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Department of the Treasury

*PUBLIC DISCLOSURECOPY**

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
dvange | WOMEN FOR WOMEN INTERNATIONAL
yﬁéﬂ%e Doing Business As 52-1838756
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;{Zd’“i”' 4455 CONNECTICUT AVENUE, NW 200 202-737-7705
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 31,897,766.
foptea | WASHINGTON, DC 20008 H(a) Is this a group return
pending F Name and address of principal officer: ZATNAB SALBI for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW . WOMENFORWOMEN . ORG H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 3| m State of legal domicile: DC

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING WOMEN SURVIVORS OF
% CONFLICTS WITH TOOLS TO MOVE TOWARD STABILITY AND SELF-SUFFICIENCY.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 21
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 117
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 276
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 26,335,468.] 31,345,352,
2| 9 Program service revenue (Part Vill, ine2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 22,332. 119,300.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 123,705. <267,188.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 26,481,505. 31,197,464.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,403,334. 4,772,919.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,747,948. 10,051,911.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 268,235. 325,719.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,958,125.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . ... 9,020,412, 12,267,107.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 21,439,929. 27,417,656,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 5 ’ 041 ’ 576. 3 ’ 779 ’ 808.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 16,270,384. 20,320,020.
<5| 21 Total liabilities (Part X, line 26) 2,600,982, 2,876,687.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 13,669,402, 17,443,333.
[Part Il | Signature Block

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

Sign } Signature of officer Date
Here CHARLES WINTERS, CFO
Type or print name and title
Print/Type preparer's name arer's signature . Date check [ [[ PTIN
Paid FRJS\HE pH . SMITH F/pw/éi B, Swotk. | 7152011 Celampoyed
Preparer |Firm'sname p RAFFA, PC Firm's EIN
Use Only |Firm'saddressm 1899 L. STREET NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... l:]

1  Briefly describe the organization’s mission:

WOMEN FOR WOMEN INTERNATIONAL MOBILIZES WOMEN TO CHANGE THEIR LIVES

THROUGH A HOLISTIC APPROACH THAT ADDRESSES THE UNIQUE NEEDS OF WOMEN

IN CONFLICT AND POST-CONFLICT ENVIRONMENTS.

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

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

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$19,459,344- including grants of $ 4,772,919. ) (Revenue $ 106,557. )
SPONSORSHIP AND RELATED PROGRAMS - DURING 2010, PROVIDED OVER 44,000

WOMEN $4.5 MILLION IN DIRECT FINANCIAL ASSISTANCE TOWARD SECURING

MEDICAL TREATMENT, PAYING SCHOOL FEES, INVESTING IN A SMALL BUSINESS,

BUILDING PERSONAL SAVINGS, PURCHASING LAND AND OTHER CRITICAL AND

LONG-TERM NEEDS.

4b (Code: ) (Expenses $ 339,807. including grants of $ ) (Revenue $ )
MEDIA, COMMUNICATIONS AND OUTREACH - THE MEDIA COMMUNICATIONS AND

OUTREACH PROGRAM CREATES ALLIES AND ADVOCATES FOR SOCIALLY EXCLUDED

WOMEN IN CONFLICT-RIDDEN SOCIETIES. THE PROGRAM PROVIDES UPDATES ON

SITUATIONS AND CURRENT EVENTS IN POST-CONFLICT SOCIETIES AND PERSONAL

STORIES OF WOMEN LIVING IN POST-CONFLICT SOCIETIES. THE PROGRAM SEEKS

TO EDUCATE WOMEN FOR WOMEN'S SUPPORTERS ABOUT THE CHALLENGES WOMEN FACE

IN REBUILDING THEIR LIVES, THEIR FAMILIES AND COMMUNITIES IN THE

AFTERMATH OF WAR.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 19 ’ 799 ’ 151.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partnf 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 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? If "Yes," complete
Schedule 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? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V, line2 Yes L_INo
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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2010)
032004
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 14
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 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE  SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

o

(7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
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 €mMpIOYEE? 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 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does 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 15b | 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHARLES WINTERS, CFO - 202-737-7705
4455 CONNECTICUT AVE., NW, #200, WASHINGTON, DC 20008

Form 990 (2010)
ocoyaio SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
ZAINAB SALBI
FOUNDER AND CEO 40.00 X 220,186. 0. 14,855.
AMJAD ATALLAH
CO-FOUNDER 1.00|X X 0. 0. 0.
MARY ZIENTS
CHAIR OF THE BOARD 1.00|X X 0. 0. 0.
KATHERINE BORSECNIK
SECRETARY 1.00(X X 0. 0. 0.
LEIGH COMAS
TREASURER 1.00(X X 0. 0. 0.
ANDREA BERNSTEIN
BOARD MEMBER 1.00(X 0. 0. 0.
JEWELLE BICKFORD
BOARD MEMBER, UK TRUSTEE 1.00(|X 0. 0. 0.
LUCY BILLINGSLEY
BOARD MEMBER 1.00(X 0. 0. 0.
JAN BRANDT
BOARD MEMBER 1.00(X 0. 0. 0.
CHRISTINE FISHER
BOARD MEMBER, VICE CHAIR 1.00(|X 0. 0. 0.
KAREN FITZSIMMONS
BOARD MEMBER 1.00(X 0. 0. 0.
DEBORAH L, HARMON
BOARD MEMBER 1.00(X 0. 0. 0.
DR. KEDI LETLAKA-RENNERT
BOARD MEMBER 1.00(X 0. 0. 0.
DANUTA LOCKETT
BOARD MEMBER, PAST CHAIR 1.00(|X 0. 0. 0.
SHARON MARCIL
BOARD MEMBER 1.00(X 0. 0. 0.
LEN MIDDLETON
BOARD MEMBER 1.00(X 0. 0. 0.
BARBARA PERLMUTTER
BOARD MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page8

|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | § the organizations compensation
hours for | g 2 organization (W-2/1099-MISC) from the
related | 8 & (W-2/1099-MISC) organization
organizations| £ £5. and related
in Schedule | 2 5| [22] & organizations
0) 2 g% 25| &
NANCY RUBIN
BOARD MEMBER 1.00|X 0. 0. 0.
CYNTHIA RYAN
BOARD MEMBER 1.00|X 0. 0. 0.
SHERYL SANDBERG
BOARD MEMBER 1.00|X 0. 0. 0.
LEKHA SINGH
BOARD MEMBER 1.00|X 0. 0. 0.
ELIZABETH CLARK ZOIA
BOARD MEMBER 1.00|X 0. 0. 0.
ANDREE SIMON
PRESIDENT AND COO 40.00 X 205,352. 0.] 12,995.
CHARLES WINTERS
CFO 40.00 X 209,583. 0.] 15,635.
KAREN SHERMAN
EXEC. DIR. PROGRAMS 40.00 X 183,750. 0. 9,671.
FRANK FORBES
CONTROLLER/DIR. OF FIN. 40.00 X 160,000. 0.] 13,419.
b Sub-total ... > 978,871. 0.] 66,575.
c Total from continuation sheets to Part VII, SectionA == > 1,246,845. 0. 56,239.
d Total (addlines tband1c) . > 2,225,716. 0.] 122,814.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 15
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 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 indiviQual 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? If "Yes," complete Schedule J forsuchperson ... 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.

(A) (B) (C)
Name and business address Description of services Compensation
MAILING SERVICES OF PITTSBURGH DIRECT MARKETING
PO BOX 641114, PITTSBURGH, PA 15264 SERVICES 647,935.
PARADYSZ MATERA CO., INC, 5 HANOVER DIRECT MARKETING
SQUARE, 6TH FLOOR, NEW YORK, NY 10004 SERVICES 410,053.
THOMPSON, HABIB AND DENISON, INC. FUNDRAISING
80 HAYDEN AVE., #300, LEXINGTON, MA 02421 [(CONSULTANT 302,978.
DIRECT FULFILLMENT SERVICES, 580 SOUTH CREDIT CARD
RESEARCH PLACE, CENTRAL ISLIP, NY 11722 PROCESSOR 279,334.
KPMG, LLP
2001 M STREET, NW, WASHINGTON, DC 20036 ACCOUNTING 250,151.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 11
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10

8
12280713 786783 WFWI 2010.04000 WOMEN FOR WOMEN INTERNAQIQ\]PW WI 1



Form 990 (2010)

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

|Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (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 _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ é (W-2/1099-MISC) organization
2 N and related
B £|E organizations
2 s|1g|£|e
ERIKA LUBENSKY
CHIEF OF STAFF 40.00 X 136,500. 0. 5,728.
NICOLE WEAVER
CHIEF INFO. OFFICER 40.00 X 168,000. 0. 9,823.
MARA DELL
EXEC. DIR. OF GLOBAL HR 40.00 X 157,500. 0. 1,114.
ALISON WHEELER
DIR. OF ONLINE MARKETING 40.00 X 121,250. 0. 5,747.
ERICA TAVARES
SENIOR GIVING OFFICER 40.00 X 136,484. 0. 1,008.
ERIKA WEINGARTEN-CUPPLES
SR MGR, LEADERSHIP GIFTS 40.00 X 106,028. 0. 4,310.
GRACE FISIY
AGRI-BUSINESS SPECIALIST 40.00 X 102,833. 0. 5,553.
COREY OSER
DUPTY DIRECTOR OF PROGRAMS 40.00 X 113,542. 0. 9,824,
JUDITHE REGISTRE
OUTREACH DIRECTOR, UK 40.00 X 103,170. 0. 9,003.
JON THIELE
ECONOMIC DEVELOPMENT SPECIALIST 40.00 X 101,538. 0. 4,129.
Total to Part VI, Section A, iN€ 1C ... 1,246,845. 56,239.

032201 12-21-10
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic 1 ] 248 ’ 087.
%E d Related organizations 1d 741,016.
g‘g e Government grants (contributions) 1ef1,497,121.
-S 2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 27859128.
F=X:)
gg g Noncash contributions included in lines 1a-1f: $ 9 0 7 8 3 2 .
O®| h Total.Addlinestatf . .. .. .. ... ... » | 31345352,
Business Code
g | 22
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 111 ’ 936. 111 ’ 936.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 185 ’ 820.| 26 ’ 413.
b Less: cost or other basis
and sales expenses 185,695- 19,174-
¢ Gain or (loss) 125. 7,239.
d Netgainor (I0SS) ... > 7,364. 7,364.
o 8 a Gross income from fundraising events (not
g including $ 1,248,087. of
E contributions reported on line 1c). See
5 Part IV, line 18 all25,886.
E-:") b Less: direct expenses b[370,018.
¢ Net income or (loss) from fundraising events ... . > | <244,132.p <244,132.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances all06,557.
b Less: cost of goods sold b{125,415.
¢ Net income or (loss) from sales of inventory ... > <18,858.p <18,858.p
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 64,499. 64,499.
b FOREIGN CURRENCY LOSS 900099 <68,697.p <68,697.>
c
d All other revenue
e Total. Add lines 11a-11d > <4,198.p
12  Total revenue. See instructions. . » | 31197464.| <18,858.p 0.<129,030.>
TZ2008 Form 990 (2010)
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pPage10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines15and 16 4,772,919, 4,772,919.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,788,600. 419,485. 1,016,086. 353,029.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 6,539,430. 5,195,696. 396,678. 947,056.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 127,749. 71,204. 14,954. 41,591.
9 Other employee benefits 1,199,245, 1,051,157. 148,088.
10 Payrolltaxes ... 396,887. 200,323. 102,364. 94,200.
11 Fees for services (non-employees):
a Management
b Legal ... 116,642. 58,333. 52,891. 5,418.
¢ Accounting ... 382,462. 92,591. 289,871.
d Lobbying
e Professional fundraising services. See Part IV, line 17 325,719. 325,719.
f Investment managementfees
g Other . 1,467,638. 1,244,992. 222,646.
12 Advertising and promotion 2,167,105. 234,306. 5,407. 1,927,392.
13 Office expenses ... 2,196,500, 1,423,888. 107,203. 665,409.
14 Information technology =~ 589,453. 413,021. 96,730. 79,702.
15 Royalties .
16 Occupancy ... 1,335,020.] 1,076,885. 131,373. 126,762.
17 Travel 1,575,817.] 1,288,017. 145,830. 141,9370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 6,438. 3,521. 2,917.
21 Payments toaffiiates ... 52,491. 52,491.
22 Depreciation, depletion, and amortization 371,848. 289,585. 41,831. 40,432,
23 Insurance ... 101,408. 64,348. 18,667. 18,393.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a TRAINING SUPPLIES/SRVS. 1,721,956, 1,714,312, 6,592. 1,052,
b EQUIPMENT RENTAL 105,662. 92,183. 6,854. 6,625.
¢ SPECIAL EVENTS 76,667, 39,894. 1,486. 35,287.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through24f | 27 ,417,656.| 19,799,151.| 2,660,380.] 4,958,125.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,143,985.] 1 2,912,441.
2 Savings and temporary cashinvestments 7,817,667.] 2 6,197,647.
3 Pledges and grants receivable,net 2,680,152.] 3 3,505,322.
4 Accountsreceivable,net 178,672.] 4 168,886.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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
° employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, Net ... 7
& | 8 Inventoriesforsaleoruse ... 28,292.] 8 25,455.
9 Prepaid expenses and deferred charges 392,802.] o 710,172,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,711,944.
b Less: accumulated depreciation . 10b 1,382,926. 1,696,809.| 10¢c 2,329,018.
11 Investments - publicly traded securites 11 3,570,241.
12 Investments - other securities. See Part 1V, line 11 30 ’ 141. 12 9 P 940.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangbleassets . 14
15 Otherassets. SeePart IV, line 11 301,864.] 15 890,898.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 16 ’ 270 ’ 384. 16 20 ’ 320 ’ 020.
17 Accounts payable and accrued expenses ... 1,557,062.] 17 2,171, 247.
18  Grantspayable ... 18
19 Deferredrevenue ... 53,671.] 19 32,809.
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 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. Complete Part X of ScheduleD 990,249.| 25 672,631.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 2,600,982.[ 26 2,876,687.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 8,515,079.] 27| 10,747,825.
T |28 Temporariy restricted netassets 5,154,323.] 28 6,695,508.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 13,669,402.]33| 17,443,333.
34  Total liabilities and net assets/fund balances ... 16,270,384.| 34 20,320,020.
Form 990 (2010)
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Form 990 (2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 31,197,464.
2 Total expenses (must equal Part IX, column (&), line25) 2 27,417,656,
3 Revenue less expenses. Subtract line 2 fomline 1 3 3,779,808.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 13,669,402.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 <5,877.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 17,443,333.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
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 A1332 . 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 undergosuchaudits. ............................................. 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 page2
Part ll| 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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 16699572.121903371.21442445.]26335468.(31345352.[117726208

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

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

4 Total. Add lines 1 through 3 16699572.[21903371.21442445.]126335468.[31345352.[117726208

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 () 8325868.
6_Public support. subtract line 5 from line 4. 109400340
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 16699572.[21903371.[21442445.[26335468.[31345352.[117726208

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 70,014. 107,561. 152,755. 25,120. 111,936. 467,386.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) 225,300./ 109,690.] 69,753.] 65,446. 64,499.] 534,688.
11 Total support. Add lines 7 through 10 118728282
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,669,511.

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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (§) 14 92.14 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 94.29 %
16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.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 IV 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 through 5

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 subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2009. 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 ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10

COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BLOOMBERG FAMILY FOUNDATION Person
Payroll |:]
1440 BROADWAY, 23RD FLOOR $ 3,750,000. Noncash |:]
(Complete Part Il if there
NEW YORK, NY 10001 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person
Payroll |:]
200 INDEPENDENCE AVENUE $ 814,374. Noncash |:]
(Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US AGENCY FOR INTERNATIONAL
3 | DEVELOPMENT Person
Payroll |:]
RONALD REAGAN BUILDING $ 630,162. Noncash |:]
(Complete Part Il if there
WASHINGTON, DC 20523-0016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WOMEN FOR WOMEN - UK Person
Payroll |:]
32-36 LOMAN STREET $ 741,016. Noncash [ |
(Complete Part Il if there
LONDON, UNITED KINGDOM is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NOVO Person
Payroll |:]
535 FIFTH AVENUE $ 1,000,000. Noncash |:]
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

12280713 786783 WFWI

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

Partll Noncash Property (see instructions)

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

023453 12-23-10

12280713 786783 WFWI
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. 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 information once. See instructions.) P> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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 Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 396,354. 396,354.

b Buildings ...

¢ Leasehold improvements 602,560. 266,131. 336,429.

d Equipment 2,713,030.] 1,116,795.] 1,596,235.

€ Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 2,329,018.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pPage3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1) Federal income taxes

2) DEFERRED RENT AND LEASE INCENTIVES 494,551,
3) OTHER CURRENT LIABILITIES 133, 846.
4 DEFERRED COMPENSATION LIABILITY 44,234,

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ... > 672,631.
I8 (A T ootnote. In Part XIV, provide € [ext 0 € rootnote 1o € organiza T nancia atemer nat repor ne org

aniz y for u X T

N 438 U
2. FIN 48 (ASC 740).

082640 Schedule D (Form 990) 2010

on COR
12280713 786783 WFWI 2010.04000 WOMEN FOR WOMEN INTERNA WEWI 1



Schedule D (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© ONOOGPA~ODN
Olo|N|jo|a|h~[®]N

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

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

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

® 0 0 T O

2e

T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.)
Add lines 2a through 2d 2e

® 0 0 T O

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C Addlinesdaand b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: WOMEN FOR WOMEN PERFORMED AN EVALUATION OF UNCERTAIN

[V

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2010, AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED

FINANCIAL STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE F
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Statement of Activities Outside the United States

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. 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?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in region In region
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 2 182 [PROGRAM SERVICES AND GRANTS [SPONSORSHIP 2,590,000,
MIDDLE EAST AND
NORTH AFRICA 2 107 [PROGRAM SERVICES AND GRANTS [SPONSORSHIP 2,377,000,
SUB-SAHARAN AFRICA 4 323 [PROGRAM SERVICES AND GRANTS [SPONSORSHIP 9,359,000,
3 a Sub-total 8 612 14,326,000.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 8 612 14,326,000,

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

032071
12-20-10
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Schedule F (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 4 I:l
Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

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 >

3 Enter total number of other organizations OF ©NELIES ...ttt ettt ettt ettt it et e eeeaas | 2

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to 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 non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)

EUROPE (INCLUDING
TCELAND AND

DIRECT HUMANITARIAN AID GREENLAND ) 14,551 953,380 .CASH PAYMENT 0.
MIDDLE EAST AND

DIRECT HUMANITARIAN AID NORTH AFRICA 15,041 1105015,CASH PAYMENT 0.
SUB- SAHARAN

DIRECT HUMANITARIAN AID AFRICA 50,512 2714524 ,CASH PAYMENT 0.

032073
12-20-10
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Schedule F (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pagea
[PartIV| Foreign Forms

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

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

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471) Yes D No

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

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

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) Yes D No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method);

Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WFWI ENGAGES LOCAL ACCOUNTANTS TO AUDIT EACH

CHAPTER ON AN ANNUAL BASIS AND WFWI UNDERGOES A GLOBAL AUDIT ANNUALLY

WITH A US-BASED AUDIT FIRM. DEPENDING UPON WHERE THE GRANT IS

ADMINISTERED, GRANT FINANCIAL REPORTS ARE EITHER PREPARED LOCALLY AT THE

CHAPTER AND REVIEWED BY HQ FINANCE, OR BY HQ FINANCE DIRECTLY. WFWI STAFF

WORK JOINTLY WITH LOCAL STAFF TO PRODUCE BUDGETS FOR CHAPTER OFFICES

OUTSIDE THE US. THESE BUDGETS INCLUDE GRANT FUNDED AND NON-GRANT FUNDED

ACTIVITIES. EXPENDITURES ARE MONITORED AGAINST THE APPROVED BUDGET BY

BOTH LOCAL CHAPTER STAFF AND US-BASED FINANCE STAFF. THE CHAPTER SUBMITS

MONTHLY DETAILED EXPENSE REPORTS TO THE US OFFICE AND US FINANCE STAFF

REVIEW SPENDING REPORTS AND PERIODICALLY REQUEST BACKUP FOR SIGNIFICANT

OR UNUSUAL EXPENSES. MONTHLY EXPENSE REPORTS ARE REVIEWED AND APPROVED

BY LOCAL FINANCE STAFF AND THE COUNTRY DIRECTOR.

SCHEDULE F, PART III, COL (C): THE NUMBER OF WOMEN RECEIVING DIRECT AID

IS TRACKED IN A DATABASE MAINTAINED BY WFWI. THIS DATABASE OF ENROLLED

WOMEN IS THE SOURCE FOR THE MONTHLY SPONSORSHIP DISTRIBUTION LIST

PROVIDED TO THE CHAPTERS.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
afgrir;:“:g\tlgjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

Part | Fundraising Activities. Complete if the organization answered "Yes" to 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 l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and.address qf individual (i) Activity . afgél Crfzsga y (iv) Gross rggeipts tf,"zoﬁf'e‘t’g{r‘feﬂag) t(c\)li()oér:;?;rgggatig/)
or entity (fundraiser) or control of from activity _ fundraiser organization
contributions? listed in col. (i)

GROVES DEVELOPMENT GROUP, Yes | No
INC. - 1776 BROADWAY, NEW FUNDRAISING CONSULTANT X 483,520, 25,673, 457,847,
THOMPSON, HABIB, DENISON,
INC. - 80 HAYDEN AVE,, #300, FUNDRAISING CONSULTANT b4 0. 259,235, <259,235,>
SHARE GROUP - 1400 16TH ST.,
NW SUITE B120, WASHINGTON, DC [FUNDRAISING CONSULTANT b4 0. 13,811, <13,811,>
COMMUNITY COUNSELING
SERVICES, CO., LLC - 1634 I FUNDRAISING CONSULTANT b4 0. 27,000, <27,000,>
Total > 483,520, 325,719, 157,801,

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,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS, KY,LA,ME,MD,MA,MI,6 MN,6MS,6 MO
MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI , WY
DC

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 WOMEN FOR WOMEN INTERNATIONAL

52-1838756 Page 2

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

Net income summary. Combine line 3, column (d), and line 10

NONE
. h
NY GALA NY LUNCHEON (add C‘Z'Ol(j’ct);"c’“g
© (event type) (event type) (total number) '
>
c
5|1 crossreceipts 890,453.]  483,520. 1,373,973.
2 Less: Charitable contributions . . 833,613. 414,474. 1,248,087.
3 Grossincome (line 1 minusline2) .. . 56,840- 69,046. 125,886.
4 Cashprizes ..
o |5 Noncashprizes ...
?
c
8|6 Rentfacitycosts ...
in]
8|7 Foodandbeverages 105,070. 31,655. 136,725.
a
8 Entertainment .
9 Otherdirectexpenses ... .. ... 195,902. 37,391. 233,293.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... » [ 370,018,

<244,132.>

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

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

a Is the organization licensed to operate 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:

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010  WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 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? . . . l:] Yes l:] 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>

l:] Director/officer l:] Employee l:] 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? D Yes D No
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 v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: GROVES DEVELOPMENT GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 1776 BROADWAY, NEW YORK, NY 10019

(I) NAME OF FUNDRAISER: THOMPSON, HABIB, DENISON, INC.

(I) ADDRESS OF FUNDRAISER: 80 HAYDEN AVE., #300, LEXINGTON, MA 02421

(I) NAME OF FUNDRAISER: SHARE GROUP
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pagea
[Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

1400 16TH ST., NW SUITE B120, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICES, CO., LLC

(I) ADDRESS OF FUNDRAISER: 1634 I ST., NW, #205, WASHINGTON, DC 20006

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE ORGANIZATIONS LISTED IN

PART I OF SCHEDULE G ARE NOT PROFESSIONAL FUNDRAISERS, BUT RATHER, ARE

FUNDRAISING CONSULTANTS. THEY DID NOT MANAGE, ORGANIZE, OR OTHERWISE RUN

A FUNDRAISING EVENT, NOR DID THEY SOLICIT FUNDS ON WFWI'S BEHALF. THESE

CONSULTANTS WERE PROVIDING INTERNAL SERVICES TO WFWI'S FUNDRAISING

DEPARTMENT, WHICH CONDUCTS A VARIETY OF FUNDRAISING ACTIVITIES NOTED ON

SCHEDULE G, PART I, LINE 1.

COMMUNITY COUNSELLING SERVICE CO., ASSISTED WFWI TO INTERNALLY MANAGE THE

FUNDRAISING DEPARTMENT AND HELPED WITH FORECASTING, DATA TRACKING,

PIPELINE REPORTING, AMONG OTHER THINGS.

THOMPSON, HABIB, DENISON, INC. HELPED COORDINATE THE PROCESS OF BUYING

MATERIALS AND MATILING FULFILLMENTS, COORDINATION OF LOGISTICS FOR MAILING

PROCESSES FOR DIRECT MARKETING, AND ASSISTANCE WITH DEVELOPING CONTENT

FOR MARKETING.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756
[Part T | 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 in Form 990,
Part VI, 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 D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in 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? e 6b X

If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part ll| 7 X

8 Were any amounts reported in 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
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Schedule J (Form 990) 2010

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Page 2

I Part Il I 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 in 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 are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation |ncent|ve_ reportablt_a compensation Form 990 or
compensation compensation Form 990-EZ
(i) 220,186. 0. 0. 10,438. 4,417. 235,041. 0.
1 ZAINAB SALBI (i) 0. 0. 0. 0. 0. 0. 0.
M| 195,352. 10,000. 0. 8,184. 4,811. 218,347. 0.
2 ANDREE SIMON (ii) 0. 0. 0. 0. 0. 0. 0.
M| 189,583. 20,000. 0. 10,237. 5,398. 225,218. 0.
3 CHARLES WINTERS (i) 0. 0. 0. 0. 0. 0. 0.
M| 175,000. 8,750. 0. 9,187. 484, 193,421. 0.
4 KAREN SHERMAN (i) 0. 0. 0. 0. 0. 0. 0.
| 150,000. 10,000. 0. 7,125, 6,294. 173,419. 0.
5 FRANK FORBES (ii) 0. 0. 0. 0. 0. 0. 0.
M| 160,000. 8,000. 0. 8,400. 1,423, 177,823. 0.
6 NICOLE WEAVER (ii) 0. 0. 0. 0. 0. 0. 0.
| 150,000. 7,500. 0. 0. 1,114. 158,614. 0.
7 MARA DELL (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

032112 12-21-10
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 18 90,832. |SALES PRICE

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P> )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AFGHANISTAN, BOSNIA-HERZEGOVINA, BULGARIA, CONGO, DEM REP,

IRAQ, NIGERIA, RWANDA, SUDAN

FORM 990, PART VI, SECTION B, LINE 11: WFWI'S FINANCE STAFF REVIEWS THE

FINANCIAL ASPECTS OF THE 990 TO MAKE SURE RESULTS ARE PROPERLY STATED AND

RECONCILE TO THE AUDITED FINANCIALS STATEMENTS. THE GLOBAL LEADERSHIP TEAM

REVIEWS BOTH THE FINANCIAL AND NON-FINANCIAL CONTENT FOR ACCURACY AND

COMPLETENESS. ONCE THE 990 IS REVIEWED AND APPROVED BY MANAGEMENT IT IS

REVIEWED BY THE EXECUTIVE AND AUDIT COMMITTEES OF THE BOARD OF DIRECTORS.

THE EXECUTIVE AND AUDIT COMMITTEES OF THE BOARD ARE COMPRISED OF A SEGMENT

OF THE GOVERNING BODY, AND HAVE BEEN CHARGED WITH THE DUTY OF REVIEWING THE

990 DUE TO THEIR EXPERIENCE AND KNOWLEDGE WITH FINANCIAL MATTERS. THE 990

IS THEN EMAILED TO THE ENTIRE GOVERNING BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, WFWI CONDUCTS

A SURVEY OF BOARD MEMBERS AND KEY EMPLOYEES TO DETERMINE WHETHER ANY

CONFLICTS EXIST. IF A CONFLICT ARISES, THE GOVERNANCE COMMITTEE OF THE

BOARD WOULD EVALUATE ANY CONFLICTS AND DETERMINE IF ANY ACTION IS

NECESSARY. IF THE GOVERNANCE COMMITTEE DETERMINED THAT A CONFLICT EXISTED,

IT WOULD TAKE STEPS TO LIMIT THE ACTIVITIES AND AUTHORITY OF THE DIRECTOR,

OFFICER, OR KEY EMPLOYEE BASED ON THE NATURE OF THE CONFLICT. WE HAVE NO

DEALINGS WITH COMPANIES OWNED BY BOARD MEMBERS, SO THIS HAS NOT REALLY BEEN

AN ISSUE FOR US.

FORM 990, PART VI, SECTION B, LINE 15: WFWI HUMAN RESOURCES DIRECTOR WORKS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

WITH MANAGEMENT AND THE EXECUTIVE COMMITTEE OF THE BOARD TO REVIEW THE

POSITION REQUIREMENTS. WFWI THEN DETERMINES COMPARABLE MARKET RATES BASED

ON DISCUSSIONS WITH OTHER NON-PROFITS, REVIEW OF PUBLISHED COMPENSATION

STUDIES AND REVIEW OF SALARY HISTORIES FOR CANDIDATES WHO MEET THE STATED

REQUIREMENTS. THE CEO OR OTHER HIRING MANAGER MAKES A RECOMMENDATION WHICH

IS REVIEWED AND DISCUSSED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE

REQUEST IS APPROVED OR MODIFIED AS NEEDED.

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

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,MA,MD,ME,MI,MN,MO,MS,NC,ND,NH,NJ

NM,NY,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI A WV

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -78,971.
FOREIGN CURRENCY GAIN 73,094.
TOTAL TO FORM 990, PART XI, LINE 5 -5,877.
012411 Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
p Attach to Form 990.

OMB No. 1545-0047

2010
Open to Public
Inspection

Name of the organization

Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)()) Yes | No

WOMEN FOR WOMEN UK
32-36 LOMAN STREET
LONDON, UNITED KINGDOM SEl1 OEH [EDUCATIONAL UNITED KINGDOM N/A X
WOMEN FOR WOMEN AFGHANISTAN MICROCREDIT
QALA-E-FATULLAH, HOUSE #100, STREET #8,6 DIST
KABUL, AFGHANISTAN MICROCREDIT LENDING AFGHANISTAN N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
Tor10 LHA 39
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Schedule R (Form 990) 2010

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

"

Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

032162 12-21-10

40
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Schedule R (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
¢ Gift, grant, or capital contribution from other organization(s) e 1c | X
d Loans orloan guarantees to or for other organization(S) ... . . 1d X
e Loans orloan guarantees by other organization(S) ... .. 1e X
T Sale of assets 10 Other OrgaNIZatON(S) | 1f X
g Purchase of assets from other Organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N SNarNg Of PaId Ml O n | X
o Reimbursement paid to other organization for eXPENSES 1o X
p Reimbursement paid by other organization for EXPENSES 1p X
q Other transfer of cash or property to other organization(S) .. e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved

(1) WOMEN FOR WOMEN UK B 52,491 .FMV

(2g WOMEN FOR WOMEN UK C 741,198 .FMV

(3)

(4)

(5)

(6)

032163 12-21-10 41 SCWP 990) 2010



Schedule R (Form 990) 2010

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Page 4

Part VI

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Are all partners
section 501(c)3
organizations?

Yes | No

(e)
Share of end-of-
year assets

"

Dispropor-
tionate

alloc:

ations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

032164
12-21-10

42

Schedule R (Form 990) 2010

COPY



Schedule R (Form 990) 2010 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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o 0411

(Rev. December 2007)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P> See separate instructions.

Information furnished for the foreign corporation's annual accounting period (tax year required by
section 898) (see instructions) beginning JAN 1 | 2010, andending DEC 31, 2010

OMB No. 1545-0704

Attachment
Sequence No. 121

Name of person filing this return

WOMEN FOR WOMEN INTERNATIONAL

A ldentifying number

52-1838756

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

4455 CONNECTICUT AVENUE, NW, NO.

20

0

o[ ]

3]

B Category of filer (See instructions. Check applicable box(es)):
1 (repealed)

4[X] 5[X]

City or town, state, and ZIP code

WASHINGTON, DC 20008

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

96.00 %

Filer's tax year beginning JAN 1

,2010 ,andending DEC 31

,2010

D Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address

(4) Check applicable box(es)

(8) Identifying number

Shareholder

Officer | Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts
must be stated in U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

b Employer identification number, if any

WEFWI MICROFINANCE INSTITUTION - AFGHANISTAN
QALA-E-FALULLAH, HOUSE #100, ST. #8, DISTRICT #10 ¢ Country under whose laws incorporated
KABUL
AFGHANISTAN AFGHANISTAN
d  Date of e Principal place of business f Principal g Principal business activity h Functional currency

incorporation KABUL
07/27/07AFGHANISTAN

business activity
code number

522291

MICROFINANCE LENDINGAFGHANT

STAN, AFGHANI

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States

b Ifa U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(i) U.S. income tax paid
(after all credits)

¢ Name and address of foreign corporation's statutory or resident agent

in country of incorporation

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

[ Schedule A| Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares i

ssued and outstanding

(i) Beginning of annual
accounting period

(ii) End of annual
accounting period

COMMON

100

100

LHA For Paperwork Reduction Act Notice, see instructions.

012301
05-01-10

12280713 786783 WFWI

2010.04000

44

Form 5471 (Rev. 12-2007)

glg\lp WEWI__ 1

WOMEN FOR WOMEN INTERNA



WOMEN FOR WOMEN INTERNATIONAL 52-1838756
Form 5471 (Rev. 12-2007) Page 2
[ Schedule B| U.S. Shareholders of Foreign Corporation

. . (c) Number of (d) Number of P ta sh
(a) Name, address, and identifying (b) Description of each class of stock held by shareholder. shares held at shares held at (e)ofrsurg aarst Fare
number of shareholder Note: This description should match the corresponding beginning of end of annual ; p
d.escri tion entered in Schedule A, column (a). annual accounting e (er:ter 5
P ule A, colu - accounting period period a percentage)
WFWI 96 96/ 96.00%

4455 CONN.AVE.,NW,#200
WASHINGTON DC 20008
52-1838756

| Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Gurrency U.S. Dollars
1a Grossreceiptsorsales 1a 146,499.
b Returns and allowances 1b
¢ Subtract line 1b from ineta 1c 146,499.
2 Costofgoodssold 2
g | 3 Gross profit (subtractline 2 from fine 1c) 3 146,499.
S | 4 Dividends e, 4
Sl s mterest 5 712,571.
88 GrossTentS 6a
b Gross royalties and license fees 6b
7 Netgain or (loss) on sale of capitalassets . .. 7
8 Otherincome (attach schedule) SEE STATEMENT 1 | 8 <20,372.>
9 Totalincome (add lines 3through 8) ... . 9 838,698.
10 Compensation not deducted elsewhere 10 722,546.
TaRENIS e 11a 72,741.
b Royalties and license fees 11b
@ |12 Interest 12 146,838.
2 |18 Depreciation not deducted elsewhere 13 21,048.
."g’ 14 Depletion . 14
8 15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... 15
16 Other deductions (attach schedule - exclude provision for income, war profits,
and excess profits taxes) SEE STATEMENT 2 | 16 2,031,0091.
17 Total deductions (add lines 10 through 16) ... 17 2,994,264.
18 Netincome or (loss) before extraordinary items, prior period adjustments, and
° the provision for income, war profits, and excess profits taxes (subtract line
£ 17f0mIINE 8) 18 <2,155,566.>
2 |19 Extraordinary items and prior period adjustments 19
é 20 Provision for income, war profits, and excess profitstaxes 20
21 Current year net income or (loss) per books (combine lines 18 through 20) ... 21 <2,155,566.>
012311 05-01-10 Form 5471 (Rev. 12-2007)
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WOMEN FOR WOMEN INTERNATIONAL
Form 5471 (Rev. 12-2007)

52-1838756
Page 3

IScheduIe E | Income, War Profits, and Excess Profits Taxes Paid or Accrued

(@) Amount of tax
Name of country or U.S. possession ~(b) (c) (d)
In foreign currency Conversion rate In US. dollars

1 US.

2

3

4

5

6

7

B TOAl oo oo oo oot et e ettt e et e et ee ettt ee et eeeeeeererirees >

Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginningaof annual End of annual
accounting period accounting period
TGN e 1 559,148. 386,350.
2a Trade notes and accounts receivable 2a 1,927,017. 2,943,277.
b Less allowance for bad debts 2b 57,9804( 1,825,786,
3 IVeMOrieS 3
4  Other current assets (attach schedule) 4 91,278. 332,855.
5 Loansto shareholders and other related persons 5
6 Investmentin subsidiaries (attach schedule) . 6
7 Otherinvestments (attach schedule) ... . 7
8a Buildings and other depreciable assets 8a 147,995. 172,659.
b Lessaccumulated depreciaion 8b 90,330|¢ 118,374,
9a Depletable assets 9a
b Lessaccumulated depletion 9b )| ( )
10 Land (netofany amortization) 10
11 Intangible assets:
a Goodwill 11a
b 11b
c 11c
d 11d )| ( )
12 12
18 TOtAl @SOS oo 13 2,577,128. 1,890,981.
Liabilities and Shareholders’ Equity
14 Accountspayable 14 113,931. 93,881.
15  Other current liabilities (attach schedule) 15 26,792. 49,065.
16  Loans from shareholders and other related persons 16
17  Other liabilities (attach schedule) SEE STATEMENT 4 | 17 2,266,785. 3,733,981.
18  Capital stock:
a Preferred StOCK 18a
b Common stock 18b
19  Paid-in or capital surplus (attach reconciliation) 19
20 Refained earnings 20 169,620.] <1,985,946.>
21 Lesscostoftreasurystock . 21 ) ( )
22 Total liabilities and Shareholders' eqUItY . . . 22 2,577,128. 1,890,981.
Form 5471 (Rev. 12-2007)
012321
05-01-10

12280713 786783 WFWI
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WOMEN FOR WOMEN INTERNATIONAL
Form 5471 (Rev. 12-2007)

52-1838756
Page 4

| Schedule G| Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership?
If "Yes," see the instructions for required attachment.

2 During the tax year, did the foreign corporation own an interest in any trust?

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3?
If"Yes," you are generally required to attach Form 8858 for each entity (see instructions).

4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?

5 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

Yes

0o o o o
M b B M s

Schedule H| Current Earnings and Profits

Important: Enter the amounts on lines 1 through 5c infunctional currency.

® Was any income of the foreign corporation blocked?
® Did any such income become unblocked during the tax year (see section 964(b))?
If the answer to either question is "Yes," attach an explanation.

1 Current year netincome or (loss) per foreign books ofaccount 1 <2,206,460.>
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax Net Net
accounting standards (see instructions): Additions Subtractions
a Capital gains orlosses ...
b Depreciation and amortization ...
C Depletion
d Investment orincentive allowance .. . ...
e Charges to statutory reserves ... ...
f Inventory adjustments
O TaXBS
h Other (attach schedule) . . . . .
3 Totalnetadditions . ...
4 Totalnetsubtractions
5a Current earnings and profits (line 1 plus line 3 minus line4) 5a <2,206,460.>
b DASTM gain or (loss) for foreign corporations that use DASTM 5b 0.
¢ Combinelines5aand5b 5¢ <2,206,460.>
d Current earnings and profits in U.S. dollars (line 5¢ translated at the appropriate exchange rate as defined in section 989(b)
and the related regulations) 5d <2,206,460.>
Enter exchange rate used for line 5d p»
[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation
1 SubpartFincome (line 38b, Worksheet A in the instructions) 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in
e NSt UGt ONS ) 3
4  Previously excluded export trade income withdrawn from investment in export trade assets (line 7b,
Worksheet D in the INStrUCtioNS ) 4
5 FaCtOrINg INCOME 5
6 Total of lines 1through 5. Enter here and on your income tax return 6
7 Dividends received (translated at spot rate on payment date under section 989(b)(1)) 7
8 Exchange gain or (loss) on a distribution of previously taxed income ... 8
Yes No

012331
05-01-10

Form 5471 (Rev. 12-2007)
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SCHEDULE J Accumulated Earnings and Profits (E&P)
(Form 5471)

of Controlled Foreign Corporation OMB No. 1545-0704
(Rev. December 2005)
Internal Fevenue Service B Attach to Form 5471,
Name of person filing Form 5471 Identifying number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

Name of foreign corporation

WFWI MICROFINANCE INSTITUTION - AFGHANISTAN

(a) Post-1986 (b) Pre-1987 E&P
) . Undistributed Earnings Not Previously Taxed
Important. Enter amounts in functional currency. (post-86 section (pre-87 section
959(c)(3) balance) 959(c)(3) balance)
1 Balance at beginning of year
2a Current year E&P
b Current year deficit in E&P
3 Total current and accumulated E&P not previously taxed (line 1 plus line 2a orline 1 minus line 2b)
4 Amounts included under section 951(a) or reclassified under section 959(c) in current year
5a Actual distributions or reclassifications of previously taxed E&P
b Actual distributions of nonpreviously taxed E&P
6a Balance of previously taxed E&P at end of year (line 1 plus line 4, minus line 5a)
b Balance of E&P not previously taxed at end of year (line 3 minus line 4, minus line 5b)
7 Balance at end of year. (Enter amount from line 6a or line 6b, whichever is applicable.)
(c) Previously Taxed E&P )
(sections”959(c).(1) and (2) balances) (d)ggzt(zl)%gon
Ogmmopmeen | Oniousre | supnricone | RO
1
2a
b
3
4
5a
b
6a
b
7
012421 05-01-10 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2005)
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SFCHE0527L1E M [Transactions Between Controlled Foreign Corporation
(Form 5471) and Shareholders or Other Related Persons

(Rev. December 2010) OMB No. 1545-0704
Department of the Treasury

Internal Revenue Service > Attach to Form 5471.

Name of person filing Form 5471 Identifying number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

Name of foreign corporation

WFWI MICROFINANCE INSTITUTION - AFGHANISTAN

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p»

(€) Any domestic (d) Any other foreign (€) 10% or more U.S. (f) 10% or more U.S.
(a) Transactions (b) U.S. person corporation or partnership | corporation or partnership shareholder of controlled shareholder of
of filing this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person (other than the U.S. controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade .

3 Sales of property rights (patents,
trademarks,etc.)

Platform contribution transaction payments
4 received

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees
received ...
9 Dividends received (exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)
10 Interestreceived
11 Premiums received for insurance or
reinsurance ...
12 Add lines 1through 11.....................
13 Purchases of stock in trade (inventory)
14 Purchases of tangible property other
than stock intrade =~
15 Purchases of property rights

(patents, trademarks, etc.)

16 Platform contribution transaction payments paid

17 Cost sharing transaction payments paid

18 Compensation paid for technical,
managerial, engineering, construction,
or like services

20 Rents, royalties, and license fees paid
21 Dividends paid
22 Interestpaid ...
23 Premiums paid for insurance or
reinsurance ...
24 Add lines 13 through 23
25 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
26 Amounts loaned (enter the maximum
loan balance during the year) - see instr.
012371 02-18-11 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2010)
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WOMEN FOR WOMEN INTERNATIONAL

52-1838756

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

FOREIGN CURRENCY LOSS <20,372.>

TOTAL TO 5471, SCHEDULE C, LINE 8 <20,372.>

FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

PROVISION FOR BAD DEBTS
OFFICE EXPENSES
PROFESSIONAL FEES
RELATED PARTY EXPENSES
OTHER DEDUCTIONS

TOTAL TO 5471, SCHEDULE C, LINE 16

1,861,310.
34,892.
68,993.

137,162.
<71,266.

2,031,091.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
OTHER CURRENT ASSETS 91,278. 332,855.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 4 91,278. 332,855.
FORM 5471 OTHER LIABILITIES STATEMENT 4
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
LOANS PAYABLE 2,266,785. 3,733,981.
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 2,266,785. 3,733,981.
50 STATEMEN

12280713 786783 WFWI
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OMB No. 1545-0216

Form 571 3 International Boycott Report Attachment

(Rev. December 2010) For tax year beginning ____ - 11/2010 . , :eq“‘:'l‘ce No. 1f2|3

. aper filers must file in
Department of the Treasury andending ____________________] 1 -2-/-3-1-/-2-0-1-(-) --------------------- ) duplicate (see When and Where
Internal Revenue Service P Controlled groups, see instructions. to File in the instructions)
Name Identifying number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

Number, street, and room or suite no. If a P.O. box, see instructions.

4455 CONNECTICUT AVENUE, NW, SUITE 200

City or town, state, and ZIP code

WASHINGTON DC 2008

Address of service center where your tax return is filed

Type of filer (check one):

[ ] Individual [] Partnership Corporation [ ] Trust [] Estate [] Other
1 Individuals—Enter adjusted gross income from your tax return (see instructions) |
Partnerships and corporations:

a Partnerships—Enter each partner's name and identifying number.

b Corporations—Enter the name and employer identification number of each member of the controlled group (as defined in
section 993(a)(3)). Do not list members included in the consolidated return; instead, attach a copy of Form 851. List all
other members of the controlled group not included in the consolidated return.

If you list any corporations below or if you attach Form 851, you must designate a common tax year. Enter on line
4b the name and employer identification number of the corporation whose tax year is designated.
Name Identifying number
If more space is needed, attach additional sheets and check thisbox . . . . . . . . . . . . . . . . . . .p |:|
Code Description
¢ Enter principal business activity code and description (see instructions) 813000 EXEMPT ORGANIZATION 501(C)(3)
d IC-DISCs—Enter principal product or service code and description (see instructions) N/A N/A
3  Partnerships—Each partnership filing Form 5713 must give the following information:
a Partnership's total assets (see instructions)
b Partnership's ordinary income (see instructions) .. .
4  Corporations—Each corporation filing Form 5713 must give the foIIowmg |nformat|on

a Type of form filed (Form 1120, 1120-FSC, 1120-IC-DISC, 1120-L, 1120-PC, etc.) |FORM 990

b Common tax year election (see instructions)

(1) Name of corporation P WOMEN FOR WOMEN INTERNATIONAL ...
(2) Employer identification number . . . . . . . . . . . . . . ... L. ]52 1838756
(3) Common tax year beginning __________1/1/2010___ ,andending ] 12/31/2010

¢ Corporations filing this form enter:

(1) Total assets (see instructions) . . . . . . . 20,320,020
(2) Taxable income before net operating loss and spemal deductlons (see mstructlons) N/A

5 Estates or trusts—Enter total income (Form 1041, page 1)

6  Enter the total amount (before reduction for boycott participation or cooperatlon) of the foIIowmg tax benefits (see instructions):

a Foreign tax credit . .

b Deferral of earnings of controlled forelgn corporatlons

¢ Deferral of IC-DISC income

d FSC exempt foreign trade income. .

e Foreign trade income qualifying for the extraterrltorlal income exclu3|on

P|ease Under penalties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and to the best of my

. knowledge and belief, it is true, correct, and complete.

Sign
Here Signature Date } Title

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 5713 (Rev. 12-2010)

COPY



Form 5713 (Rev. 12-2010) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 2

7a Are you a U.S. shareholder (as defined in section 951(b)) of any foreign corporation (including a FSC that Yes | No
does not use the administrative pricing rules) that had operations reportable under section 999(a)? . . . . . X
b If the answer to question 7a is "Yes," is any foreign corporation a controlled foreign corporation (as defined in
section 957(a))? . . . . . X
cDoyouownanystockofanICDISC’7............................. X
d Do you claim any foreign tax credit? . . . . .. X
e Do you control (within the meaning of section 304(0)) any corporatlon (other than a corporatlon mcluded in
this report) that has operations reportable under section 999(a)? . . . . . . . . . . . . . . . . . .. X
If "Yes," did that corporation participate in or cooperate with an international boycott at any time during its tax
year that ends with or within your taxyear? . . . . . . . . . . . . . . . . ..o o L. X
f Are you controlled (within the meaning of section 304(c)) by any person (other than a person included in this
report) who has operations reportable under section 999(a)? e e e e X
If "Yes," did that person participate in or cooperate with an international boycott at any time during its tax year
that ends with or within your tax year? e e e e X
g Are you treated under section 671 as the owner of a trust that has reportable operations under section 999(a)? X
h Are you a partner in a partnership that has reportable operations under section 999(a)? .o X
i Are you a foreign sales corporation (FSC) (as defined in section 922(a), as in effect before its repeal)? X
j Are you excluding extraterritorial income (defined in section 114(e), as in effect before its repeal) from
ross income? . . X
ﬁ Operations in or Related to a Boycottmg Country (see mstructlons)
8 Boycott of Israel—Did you have any operations in or related to any country (or with the government, a company, Yes| No
or a national of that country) associated in carrying out the boycott of Israel which is on the list maintained by the
Secretary of the Treasury under section 999(a)(3)? (See Boycotting Countries in the instructions.). . . . . X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
thisbox. . . . . . . . . . s
Identifying number of Principal business activity IC-DISCs
Name of country person having operations Code Description ;23;:5221
(1 (2) (3) 4) (5)
a_Afghanistan 52-1838756 813000 |EXEMPT ORGANIZATION 501(C)(3) N/A
b
c
d
e
f
9
h
i
i
k
I
m
n
0
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Yes | No
9 Nonlisted countries boycotting Israel—Did you have operations in any nonlisted country which you know or
have reason to know requires participation in or cooperation with an international boycott directed against Israel? X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . » |:|
Identifying number of Principal business activity IC-DISCs
Name of country person having operations Code Description p':zz;f:;zre
(1 (2) (3) 4) (5)
a
b
c
d
e
f
-9
h
Yes | No
10 Boycotts other than the boycott of Israel—Did you have operations in any other country which you know or have
reason to know requires participation in or cooperation with an international boycott other than the boycott of Israel? X
If "Yes," complete the following table. If more space is needed, attach additional sheets using the exact format and check
this box . » [
Identifying number of Principal business activity I(II-Dlzcts
Name of country person having operations Code Description p‘:gdy;t :ozl;
(1) (2 () (4) (5)
a
b
c
d
e
f
-9
h
Yes | No
11 Were you requested to participate in or cooperate with an international boycott? X
If "Yes," attach a copy (in English) of any and all such requests received during your tax year. If the request was in
a form other than a written request, attach a separate sheet explaining the nature and form of any and all such
requests. (See instructions.)
12 Did you participate in or cooperate with an international boycott? X

If "Yes," attach a copy (in English) of any and all boycott clauses agreed to, and attach a general statement of the agreement

If the agreement was in a form other than a written agreement, attach a separate sheet explaining the nature and form of
any and all such agreements. (See instructions.)

Note: If the answer to either question 11 or 12 is "Yes," you must complete the rest of Form 5713. If you answered "Yes" to question
12, you must complete Schedules A and C or B and C (Form 5713).
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Page 4

Part Il Requests for and Acts of Participation in or Cooperation With an International
Boycott

Requests

Agreements

Yes

No | Yes

No

13a Did you receive requests to enter into, or did you enter into, any agreement (see instructions):

(1) As a condition of doing business directly or indirectly within a country or with the government, a
company, or a national of a country to—

(a) Refrain from doing business with or in a country which is the object of an international
boycott or with the government, companies, or nationals of that country? e

(b) Refrain from doing business with any U.S. person engaged in trade in a country which is
the object of an international boycott or with the government, companies, or nationals of
that country?

(c) Refrain from doing business with any company whose ownership or management is made up,
in whole or in part, of individuals of a particular nationality, race, or religion, or to remove (or refrain
from selecting) corporate directors who are individuals of a particular nationality, race, or religion?

(d) Refrain from employing individuals of a particular nationality, race, or religion?

(2) As a condition of the sale of a product to the government, a company, or a national of a country,
to refrain from shipping or insuring products on a carrier owned, leased, or operated by a person
who does not participate in or cooperate with an international boycott? . . . . .

X

X

o

is needed, attach additional sheets using the exact format and check this box

Requests and agreements—if the answer to any part of 13a is "Yes," complete the following table. If more space

| 2

[]

Identifying number of IC-DISCs Type of cooperation or participation

person receiving the Principal business activity only—

Name of country

Number of requests

Number of agreements

request or having the Enter
agreement Code Description product Total
(1) (2) (3) 4) code (5) (6)

Code
()]

Total
(8)

Code
(9)

Form 5713 (Rev. 12-2010)

COPY



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Continuation for Form 990 Part VII, Section A
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A Excess Contributors Statement
	Schedule B - Schedule of Contributors Pg 1
	Schedule B - Schedule of Contributors Pg 2
	Schedule B - Schedule of Contributors Pg 3
	Schedule B - Schedule of Contributors Pg 4
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule F - Activities Outside the United States Page 1
	Schedule F - Activities Outside the United States Page 2
	Schedule F - Activities Outside the United States Page 3
	Schedule F - Activities Outside the United States Page 4
	Schedule F - Activities Outside the United States Page 5
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 1
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 2
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 3
	Schedule G- Information Regarding Fundraising and Gaming Activities Pg 4
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule M - Non-Cash Contributions Page 1
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5
	Form 5471 - Info Rtn of US Persons W/Respect to Certain Fgn Corps - Page 1
	Form 5471 - Info Rtn of US Persons W/Respect to Certain Fgn Corps - Page 2
	Form 5471 - Info Rtn of US Persons W/Respect to Certain Fgn Corps - Page 3
	Form 5471 - Info Rtn of US Persons W/Respect to Certain Fgn Corps - Page 4
	Form 5471 - Schedule J
	Form 5471 - Schedule M
	FD STATEMENT(S) 1, 2, 3, 4



