRICA - UNIVERSITY, TO 2,183, 0.

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2017

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2017

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
MIDDLE EAST AND
SCHOLARSHIP NORTH AFRICA - 0 2,500, CHECK 0.

732073 10-06-17
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[PartIV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

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

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ 1vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[ 1ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[ 1ves No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

NCJW ALLOCATED GRANT FUNDS OUTSIDE THE UNITED STATES IN TWO WAYS -

STUDENT SCHOLARSHIPS AT SPECIFIC EDUCATIONAL INSTITUTIONS AND GRANTS TO

ORGANIZATIONS THAT OPERATE PIONEERING PROJECTS THAT TEACH, SUPPORT AND

EMPOWER WOMEN, CHILDREN, AND FAMILIES THROUGHOUT ISRAEL.

1. SCHOLARSHIPS

ISRAELT HIGH SCHOOLS AND UNIVERSITIES ARE ORGANIZATIONS, WHICH ENABLE

NCJW TO CARRY OUT ITS MISSION TO STRIVE FOR SOCIAL JUSTICE BY IMPROVING

THE QUALITY OF LIFE FOR WOMEN, CHILDREN AND FAMILIES AND BY SAFEGAURDING

INDIVIDUAL RIGHTS AND FREEDOMS. NCJW AWARDED SCHOLARSHIP MONIES TO HIGH

SCHOOL AND UNIVERSITY STUDENTS. AT THE HIGH SCHOOL, THE FACULTY MAKES THE

NEED-BASED DETERMINATION AS TO WHICH INDIVIDUALS WILL ACTUALLY RECEIVE

THE SCHOLARSHIPS. AT THE UNIVERSITY, SCHOLARSHIPS ARE AWARDED BY A

COMMITTEE OF NCJW LEADERS.

2. GRANTS TO ORGANIZATIONS

GRANTS ARE ALLOCATED TO ORGANIZATIONS THAT SUPPORT IMPORTANT SOCIAL

CHANGE EFFORTS IN ISRAEL, STRENGTHEN COMMUNITIES, HELP ENSURE THE

WELL-BEING OF ISRAEL'S PEOPLE, AND CARRY ON NCJW'S LEGACY OF EDUCATION

AND EMPOWERMENT WORK ABROAD. NCJW MONITORS THE USE OF GRANT FUNDS THROUGH

REVIEW OF THE GRANTEE LETTER OF AGREEMENT, ANNUAL SITE VISITS, AND REVIEW

OF GRANTEE REPORTS ON AN ANNUAL BASIS.

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: NCJW RESEARCH INSTITUTE FOR INNOVATION IN
732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

EDUCATION (RIFIE)

THIS GRANT WILL HELP FUND THE YUVAL SCHOOL, WHICH PROVIDES AN EDUCATIONAL

FRAMEWORK AND VOCATIONAL TRAINING TO 100 HIGH SCHOOL DROPOUTS FROM

SEVERELY ECONOMICALLY, SOCIALLY AND EMOTIONALLY DISADVANTAGED

BACKGROUNDS.

(A) REGION:

MIDDLE EAST AND NORTH AFRICA - ALGERIA, BAHRAIN, DJIBOUTI, EGYPT,

(D) PURPOSE OF GRANT: TEL AVIV UNIVERSITY THE NCJW WOMEN & GENDER

STUDIES FORUM

THIS GRANT SUPPORTS ACADEMIC PROGRAM, WHICH COMBINES STUDIES FROM THE

FACULTIES OF HUMANITIES, LAW, SOCIAL SCIENCES, AND ARTS AND OFFERS A

COMPREHENSIVE MULTIDISCIPLINARY STUDY OF WOMEN'S HISTORY, GEOGRAPHICAL

ENVIRONMENT AND PLANNING, REPRESENTATION IN THE ARTS AND IN CULTURE AT

LARGE, WOMEN'S POSITION VIS--VIS CULTURAL AND POLITICAL INSTITUTIONS, AS

WELL AS OTHER ASPECTS OF WOMEN'S LIVES AND EXPERIENCES. THE PROGRAM ALSO

SPECIALIZES IN CLASSICAL AND CONTEMPORARY FEMINIST THEORIES.

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: WOMEN WAGE PEACE

SUPPORTS THE PROJECT "ISRAELI SALAD-INCLUSIVE DIALOGUE AMONG WOMEN FROM

DIFFERENT COMMUNITIES".

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: THE CURRENT GRANT IS FOR ADVOCACY FOR CHANGE IN

LABOR RIGHTS AND CONDITIONS IN THE CONTRACT EMPLOYEE SERVICE SECTOR,

WHICH IS MADE UP MOSTLY OF WOMEN. THE FOCUS OF THIS COLLABORATIVE GRANT
732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

IS ON CARE AND SERVICE EMPLOYEES.

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: FOR WORK ON UN PROPOSAL 1325 INCLUDING A

CONFERENCE THAT WE COSPONSORED. THE CONFERENCE, WHICH OUR NCJW ISRAEL REP

ATTENDED, WAS THE BEGINNING OF A PROCESS TO DEVELOP A NATIONAL INNOVATION

CENTER ON 1325. (1325 ADVANCES THE PROMOTION OF WOMEN AS LEADERS IN ALL

ASPECTS OF WAR PREVENTION, WAR PROTECTION, AND PEACE BUILDING.)

REGION: MIDDLE EAST AND NORTH AFRICA -

(D) PURPOSE OF GRANT: THIS IS A GENERAL GRANT FOR SECONDARY SCHOOL OF

HEBREW UNIVERSITY, TO INSPIRE AND PREPARE EACH STUDENT FOR ACADEMIC

EXCELLENCE.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G . . . . I OMB No. 1545-0047

Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

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

1 Indicate whether the organization 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
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. } (ii) Activity have custody - : to (or retained by)

or entity (fundraiser) or control of from activity fundraiser organization

contributions? listed in col. (i) 9
JOHN MINI CONSULTING INC, - INON-DONOR / ACQUISITION Yes | No

707 SAVANNAH ROAD, LEWES, DE CAMPAIGNS & HOUSE MAIL X 486,847, 52,100, 434,747,
Total > 486,847, 52,100, 434 747,

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.

AL,AK,AZ,AR,CA,CT,CO,DC,FL,GA,IL,IN,KS, KY,K ME,f MD,MA,6 MI 6 MN,MS,MO,NC, OK, OH, OR

NH,NJ,NM,NY,PA,RI,WI,UT,TN,SC,WA, VA, WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 NATTIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076 pPage2

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

Revenue

Gross receipts

Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10
11

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

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

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

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JOHN MINI CONSULTING INC.

(I) ADDRESS OF FUNDRAISER: 707 SAVANNAH ROAD, LEWES, DE 19958

(IT) ACTIVITY: NON-DONOR/ACQUISITION CAMPAIGNS & HOUSE MAIL FILINGS

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

Employer identification number

13-1641076

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|Yes No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’other) ’
SUPPORTS THE
NEBRASKA APPLESEED ADMINISTRATIVE SUPPORT
941 O STREET, SUITE 920 THAT NEBRASKA APPLESEED
LINCOLN, NE 68508 5,000, 0. [PROVIDES FOR THE NEBRASKA
SUPPORTS THE
NCJW CHICAGO (IL) SECTION ADMINISTRATIVE SUPPORT
1107 CENTRAL AVENUE THAT NCJW CHICAGO
WILMETTE, IL 60091 5,000, 0. SECTIONS PROVIDES FOR THE
[BENCHMARK MINI GRANT
NCJW MINNEAPOLIS SECTION AWARDEE FOR EVENT, "YOU
13100 WAYZATA BOULEVARD, SUITE 160 BE THE JUDGE - COURTS
HOPKINS, MN 55305 0. 0. MATTER"
SUPPORTS THE
MAINE WOMEN'S POLICY CENTER ADMINSTRATIVE SUPPORT
124 STEWALL STREET [THAT MAIN WOMEN'S POLICY
AUGUSTA, ME 04330 5,000, 0. CENTER PROVIDES
NCJW PHILADELPHIA (PA) THE ADMINISTRATIVE
C/0 PEARL TRAGASH, TREARURER, 4331 SUPPORT THAT NCJW
MERIDIAN BLVD - WARRINGTON, PA PHILADELPHIA (PA) SECTION
18976 0. 0. [PROVIDES - GRANT FOR YOU
SUPPORTS THE
NCJW NEW ORLEANS (GR) SECTION ADMINISTRATIVE SUPPORT
6221 S. CLAIRBORNE AVE SUITE 208 [THAT NCJW NEW ORLEANS
NEW ORLEANS, LA 70125 0. 0. (GR) SECTION PROVIDES FOR
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

Schedule | (Form 990) (2017)

732101 11-01-17



Schedule | (Form 990)

NATIONAL COUNCIL OF JEWISH WOMEN,

INC.

13-1641076

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SUPPORTS THE
NCJW NEW ORLEANS (GR) SECTION ADMINISTRATIVE SUPPORT
6221 S. CLAIRBORNE AVE SUITE 208 [THAT NCJW NEW ORLEANS
NEW ORLEANS, LA 70125 0. 0. (GR) SECTION PROVIDES BY
SUPPORTS THE COALITION
NCJW NEW ORLEANS (GR) SECTION SUPPORT AND EDUCATION
6221 S. CLAIRBORNE AVE SUITE 208 [EVENTS THAT NCJW NEW
NEW ORLEANS, LA 70125 0. 0. ORLEANS (GR) SECTION
SUPPORTS THE
NCJW ST, LOUIS MO SECTION ADMINISTRATIVE SUPPORT
295 N, LINDBERGH BLVD [THAT NCJW ST,LOUIS(MO)
ST, LOUIS, MO 63141 0. 0. SECTION PROVIDES FOR
SUPPORTS THE
NCJW DETROIT MI SECTION ADMINISTRATIVE SUPPORT
NCJW GDS SUITE 306 [THAT NCJW DETROIT(MI)
SOUTHFIELD, MI 48033 5,000, 0. SECTION PROVIDES FOR
[THE ADMINISTRATIVE
NCJW PALM BEACH (FL) SECTION SUPPORT THAT NCJW PALM
PO BOX 540414 BEACH (FL) SECTION
GREENACRES, FL 33454 500, 0. [PROVIDES BY THE BENCHMARK
[THE JUDICAL NOMINATIONS
NCJW PALM BEACH (FL) SECTION CAMPAIGN SUPPORT THAT
115 VIA MARIPOSA INCOW PALM BEACH (FL)
PALM BEACH GARDENS, FL 33418 0. 0. SECTION PROVIDES
SUPPORTS THE
NCJW ROCHESTER NY SECTION ADMINISTRATIVE SUPPORT
281 GROSVENOR RD [THAT NCJW ROCHESTER
ROCHESTER, NY 14610 0. 0. SECTION PROVIDES BY THE
SUPPORTS THE COALITION
NCJW-DALLAS (TX) SECTION SUPPORT AND EDUCATION
6025 ROYAL LN # 219-9 [EVENTS THAT NCJW NEW
DALLAS, TX 75230 1,500, 0. ORLEANS (GR) SECTION
SUPPORTS THE COALITION
NCJW MINNESOTA (MN) SECTION SUPPORT AND EDUCATION
13100 WAYZATA BOULEVARD, SUITE 160 VENTS THAT NCJW NEW
MINNETONKA, MN 55305 500, 0. ERLEANS (GR) SECTION

732241
04-01-17
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13-1641076 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SUPPORTS THE COALITION

NCJW-GR MIAMI (FL) SUPPORT AND EDUCATION
4144 CHASE AVENUE [EVENTS THAT NCJW NEW
MIAMI BEACH, FL 33140 1,500, 0. ORLEANS (GR) SECTION

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990) (2017) NATIONAL COUNCIL OF JEWISH WOMEN, INC.

13-1641076 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: NEBRASKA APPLESEED

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NEBRASKA APPLESEED PROVIDES FOR THE NEBRASKA COURTS MATTER

COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: NCJW CHICAGO (IL) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW CHICAGO SECTIONS PROVIDES FOR THE ILLINOIS COURTS MATTER

732102 11-01-17

Schedule | (Form 990) (2017)



Schedule | (Form 990) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page2

| Part IV | Supplemental Information

COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: NCJW PHILADELPHIA (PA)

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ADMINISTRATIVE SUPPORT THAT NCJW

PHILADELPHIA (PA) SECTION PROVIDES - GRANT FOR YOU BE THE JUDGE PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: NCJW NEW ORLEANS (GR) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES FOR LOUISIANA COURTS MATTER

COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: NCJW NEW ORLEANS (GR) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES BY THE OSF-BENCHMARK MINI

GRANT

NAME OF ORGANIZATION OR GOVERNMENT: NCJW NEW ORLEANS (GR) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE COALITION SUPPORT AND

EDUCATION EVENTS THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES

NAME OF ORGANIZATION OR GOVERNMENT: NCJW ST. LOUIS MO SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW ST.LOUIS(MO) SECTION PROVIDES FOR COURTS MATTER COALITION.

NAME OF ORGANIZATION OR GOVERNMENT: NCJW DETROIT MI SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW DETROIT(MI) SECTION PROVIDES FOR OSF-COURTS MATTER OUTREACH

COORDINATOR POSITION.

Schedule | (Form 990)
732291
04-01-17



Schedule | (Form 990) NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page2

| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: NCJW PALM BEACH (FL) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ADMINISTRATIVE SUPPORT THAT NCJW

PALM BEACH (FL) SECTION PROVIDES BY THE BENCHMARK MINI GRANT

NAME OF ORGANIZATION OR GOVERNMENT: NCJW ROCHESTER NY SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE ADMINISTRATIVE SUPPORT

THAT NCJW ROCHESTER SECTION PROVIDES BY THE OSF-BENCHMARK MINI GRANT

NAME OF ORGANIZATION OR GOVERNMENT: NCJW-DALLAS (TX) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE COALITION SUPPORT AND

EDUCATION EVENTS THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES

NAME OF ORGANIZATION OR GOVERNMENT: NCJW MINNESOTA (MN) SECTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE COALITION SUPPORT AND

EDUCATION EVENTS THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES

NAME OF ORGANIZATION OR GOVERNMENT: NCJW-GR MIAMI (FL)

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTS THE COALITION SUPPORT AND

EDUCATION EVENTS THAT NCJW NEW ORLEANS (GR) SECTION PROVIDES

Schedule | (Form 990)
732291
04-01-17



SCHEDULE J Compensation Information OMEB 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. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant 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 social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

nE e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)

) i) Base ii) Bonus iii er i

(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?:;fzggd

compensation compensation

(1) NANCY KAUFMAN | 262,617. 0. 0. 0. 13,794. 276,411. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) ANGELO FEDERICO G| _142,044. 3,000. 0. 0. 37,076. 182,120. 0.
FORMER CFO (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(i)
U]

(i)
U]

(i)

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]
(i)
U]
(i)

(i)
U]
(ii)

Schedule J (Form 990) 2017
732112 10-17-17



Schedule J (Form 990) 2017 NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

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

THE FINANCE DEPARTMENT PREPARES WORKSHEETS FOR THE COMPLETION OF THE ANNUAL

IRS FORM 990 AND SUBMITS THE INFORMATION TO THE AUDITOR.

THE IRS FORM 990 IS THEN COMPLETED BY THE AUDITOR AND RETURNED TO THE CHEIF

FINANCIAL OFFICER (CEO) FOR REVIEW AND APPROVAL.

THE COO IN CONJUNCTION WITH THE DIRECTOR OF FINANCE REVIEWS AND APPROVES

COMPLETED IRS FORM 990.

THE DIRECTOR OF FINANCE FORWARDS AN ELECTRONIC VERSION OF IRS FORM 990 TO

THE AUDIT COMMITTEE. THE AUDIT COMMITTEE MEETS WITH AUDITOR TO REVIEW AND

APPROVE.

UPON APPROVAL FROM THE AUDIT COMMITTEE, THE CEO SIGNS THE COMPLETED IRS

FORM 990 AND PREPARES IT FOR BOARD PRESENTATION.

IRS FORM 990 IS THEN FORWARDED TO BOARD OF DIRECTORS.

IRS FORM 990 IS FILED WITH THE APPROPRIATE FEDERAL AND STATE GOVERNMENT

AGENCIES.

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

THE COO HAS A CHECKLIST OF PEOPLE THAT WILL NEED TO SIGN THE CONFLICT OF

INTEREST POLICY.

THE COO IS RESPONSIBLE FOR THE ANNUAL DISTRIBUTION OF THE CONFLICT OF

INTEREST POLICY FORMS TO BOARD BEMBERS, KEY COMMITTEE MEMBERS AND SENIOR

STAFF PERSONS EACH FALL.

ONCE THE CONFLICT OF INTEREST POLICY FORMS ARE SIGNED BY EACH PERSON, THE

FORMS WILL BE RETURNED TO THE DOF BY JUNE 30TH OF EACH YEAR.

THE DOF WILL SUBMIT SIGNED CONFLICT OF INTEREST POLICY FORMS TO AUDIT

COMMITTEE FOR REVIEW AT THE AUDIT COMMITTEE MEETING HELD FOR THE ANNUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

AUDIT REVIEW.

AUDIT COMMITTEE WILL REVIEW SIGNED FORMS, TAKE ANY NECESSARY ACTIONS

REGARDING DISCLOSED POTENTIAL CONFLICTS AND APPROVE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION REVIEW POLICY

THE COMPENSATION REVIEW COMMITTEE IS CONVENED BY THE PRESIDENT OF THE BOARD

AND INCLUDES ALL MEMBERS OF THE EXECUTIVE COMMITTEE.

COMPENSATION REVIEW OF CHIEF EXECUTIVE OFFICER (CEO)

THE CEO IS A CONTRACTED EMPLOYEE. CURRENT CONTRACT IS FOR TWO YEARS AND

THE YEAR BEGINS JANUARY 13TH, 2014 AND WAS RECENTLY EXTENDED THROUGH

JANUARY 2019.

THE PRESIDENT IS BE RESPONSIBLE FOR PREPARING THE CEO'S EMPLOYMENT CONTRACT

AND CONTRACT RENEWALS. DURING ANY EXISTING CONTRACT PERIOD, BUT NOT LESS

THAN ANNUALLY THE COMPENSATION REVIEW COMMITTEE WILL BE NOTIFIED OF THE

CONTRACTUAL ANNUAL INCREASE.

IN A NEW CONTRACT YEAR, AFTER DISCUSSION WITH COMPENSATION REVIEW

COMMITTEE, THE PRESIDENT WILL BEGIN TO NEGOTIATE SALARY INCREASE WITH THE

CEO.

ONCE THE SALARY AND TERMS ARE AGREED UPON BETWEEN THE PRESIDENT AND CEO,

THE NEW CONTRACT IS THEN SIGNED AND SUBMITTED TO THE CHIEF OPERATING

OFFICER (COO) FOR PROCESSING.

AUDIT COMMITTEE IS NOTIFIED OF STATUS.

COMPENSATION REVIEW OF COO (CO0O0)

THE CEO IS RESPONSIBLE FOR DETERMINATION OF THE COMPENSATION OF ALL SENIOR

TEAM MEMBERS INCLUDING THE COO.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

THE CEO CONSULTS WITH THE BOARD PRESIDENT ON ALL COMPENSATION MATTERS.

AUDIT COMMITTEE IS NOTIFIED OF STATUS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,CO,DC,FL,GA,IL,IN,KS, KY, ME,MD,MA,MT,f MN,MS,MO,NC, OK, OH, OR

NH,NJ,NM,NY,PA,RI, WI, UT,TN,SC,WA,6 VA, 6 WV

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

NCJW DOES MAKE ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC IN THE

FOLLOWING WAYS:

>THE IRS FORM 990 AND FINANCIAL STATEMENTS MAY BE FOUND ON

WWW.GUIDESTAR.ORG.

>THE ANNUAL REPORT MAY BE FOUND ON WWW.NCJW.ORG.

>THE CONFLICT OF INTEREST POLICY, AS WELL AS OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST IN THE OFFICE LOCATED AT 475 RIVERSIDE DRIVE, SUITE

1901, NY, NY 10115.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 286,564.
MANAGEMENT AND GENERAL EXPENSES 261,317,
FUNDRAISING EXPENSES 19,831.
TOTAL EXPENSES 567,712,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 567,712,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -4,508.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NATIONAL COUNCIL OF JEWISH WOMEN, INC. 13-1641076

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NTO CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



rom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury A . ) )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
] NATIONAL CQUNCIL OF JEWISH WOMEN, INC. 13-1641076
lelj: Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 2055 L STREET NW, NO. 650
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

Enter the Return Code for the return that this application is for (file a separate application for each returny .. | 0 | 1 |
Application Return j Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-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 (trust other than above) 06 Form 8870 12

MARANDA JONES-ANDERSON
® Thebooks areinthecareof p 2055 L STREET NW, NO. 650 - WASHINGTON, DC 20036
Telephone No.p» 202-296-2588 Fax No. p»
___________________________________________________ » [ ]

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:| . If it is for part of the group, check this box P l:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ ] calendar year ___ or
» [ X] tax year beginning ning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: 1:| Initial return 1:| Final return

1:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ 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. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. [G l l P‘v Form 8868 (Rev. 1-2017)

ce.':iﬁed mwammm
555 Viallsy Rd.
Ciiiten, NJ 070158-2483

723841 04-01-17
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