o 990

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oengs | WOMEN FOR WOMEN INTERNATIONAL
Ejﬁt;?;e Doing business as 52-1838756
atien Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
Firal 2000 M STREET, NW 200 (202) 737-7705
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 26,622,735,
fanded|  WASHINGTON, DC 20036 H(a) Is this a group retum
foaie® | £ Name and address of principal officer: LAURIE ADAMS for subordinates? [ Ives [X]INo
g SAME AS C ABOVE H(b) Are all subordinates included? I:IYES I:l No

)« (insertno.) || 4947(ay(1)or [ | 507

| Tax-exempt status: @ 501(c)(3) [:] 501(c) |
J Website: » WWW . WOMENFORWOMEN . ORG

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

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

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other b=
Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities;: TRAINING WOMEN TO GAIN SKILLS,
2 IMPROVE HEALTH, INFLUENCE DECISIONS, AND ACCESS NETWORKS.
g 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 27
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... ... .. 5 69
Z‘E 6 Total number of volunteers (estimate if necessary) .. . . 6 42
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
= b Net unrelated business taxable incoms from Form 980-T, line 38 ... ___ 7b 17,724.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lne th) 20,952,985.| 23,953,218,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
2| 10 Investment income (Part VIl, column (&), lines 3,4, and 7d} . 205,127, 156,926,
©| 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 571,403, 156,868.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 21,729,515, 24,267,012,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,930,749. 2,276,269.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,250,240. 9,898,636,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 600,647. 430,093,
§ b Total fundraising expenses (Part IX, column (D), line 25) B 4,597,276,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} 8,988,806, 8,872,921,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 21,770,442, 21,477,919,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... -40,927. 2,78 9_:_0 93.
54 Beginning of Current Year End of Year
‘gr_% 20 Totalassets{(PartX, line16) 17,557,973.] 19,633,633.
f‘gi 21 Total liabilities (Part X, line 26) e, 2,954,345, 2,643,244,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 14,603,628.| 16,990,389.

[ 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 pregrarer (other tifin afficer) is based on all information of which preparer has any knowledge.

//h%/ Ve

’ Signature of officer (V7 L7
LAURIE ADAMS, CHIEF EXECUTIVE OFFICER

Sign
Here

_Date

\\\}\,\{, 20 ZD(Q

Type or print name and title

Print/Type preparer's name

Paid °~ FRANK H. SMITH

arer's signature .
P W St

if

Date Check [ ]
05/22/195%mmm

PTIN
P00639053

Preparer | Firm's name p MARCUM LLP

Firm'sEINp  11-1986323

Use Only |Firm'saddressy, 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036

Phoneno.( 202) 227-4000

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

Yes [ | No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... @_

1  Briefly describe the organization's mission:

IN COUNTRIES AFFECTED BY CONFLICT AND WAR, WOMEN FOR WOMEN

INTERNATIONAL (WOMEN FOR WOMEN) SUPPORTS THE MOST MARGINALIZED WOMEN

TO EARN AND SAVE MONEY, IMPROVE HEALTH AND WELL-BEING, INFLUENCE

DECISIONS IN THEIR HOME AND COMMUNITY, AND CONNECT TO NETWORKS FOR

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

prior FOrm 990 0r 990-EZ? e [ Jves [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? . . ... .. |:]Yes No

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

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

4a (Code: ) (Expenses$ 1 4 7 9 7 8 7 1 2 7 e including grants of $ 2 ) 2 7 6 ’ 2 6 9 . ) (Revsnue$ )
TRAINING AND RELATED PROGRAMS - OUR CORE WORK IS CENTERED ON OUR
HOLISTIC, RIGHTS-BASED PROGRAM TO ADDRESS THE NEEDS OF MARGINALIZED
WOMEN IN CONFLICT-AFFECTED COUNTRIES ARQUND THE WORLD. OUR YEAR-LONG
BUNDLED INVESTMENT IN WOMEN INCLUDES INFORMATIONAL TRAINING;
SKILL-BUILDING IN NUMERACY, BUSINESS SKILLS AND A CHOSEN VOCATIONAL
SKILL; RESOURCE PROVISION IN THE FORM OF A MONTHLY CASH STIPEND, ASSET
TRANSFERS FOR VOCATIONAL ACTIVITIES, SAVINGS CHANNEL PROVISION, AND
REFERRALS TO HEALTH AND LEGAL SERVICES; AND CONNECTIONS TO LOCAL
WOMEN'S NETWORKS AND GLOBAL SUPPORTERS AS WELL AS CONNECTIONS TO OTHER
WOMEN, BY CREATING A SAFE AND COMFORTABLE SPACE WHERE WOMEN, IN GROUPS
OF 25, LEARN, SHARE AND SUPPORT ONE ANOTHER TO INITIATE CHANGE IN THEIR
LIVES.

4b  (Code: ) {Expenses $ 5 9 8 y 9 4 0 ¢ including grants of $ ) (Revenue § )
MEDIA, COMMUNICATIONS AND OUTREACH - THE MEDIA, COMMUNICATIONS, AND
OUTREACH PROGRAM CULTIVATES RELATIONSHIPS WITH ALLIED ORGANIZATIONS,
PARTNERS, AND MEDIA OUTLETS TO RAISE AWARENESS ABOUT THE CRITICAL
DEVELOPMENT NEEDS OF MARGINALIZED WOMEN SURVIVORS OF WAR AND CONFLICT
AND TO BRING ATTENTION TO THEIR RESILIENCE AND THE IMPORTANT PROGRESS
AND IMPACT OF THE TRAINING PROGRAMS IN EIGHT COUNTRIES. THE PROGRAM
EMPLOYS QUTREACH STRATEGIES TO INCREASE AWARENESS AND EDUCATE AUDIENCES
ABOUT KEY ISSUES INCLUDING THE CRITICAL ROLE SOCIAL EMPOWERMENT PLAYS
IN ADVANCING WOMEN'S ECONOMIC AND POLITICAL EMPOWERMENT AROUND THE
GLOBE. THE PROGRAM'S PUBLIC EDUCATION AND QUTREACH EFFORTS SEEK TO
BUILD SUPPORT AND AWARENESS FOR THE WORK THROQUGH A VARIETY OF STRATEGIC
ACTIVITIES INCLUDING: SUPPORTING EXECUTIVE COMMUNICATIONS, INITIATING

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § } {Revenus $ }

4e Total program service expenses B 15,577,067.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)

2
10510522 150872 WFWI 2018.03040 WOMEN FOR WOMEN INgEQRE%}(WFWI 1



Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page3
Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F"Y8S," COMPIETE SCREAUIB A ... e e 1| X
2 Is the organization required to complete Schedule B, Scheduile of CONIDULOIS? ... cooooeoeeeooeeeeeeeeeeees e 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? /f "Yes," complete SCREGUIE C, PArt | ... oo oo 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 SCREOUIE C, PAt Il ..ottt ee e, 4 X
S Is the organization a section 501(c){), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /7 "Yes," complete Schedule D, Part l ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCABOUIE D, PAFt Il .........ooovvo. oo e oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChedule D, Part IV ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedUle D, PArt V' .........o.ovcoveeeeeeeseeeeeeeeoeeeeoeeeoeeoeoeee 10| X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PRI VI ..o et ettt e 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 167 /f "Yes, " complete SChedule D, PArt VIl ........co.oooooeeeeeee oo 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 16? /f "Yes, " complete Schedule D, PArt VIll ........cocooo oo 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete SChEAUIE D, Pt IX ... ooo. oo . | 11d X
e Did the organization report an amount for other liabilities in Part X, line 2562 /7 "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)? jf "Yes," complete Schedule D, Part X ........... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X1 @nd Xl ... oot 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 X/ and X!l is optional —............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f *Yes," complete SCheQUIE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChEAUIE F, Parts | @00 IV ..........o.oooo oo, 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /r "Yes," compiete Schedule F, Parts ll@Nd IV ........coooooeeeeeeseoeeoeoeeoeoeeeeeeoeeeeeeeee 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts i1l and IV ................ccoooorrooveeooooeooooeeeeoc oo 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 11€? Jf "Yes," complete SCREAUIE G, Part | ..o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes, " complete SCHEAUIE G, PAIT Il .............cow oo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *Yes, "
complete SChedUIe G, Part Il ... ettt 19 X
20a Did the organization operate one or more hospital facilities? /¢ "Yes," complete Schedule H ..o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes ' complete Schedule | Parts 1800 1 oo, 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page4
| Part IV | Checklist of Required Schedules oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 22 if "Yes, " complete Schedule I, Parts | and 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? Jf "Yes," complete

SCREUUIB U _.....oo\oo\ oo e eeee et e e et e et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes, " answer lines 24b through 24d and complete

SCHETUIE K. F "NO," GO 10 lINE 258 __.________.\..\ .\ .11 oo ooooeoo oo oeeeeeeee oo eeeee oo e eee e eeeeee s ee e 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-eXeMPE DONGST | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," compiete Schedule L, Part | ............cccccooovooeveereercerreann. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAM | oot ettt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREAUIE L, Part Il ...ttt ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete SCHEAUIE L, Part Il ........o.oeoeeeeoeoeeeeeeeeeeeeeeeeeeeee e 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? 7" Yes, " complete Schedule L, Part IV ......cooeoeeeeeeeeeee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," camplete 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, trustes, or direct or indirect owner? Jf "Yes," complete SChedule L, Part IV .........co.ooooocoooeeoeoeoooeooeo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? /f "Yes," COMPIBLE SCRBAUIE M .......... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1£"Yes," complete SCHEAUIE N, PAIT I ... .. . oo ettt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, * complete
SCABAUIE N, PAIT I __.........ooooooooooeves e oo eeeee oo 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or IV, and

ATV, l8 T oooo oo oo oo et ee oot 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,® complete Schedule B, PArt Vi I8 2 ...oovovooooeeeeeeoeeeeeeeeeeeeeeeeeeeee 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheduie R, Part V, N8 2 .........c..cuoiee oo e e 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? /f "Yes," complete Schedule R, Part VI .........cc..coo..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty @
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... s 1c [ X
832004 12-31-18 Form 990 (2018)

4
10510522 150872 WFWI 2018.03040 WOMEN FOR WOMEN ING!QEI‘YWFWI 1



Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
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 thisretum 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an expianation in Schedule O ..., 3p | X
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 accounty? 4a | X
b If "Yes," enter the name of the foreign country: p» SEE  SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
5b X
c Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . 76 | X

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

10 file FOIM B2B27 ... ...t eee e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . l 7d |
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? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 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? .. . ..~~~ 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 healthplans . 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page6

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

Check if Schedule O contains a response or note to any line in this Part VI
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 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 27
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 employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVeming DOAY? . . ... . ... e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? J7 "ves " provide the names and agdresses i SEhedule © oo 9 X
Section B. Policies (7ys section B requests information about policies not required by the Internal Revenye Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . iob | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "Np, " GOLONNE 13 oo 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW thiS WS TOME .............oco. oot 12c | X
13 Did the organization have a written whistleblower policy? . e, 13| X
14  Did the organization have a written document retention and destruction policy? TSR RRSRSURURUOTNt 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 CEQ, 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

BERHANU DESTA - (202) 737-7705
2000 M STREET, NW, NO. 200, WASHINGTON, DC 20036
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)

6
10510522 150872 WFWI 2018.03040 WOMEN FOR WOMEN ING!Q&'YWFWI 1



Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  page?
|ﬁrﬂlll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® List 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

(A) (B) (C) {D) (E) (F)
Name and Title Average | . . c:; SE::L?chan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week cffiesr and a.dirctor Austes) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related z| g (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below 2| 8|4 E ‘Ei‘,’; s organizations
ine) |Z|Z|E|5 55| 5
(1) JAN ROCK ZUBROW 1.00
CHAIR X X 0. 0. 0.
(2) TONY GAMBINO 1.00
VICE-CHAIR X X 0. 0. 0.
(3) DEBORAH L., HARMON 1.00
BOARD CO-SECRETARY X X 0. 0. 0.
(4) DELANEY STEELE 1.00
BOARD CO-SECRETARY X X 0. 0. 0.
(5) LEIGH COMAS 1.00
TREASURER X X 0. 0. 0.
(6) MARTIN THOMAS 1.00
BOARD CHAIR, UK X X 0. 0. 0.
{7) PAULA LAIRD 1.00
BOARD MEMBER & UK TRUSTEE X X 0. 0. 0.
(8) FARIA ABEDIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) DALE G, BERGER 1.00
BOARD MEMBER X 0. 0. 0.
(10) FRAN BERMANZOHN 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANDI E, BERNSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANN MARIE ETERGINO 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHRISTINE FISHER 1.00
BOARD MEMBER X 0. 0. 0.
(14) KAREN FITZSIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARNE LEVINE 1.00
BOARD MEMBER X 0. 0. 0.
(16) DANUTA E, LOCKETT 1.00
BOARD MEMBER X 0. 0. 0.
(17) SHARON MARCIL 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-81-18 Form 990 (2018)
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10510522 150872 WFWI

Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 8
IP art V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B (C) ) (E) (F)
Name and title Average - c"; Sks::':r’:‘man - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 3 the organizations compensation
hoursfor | § 2 organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below |3|5|,_|E|28| . organizations
{(18) BARBARA PERLMUTTER 1.00
BOARD MEMEER X 0. 0. 0.
(19) PAMELA REEVES 1.00
BOARD MEMBER X 0. 0. 0.
(20) CATHY RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
(21) RIMA SALAH 1.00
BOARD MEMBER X 0. 0. 0.
(22) SHERYL SANDBERG 1.00
BOARD MEMBER X 0. 0. 0.
(23) LYNN SHANAHAN 1.00
BOARD MEMBER X 0. 0. 0.
(24) MEGAN SINGH-SIDHU 1.00
BOARD MEMBER X 0. 0. 0.
(25) AMY L, TOWERS 1.00
BOARD MEMBER X 0. 0. 0.
(26) CLEMANTINE WAMARIYA 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . .. . | 3 1,706,225, 0.l 124,676.
d_Total (add lines T and 1€) ... » | 1,706,225, 0./ 124,676,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 18
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /7 "Yes, " complete Schedule J for SUCH INTIVIOUS)  ...............o.coco oot 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 $150,0007 jf "Yes," complete Schedule J for such individual ................................ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "ves " complete Schadule Jfor SUCH DEISOM oot sttt et s et seeiseiasana 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MAIL WARWICK ASSOCIATES, INC., 2550 NINTH MARKETING, CREATIVE
STREET, SUITE 103, BERKELEY, CA 94710 CONSULTING SERVICES 2,601,355,
MONDO INTERNATIONAL, LLC, 239 CAUSEWAY WEB DESIGN AND
STREET, SUITE 401, BOSTON, MA 02114 DEVELOPMENT 198,400.
360 DESIGN EVENTS, 135 MADISON AVENUE, 8TH [EVENT DESIGN AND
FLOOR, NEW YORK, NY 10016 DECORATIONS 187,987.
ZIEGFELD BALLROOM
1356 BROADWAY, NEW YORK, NY 10018 SPACE RENTAL 155,595.
RAPTIM HUMANITARIAN TRAVEL, 6420 INDUCON TRAVEL AND HOTEL
DRIVE WEST, SUITE A, SANBORN, NY 14132 BOOKINGS 154, 849.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 WOMEN FOR WOMEN INTERNATIONAL 52-1838756
|Paﬂ- V“] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B) (C) {D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any 8 = organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related gl g ) g and related
organizations é é § § organizations
below g S|ls|5|E|¢:
line) ElEZ|E|&(2|=
(27) MARY ZIENTS 1.00
BOARD MEMBER X 0. 0. 0.
(28) LAURIE ADAMS 40.00
CHIEF EXECUTIVE OFFICER X 252,233. 0. 9,259,
(29) OLY BRACHO 40.00
VP, FIN, & IT - UNTIL 09/2018 X 204,271. 0.] 11,919.
(30) JENNIFER MAUK 40.00
CHIEF OF STAFF X 135,017. 0. 13,148.
(31) MICHELLE GUILLERMIN 40.00
CHIEF ADMIN, OFFICER - AS OF 07/18 X 120,000. 0. 240.
(32) MICHAEL STAMBAUGH, VP HUMAN 40.00
RESOURCES & SUPP - UNTIL 06/18 X 104,243. 0.] 10,892.
(33) KATHLEEN CAMPBELL 40.00
VP PROGRAMS X 195,000. 0. 11,322,
(34) DEBRA BOWERS 40.00
SR. DIR., PLANNING AND GRANTS MSMT, X 158,812. 0.] 16,753,
(35) CHRISTOPHER LEHNERT 40.00
IT SENIOR DEVELOPER X 145,958, 0. 13,009.
(36) JANET COFFEY 40.00
DIRECTOR, FIELD OPERATIONS X 138,134. 0. 15,408.
(37) LATEISHA GARRETT 40.00
DIRECTOR, COMMUNICATION AND MEDIA X 128,899. 0. 10,236.
{38) SEAN MALONEY 40.00
DIRECTOR, DEVELOPMENT X 123,658. 0.] 12,490.
Total to Part VIl Section A line1c ... 1,706,225, 124,676.
832201
04-01-18
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756  Page9
[Part VIll [ Statement of Revenue

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

(A) {8} (C) D)
Total revenue Related or Unrelated R%‘}#‘U& %ﬁ'\%g?d
exempt function business sections
revenue revenue 519 - 514
84 1a Federated campaigns ... 1a 20,973.
o b Membershipdues . 1b
'::. ¢ Fundraisingevents . 1c[l,653,540.
% d Related organizations 143,83 4,591,
,,,-: e Government grants {contributions) 1e 200,379,
,S f All other contributions, gifts, grants, and
E similar amounts not included above 1] 18243735,
"E @ Noncash contributions included in lines 1a-1: § 2 4 5 z 0 6 8 .
3 h Total Addlinesta-1f ... ... » | 23953218,
Business Code
8122
2 b
ER
g
-
a f All other program service revenue
g Total. Addlines2a-2f ... |
3  Investment income (including dividends, interest, and
other similar amounts) ... . | 2 156 ; 911. 156 ; 911.
4  Income from investment of tax-exempt bond proceeds | 4
§ Rovalties ... >
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (10SS)  ........oooiiiiiiiieieie |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [L743935.
b Less: cost or other basis
and sales expenses 1743920.
¢ Gainorfoss) . 15.
d Netgain or IosS) ........ccoeeiiiiiieeeeiie e | 15. 15.
o | 8 a Grossincome from fundraising events (not
GE, including $ 1,653,540, of
2 contributions reported on line 1¢). See
o PartIV, line18 alld2,805.
§ b Less:directexpenses . b6ll,803.
© ¢ Net income or (joss) from fundraising events ... . » | -468,998. -468,998.
9 a Gross income from gaming activities. See
PartV,line 19 ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... . | <
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... | <
Miscellaneous Revenue Business Code,
11 a SUBLEASE INCOME 9000899 450,003. 450,003,
b TRANSLATION GAIN 900099 93,930. 93,930.
¢ OTHER SALES 900099 74,901. 74,901,
d Allotherrevenue 900099 7,032, 7,032,
e Total Add lines tta11d e 625,866.
12 Total revenue. Seeinstructions ... B | 24267012, 0. 0.| 313,794.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A,
Check if Schedule O contains a response or note to any line inthis Part IX e D
Do not include amounts reported on lines 6b, Total é)l?genses Prograg?)service Manage(g)ent and Fun Ir)a)ising
7b, 8b, 9b, and 70b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 2,276,269, 2,276,269,
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 1,067,544. 739,876, 266,219. 61,449.
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 .. ... ... 7,412,049, 5,799,942. 503,735, 1,108,372.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions) 223,393, 147,882. 25,799. 49,712.
9 Otheremployee benefits 805,511, 661,368, 56,138. 88,005,
10 Payrolttaxes . 390,139. 247,081. 57,983. 85,075,
11 Fees for services (non-employees):
a Management
b olegal . 421260' 391540' 1,127. 1,593.
¢ ACCOUNtING ... ... 81,796. 60,934. 20,862.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 430,093, 430,093.
f Investment managementfees . 13,742. 8,932, 4,810.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 407,032, 230,578, 24,382, 152,072.
12 Advertising and promotion 376,553, 80,314. 32. 296,207.
13 Officeexpenses 972,407. 595,619. 57,039, 319,749.
14 Information technology . 574,905, 450,010, 38,784, 86,111.
15 Royalties | ... ...
16 Occupancy 1,029,600. 723,371. 39,057. 217,172.
17 Travel 1,002,543. 814,404. 36,620. 151,519,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,517, 36,600. 3,917.
20 Interest
21 Payments to affiiates . .
22 Depreciation, depletion, and amortization 528,307. 422,903, 37,641, 67,763.
23 Insurance 201,229, 127,771. 21,323. 52,135,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.)
a PRINTING & DEVELOPMENT 1,927,757, 495,583, 1,925, 1,430,249,
b TRAINING FEES 1,564,010, 1,564,010.
¢ FOREIGN CURRENCY LOSS 56,183. 56,183.
d SPECIAL EVENTS 54,080, 54,080,
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 21,477,919.| 15,577,067.| 1,303,576.| 4,597,276.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera ) I:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Pglqe 11

[Part X | Balance Sheet

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

832011 12-31-18
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(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... . .. ... 3,317,996.] 1 3,967,030.
2 Savings and temporary cash investments 4,007,125.| 2 2,990,062,
3 Pledges and grants receivable,net 1,136,650.| 3 3,074,670,
4 Accountsreceivable,net 56,467.| 4 10,481.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | | . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net .. ... 7
< | 8 nventoriesforsaleoruse 18,967.| 8 13,853.
9 Prepaid expenses and deferred charges 787,899.| ¢ 703,046,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Vl of Schedule D 10a 6,895,747.
b Less: accumulated depreciation 10b 4,197,889, 2,811,483, 10c 2,697,858,
11 4,777,295, 11 5,367,384.
12 12
13 13
14 14
15 644,091.| 15 809,249,
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,557,973.] 16 19,633,633,
17  Accounts payable and accrued expenses . 1,376,795.| 17 1,247,307,
18 Grantspayable | | ... 18
19 Deferredrevenue ... 15,000.] 19 131,905.
20 Taxexempt bond liabilities . .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part [l of Schedule L ..o 22
g 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D ...\ 1,562,550./ 25 1,264,032,
26 Total liabilities. Add lines 17 through 25 2,954,345.| 25 2,643,244,
Organizations that follow SFAS 117 (ASC 958}, check here p and
@ complete lines 27 through 29, and lines 33 and 34,
2 | 27 \Unrestricted netassets 13,436,073, 27 13,187,542.
S | 28 Temporarily restricted net assets 1,106,805.| 28 3,742,097,
ﬁ 29 Permanently restricted net assets 60,750.| 20 60,750,
E Organizations that do not follow SFAS 117 (ASC 958), check here B |_—_]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
% | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 14,603,628, 33 16,990,389.
34 Total liabilities and net assets/fund balances 17,557,973.| a4 19,633,633,
Form 990 (2018)
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Form 990 (2018) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Ppage 12
| Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI C
1 Total revenue (must equal Part VIII, column (&), ine 12) 1 24,267,012,
2 Total expenses {must equal Part IX, column (A), line 25) 2 21,477,919,
3 Revenue less expenses. Subtractline 2 from line1 3 2,789,093,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,603,628.
§ Net unrealized gains (losses) on investments 5 -402,332,
6 Donated services and use of facilities 6
T INVESIMENTBXPENSES e 7
8 Prior period adjustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B) oot 10 16,990,389.

Part X!Il Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: I___l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis 1 Consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Izl Consolidated basis |:_—_] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAT A-IB37 oo e s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2018)

2c | X
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2 0 1 8

4947{a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

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

Name of the organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

[Part] | 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 12, check only one box.)

1
2
3
4

city, and state:

A church, convention of churches, or association of churches described in section 170({b)(1){AXi).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2Z).)
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,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

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

A community trust described in section 170{(b)(1){A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 ®0 00000

10

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

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

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

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

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

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

c D Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).

(i} Name of supported {1i) EIN {iii) Type of organization m‘VB Iusr 'rgvg'rgf:'zg‘;gﬂn::rﬁ," {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. ss2021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL
upport Schedule for Crganizations Described in Sections 170(b

{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 [Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 24736809.[23030191.[17860272.20952985.23953218.[110533475

52-1838756 Page2

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 24736809.[23030191.[17860272.[20952985.[23953218./110533475

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,

comn () 22042738,
Public support. Subtract line 5 from line 4. 88490737,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (e) 20186 (d) 2017 (e) 2018 (f} Total
7 Amounts from line 4 24736809,23030191.[17860272./20952985.23953218.[110533475

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 214,996.| 221,641.| 288,858.| 572,611.| 606,914.| 1905020,

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 (Explain in Part V1) 6,965.| 30,935.| 40,364.| 96,186.| 80,048.| 254,498.
11 Total support, Add lines 7 through 10 112692993
12 Gross teceipts from related activities, etc. (see instructons) 12 | 530,359,

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 DOX and SEOP NEIe ... i oot e e et et e et e e ettt ettt e et e ettt et entae st eseasers eereensan e eeesreennsnns > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @®) 14 78.52 %
15 Public support percentage from 2017 Schedule A, Part Il, line14 15 81.96 %
16a 33 1/3% support test - 2018, 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

b 33 1/3% support test - 2017, 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 - 2018. If the organization did not check a box on line 13, 18a, 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. Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization B D

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (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-
farmed, 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 govemmental unit to
the organization without charge

6 Total. Add fines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. [Subtractling 7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f} Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
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 BN SEOD MEIC ... it oot et e et e ettt eee e oot e e ee e ettt et e e e e e et eee e e emtseeeeenensensnsensnnnss s B D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . .. 15 %
16 Public support percentage from 2017 Schedule A Part 1, ine 15 et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column {f), divided by line 13, column (/) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. 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 - 2017. 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. ! the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pagea
[ Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

d4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)}(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yag,"
answer (b} and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2), 7

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /¢ "Yes," provide detail in Part VI. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf “Yes, " answer 10b below. 10a

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

—determine whether the organization had excess business heldings.] 10b
832024 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
| Part IV | Supporting Organizations (-ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "ves" to a. b, or c. provide detail in Part V1. 11¢
Section B, Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting grganization 2

— supervised. or controlled the sy
Section C. Type Il Supporting Organizations

Yes | No

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

izationfs) 1

—the supported organ
Section D. All Type lil Supporting Organizations

Yes | No

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

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

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

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2bh
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *vag " describe in Part VI the role plaved by the oraanization in this regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
| Part V| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

oW N =

|0 (bW =

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a._ 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o Q|0 |T |

(]
w

o

0 |~ O [
o N o | b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

L3 3 F o [ 0 | VI P

@ | bW N

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WOMEN FOR WOMEN INTERNATIONAL

52-1838756 Page7

|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /conrinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) g (ii) {iii) \
Section E - Distribution Allocations (see instructions) Excess Distributions Un e;:i;s_gg:gtlons Ar‘zz:‘::’::razgw

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

d_From 2016

e From 2017

f Total of lines 3a through e

gq_Applied to underdistributions of prior vears

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages

Part VI Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2014 AMOUNT: § 6,965,

2015 AMOUNT: 30,935.

2016 AMOUNT: 24,656.

$
$

2017 AMOUNT: § 18,550,
$

2018 AMOUNT: 5,147,

OTHER SALES

2014 AMOUNT:

2015 AMOUNT:

2017 AMOUNT:

¢
$
2016 AMOUNT: $ 15,708.
$
$

2018 AMOUNT:

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 950-PF) P Got irs.gov/Form990 for the latest informati
Department of the Treasury o to www.irs.gov/Form or the latest information.
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
[ ] sor7 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:
but it mu

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and lll.

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

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

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

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA 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) {2018}
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COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 3,834,591.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 3,500,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.}

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

13000522 150872 WFWI
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification humber

52-1838756

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

(a)
(c)
No.

° . ) _ FMV (or estimate) {d)
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
{c)
No.

o o (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)
(c)
No.

° Lo (b) 3 FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.
o o b) . FMV (or estimate) d
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No.

° e (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

{a)
(c)
No.

© - ) _ FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | :

823453 11-08-18

13000522 150872 WFWI
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756
Part In Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a} No.
lf?rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:r:rl:'ll (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.
gorTl {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf='r°rrt"| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B {Form 980, 990-EZ, or 990-PF) (2018)
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. B OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

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

Department of the Treasury N P Attach to Form 990. Open to. Public

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

Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . E:I Yes |:| 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 DENefit? ... e e e e een e eneaens |:| Yes D No
|Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D ohwN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 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 7/25/08, 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

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

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

]
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)(B){)

and $ection 170MIANBIIM? ..............ooeerroeoooeoeoeoeee oo s [Jves [INo

9 In Part Xill, 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 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

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

(i) Assetsincluded in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 N
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oinue0)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [ Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

|Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |_____| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I_—___'No

Amount
© Beginning balance ..., 1c
d Additions during the year .. 1d
e Distributions duringthe year | . ., e
£ OEnding balance | ., 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes (:] No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIIl__.............oooooeiiii (]
[Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | {e) Four years back
1a Beginning of yearbalance . .. ... .. 60,750, 60,750, 60,750, 60,750, 60,750,
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance 60,750, 60,750, 60,750, 60,750, 60,750,

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

a Board designated or quasi-endowment p» .00 %
b Permanent endowment p= 100.0 0 2%
¢ Temporarily restricted endowment B .00 %

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | 3ali) X
(ii) related organizations | 3alii) X
b If "Yes" on line 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 9,429, 9,4289.
b Buildings 1,256,521, 272,466, 984,055,
¢ Leasehold improvements 1,368,991. 670,637. 698,354.
d Equipment 1,624,893, 1,333,321. 291,572.
e Other 2,635,913.] 1,921,465. 714,448.
Total. Add lines 1a through 1e. (Goiumn i) must equal Form 990 Part X columea (B) line 106) oo | 2,697,858,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(%]

B)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B line 12.) b
[ Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B] line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)

=0 L= O

mao (bl m legual Form J
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1, {a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEFERRED RENT AND LEASE INCENTIVES 1,263,674.
(33 OTHER CURRENT LIABILITIES 358.
(4)
(5)
{6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X. col BIlNe25) «.ccccocecec.. | 2 1,264,032,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | X |
Schedule D (Form 990) 2018

832058 10-29-18
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Schedule D (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 24,719,982,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses) on investments . 2a -402,332.

b Donated services and use of faciltes 2b 243,499.

¢ Recoveries of prioryear grants e, 2c

d Other (Describe in Part XIIl.) 2d 611,803.

e Addlines 2athrough 2d e 2e 452,970,
3 Subtractline 2e from N 1 | e 3 | 24,267,012,
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe inPart XIL) 4b

© AddIiNes 4aand db . ... 4c 0.

Total revenue. Add lines 8 and 4c¢. (This must Lline 2] oo 5 24,267,012,

equal Form 990, Part
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1| 22,333,221,

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

a Donated services and use of facilities ... 2a 243,499.

b Prioryearadjustments e, 2b

€ OherlosSes . e, 2c

d Other(Describe in Part XIL) 2d 611,803.

e Addlines 2athrough 2d .. 2e 855,302.
3 Subtractline 2efromline 1 e 3 | 21,477,919.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b6 4a

b Other (Describein Part XIL) e, 4b

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ ling 18] oo s | 21,477,919,

Part Xill| Supplemental Information.

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

PART V, LINE 4:

THE MARY ZIENTS PROFESSIONAL DEVELOPMENT FUND WAS ESTABLISHED TO BE HELD

IN PERPETUITY. ONLY THE INTEREST EARNED ON THE FUND MAY BE SPENT.

PART X, LINE 2:

WOMEN FOR WOMEN EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED DECEMBER 31, 2018, 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.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 611,803.
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
[Part XTIT] Supplemental Information /.00

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 611,803.

Schedule D (Form 990) 2018
832055 10-29-18
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OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
B> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:]No

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

United States.

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

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices :&%It‘)s)ﬁisé (by type) {such as, fundraising, pro- is a program service, exag?::zres
in the region iggg rgré?:rgt gram s_e'rvices, investments, grajmts to descr.ibe specific typf-: investments

in the recion recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [SRANTMAKING 255,489,
EDUCATING WOMEN ABOUT
CHALLENGES FACED IN
MIDDLE EAST AND REBUILDING THEIR LIVES
NORTH AFRICA 1 14 [PROGRAM SERVICES TN THE AFTERMATH OF WAR, 943 500,
MIDDLE EAST AND
NORTH AFRICA 0 0 [SRANTMAKING 328,055,
EDUCATING WOMEN ABOUT
CHALLENGES FACED IN
REBUILDING THEIR LIVES
SUB-SAHARAN AFRICA 4 154 PROGRAM SERVICES [N THE AFTERMATH OF WAR, 5,696,003,
SUB-SAHARAN AFRICA 0 0 [FRANTMAKING 1,115,158,
EDUCATING WOMEN ABOUT
CHALLENGES FACED IN
EAST ASIA AND THE REBUILDING THEIR LIVES
PACIFIC 1 70 [PROGRAM SERVICES TN THE AFTERMATH OF WAR, 2,066,211,
EAST ASIA AND THE
PACIFIC 0 0 [ERANTMAKING 555,567,
3a Subtotal 6 238 10,959 983,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and3b) . 6 238 10,959 983,

LHA

832071 10-31-18
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Schedule F (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pagea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "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 FOIM 926)  ..........c..c.oo oo, |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /r "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) .............cccoiviiveiii, |:| Yes No

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

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see INSIUCHONS fOr FOrM BATT) .o oo e [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S€€ INSErUCHONS FOr FOIM BB21) e e e e e [ Yes No

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865) ... [ Yes No

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

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Schedule F {Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WOMEN FOR WOMEN ENGAGES LOCAL ACCOUNTANTS TO AUDIT COUNTRY PROGRAMS ON AN

ANNUAL BASIS AND WOMEN FOR WOMEN 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 COUNTRY OFFICE

AND REVIEWED BY HQ FINANCE, OR BY HQ FINANCE DIRECTLY. WOMEN FOR WOMEN

STAFF WORKS JOINTLY WITH LOCAL STAFF TO PRODUCE BUDGETS FOR COUNTRY

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

FUNDED ACTIVITIES. EXPENDITURES ARE MONITORED AGAINST THE APPROVED BUDGET

BY BOTH LOCAL COUNTRY OFFICE STAFF AND US-BASED FINANCE STAFF. THE

COUNTRY OFFICES SUBMIT 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.

PART I, LINE 3:

WOMEN FOR WOMEN REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING METHOD

USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH IS ON AN ACCRUAL BASIS.

PART II, COLUMN (D}):

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: PSYCHOSOCIAL SUPPORT AND PEACE BUILDING TRAINING

FOR CONFILICT AFFECTED HOST COMMUNITY AND INTERNALLY DISPLACED WOMEN AND

THEIR FAMILIES IN YEI, RIVER STATE

PART ITI, COL (C):

THE NUMBER OF WOMEN RECEIVING TRAINING STIPENDS IS TRACKED IN A DATABASE
832075 10-31-18 Schedule F {Form 990) 2018
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Schedule F (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756  pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

MAINTAINED BY WOMEN FOR WOMEN. THIS DATABASE OF ENROLLED WOMEN IS THE

SOURCE FOR THE MONTHLY TRAINING STIPEND DISTRIBUTION LIST PROVIDED TO THE

COUNTRY QFFICES.

832075 10-31-18 Schedule F (Form 990) 2018

38
10510522 150872 WFWI 2018.03040 WOMEN FOR WOMEN IN%Q&‘YWFWI 1



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

[?artl]

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-govemment grants

a [X] Mail solicitations

b Intemet and email solicitations

c I____| Phone solicitations
d In-person solicitations

f |:| Solicitation of government grants

9 ‘__X—J Special fundraising events

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?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

DNO

iii) Did v) Amount paid - .
(i) Name and address of individual o i) i {iv) Gross receipts tg zor retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
MAL WARWICK ASSOCIATES - 2550 Yes | No
9TH STREET, SUITE 103, FUNDRAISING CONSULTANT X 10,713,751, 430,093, 10,283,658,
Total et e e ieeaeieeaans | < 10,713,751, 430,093, 10,283,658,

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

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

Schedule G (Form 990 or 990-EZ} 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL

52-1838756 Page2

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

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
MATCH HER NONE (add col. {a) through
ICOURAGE NY LUNCHEON col. (c))
o {event type) (event type) (total number) )
=}
=4
8| 1 Grossreceipts 1,294,004. 502,341. 1,796,345.
i
2 Less: Contributons 1,196,004. 457,536. 1,653,540,
3 Gross income (line 1 minus line 2) ... 98,000. 44,805. 142,805,
4 Cashprizes . ...
5 Noncashprizes . ...
3
&| 6 Rentfaciitycosts 118,595. 45,561, 164,156.
o
>
23;' 7 Foodandbeverages . ... ... ... 37,000, 14,940. 51,940.
5
8 Entertainment ... 6,500, 6,500.
9 Otherdirectexpenses 290,691, 98,516. 389,207,
10 Direct expense summary. Add fines 4 through 9 in COlUmN () ..o B 611,803,
Net income summary. Subtract line 10 from line 3, column (d) ... > -468,998.

11 _
Part Il ! Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than

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

) (b) Puli tabs/instant . (d) Total gaming (add

g a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
&

1 Grossrevenue ...
17 2 CaSh prizes .............................................
3
&
g1 3 Noncashprizes ... .. . ...
w
k3]
$| 4 Rentfacilitycosts .
a

5 Otherdirectexpenses ... ... ... ...

|:| Yes % |:| Yes % [:] Yes %

6 Volunteerlabor ... __INo __INo L_INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) =

8 Net gaming income summary, Subtract line 7 from line 1, column (d} ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .. .. |:| Yes |:| No

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:

|:|No

832082 10-03-18

10510522 150872 WFWI
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Schedule G (Form 990 or 990-E7) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Pages

11 Does the organization conduct gaming activities with nonmembers? . [:] Yes [:J 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? | . . . e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... 13a %
b Anvoutside TaCility ... ..o e 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? . . ‘:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party »» $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided b

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [_Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b= §
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: MAL WARWICK ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2550 9TH STREET, SUITE 103, BERKELEY, CA 94710

PART I, LINE 2B, COLUMN (V):

DURING THE YEAR ENDED DECEMBER 31, 2018 MAL WARWICK ASSOCIATES WAS PAID A

TOTAL OF $2,601,355. OF THIS AMOUNT, $430,093 WAS RELATED TO PROFESSIONAL
FUNDRAISING AND CONSULTING. MAL WARWICK ASSOCIATES ALSO PROVIDED DIGITAL

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) WOMEN FOR WOMEN INTERNATIONAL 52-1838756 pPages
[PartIV] Supplemental Information continueq)

ADVERTISING AND PRINTING SERVICES, INCLUDING MAILING COSTS.

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2018

Department of the Treasury B> Attach to Form 990, Open to P.ub‘ic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756
|T>art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
:, Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfineta? .. . 2

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

establish compensation of the CEQ/Executive Director, but explain in Part |l

Compensation committee |:| Written employment contract
Independent compensation consultant X] Compensation survey or study
Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9,
5§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZANONT | oo ee e et e s ees oot et eees e re et es e e eeees e 5a X
b Anyrelated organization? et 5b X
If "Yes" on line ba or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related OFgaNIZAtONT | . et 6b X
If "Yes" on line 6a or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and B2 1f "Yes," describe in Part Nl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53, 4958-BIC1T ... e iiiiieiieiiiieiiiieriieesieecias 9

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

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756
[Part] | Types of Property
(a) {b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

1 Arnt-Worksofart ...
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods
6 Carsand othervehicles .
7 Boatsandplanes .
8 Intelloctual property ...
9 Securities - Publicly traded .. X 36 245,068.FMV
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... . ... ... .
18  Collectibles ... ..o,
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Other B { )
27 Other P ( )
28 Other b ( )
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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . . . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEUIONST e et 32a X
b If "Yes," describe in Part Il
33 I the organization didn’t 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.

832141 10-18-18
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Schedule M (Form 990) 2018 WOMEN FOR WOMEN INTERNATIONAL 52-1838756 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

WOMEN FOR WOMEN REPORTS THE NUMBER OF CONTRIBUTIONS IN PART I, COLUMN

(B).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to wwwi.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL 52-1838756

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT. BY UTILIZING SKILLS, KNOWLEDGE, AND RESOURCES, WOMEN ARE THEN

ABLE TO CREATE SUSTAINABLE CHANGE FOR THEMSELVES, THEIR FAMILIES, AND

COMMUNITY.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THIS BUNDLED APPROACH SUPPORTS THE MOST MARGINALIZED WOMEN TO MAKE

PROGRESS IN FOUR KEY AREAS OF SOCIAL AND ECONOMIC EMPOWERMENT: EARN AND

SAVE; HEALTH AND WELLNESS; RIGHTS AND DECISION MAKING; SOCIAL NETWORKS

AND SAFETY NETS. WOMEN LEARN NUMERACY AND BASIC BUSINESS SKILLS THEY

CAN USE TO START SELF-MANAGED BUSINESSES. WE PROVIDE HANDS-ON

PROFESSIONAL AND VOCATIONAL TRAINING IN 1 OF 5 INCOME GENERATION

SECTORS: AGRICULTURE, LIVESTOCK, FOOD PROCESSING, TRADE AND SERVICES,

OR_HANDICRAFTS AND MANUFACTURING. WOMEN LEARN HOW SAVING MONEY IS

ESSENTIAL TO ESCAPE THE CYCLE OF POVERTY AND DISCUSS DIFFERENT WAYS TO

SAVE, WHETHER IN SAVINGS GROUPS OR FORMALLY THROUGH BANKS OR CREDIT

UNIONS.

OUR PROGRAM PROVIDES EACH PARTICIPANT A TRAINING STIPEND OF $10 PER

MONTH, WHICH CAN COVER TRAINING-RELATED EXPENSES, CONTRIBUTE TO

HOUSEHQLD NEEDS, SUCH AS EDUCATION FOR GIRLS, AND HELP WOMEN START TO

BUILD SAVINGS. WE ALSO ENCOURAGE WOMEN TO POOL THEIR KNOWLEDGE, SKILLS

AND RESOURCES AND PROVIDE THEM WITH INFORMATION ON ESTABLISHING GROUP

BUSINESSES AND COOPERATIVES, AND CONNECT WOMEN TO MICROCREDIT

PROVIDERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule O (Form 890 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

BECAUSE ACCESS TO INFORMATION ABOUT HEALTH IS A PRIMARY STEP IN

BUILDING CONFIDENCE AND INCREASING USE OF HEALTH SERVICES, WE PROVIDE

INFORMATION ON THE PREVENTION, TREATMENT, AND MANAGEMENT OF KEY HEALTH

CONCERNS, INCLUDING COMMUNICABLE DISEASES, NUTRITION, SEXUAL AND

REPRODUCTIVE HEALTH, MENTAL HEALTH AND STRESS, HYGIENE, AND

ENVIRONMENTAL HEALTH. WE WORK TO MAKE IT EASIER FOR OUR PARTICIPANTS TO

ACCESS SUCH HEALTH SERVICES, PARTICULARLY IN REMOTE AREAS, THROUGH

MAPPING PROVIDERS, CREATING PARTNERSHIPS WITH HEALTH CARE FACILITIES,

PROVIDING REFERRALS AND NEGOTIATING LOWER RATES FOR CARE.

WOMEN LEARN ABOUT GENDER EQUALITY AND THEIR FUNDAMENTAL RIGHTS. THEY

LEARN ABOUT ASSET MANAGEMENT AND HOUSEHOLD DECISION MAKING. OUR

CURRICULUM DISCUSSES THE IMPORTANCE OF CIVIC PARTICIPATION AND VOTING,

AS WELL AS TEACHING CRITICAL SKILLS SUCH AS NEGOTIATION AND CONFLICT

MANAGEMENT. WOMEN LEARN WHAT THEY CAN DO AS INDIVIDUALS AND AS A GROUP

TO EXERCISE THEIR OWN RIGHTS IN THEIR FAMILIES AND COMMUNITIES. THEY

ARE ENCOURAGED TO EDUCATE OTHER WOMEN ABOUT WHAT THEY LEARN.

THE PROGRAM HELPS WOMEN LEARN HOW TO WORK TOGETHER TO ADVOCATE FOR AND

MAKE TRANSFORMATIVE CHANGE IN THEIR HOMES AND COMMUNITIES. AS A WOMAN

MOVES THROUGH THE PROGRAM IN CLASSES OF 25, SHE SHARES IDEAS,

RESOURCES, AND INFORMATION. SHE FORMS CLOSE BONDS WITH OTHER WOMEN,

BUILDING STRONG SUPPORT NETWORKS. TN COMMUNITIES AFFECTED BY CONFLICT,

THESE NETWORKS ARE PARTICULARLY IMPORTANT AS THEY GIVE A WOMAN A PLACE

TO GO FOR HELP AND SOMETIMES SURVIVAL. WOMEN USE THEIR NETWORKS TO

SOLVE PROBLEMS AND OFTEN BUILD BUSINESSES TOGETHER.

BY ENGAGING WITH MEN AND COMMUNITY STRUCTURES, WE ADDRESS
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL . 52-1838756

DISCRIMINATORY NORMS AND PRACTICES AND ENHANCE THE OPPORTUNITIES FOR

WOMEN TO DETERMINE THE COURSE OF THEIR LIVES AND REACH THEIR FULL

POTENTIAL. WE AIM TO SENSITIZE MEN TO ISSUES OF SEXUAL AND GENDER-BASED

VIOLENCE, THE VALUE OF WOMEN'S WORK, REPRODUCTIVE HEALTH, GIRLS'

EDUCATION, AND WOMEN'S PARTICIPATION IN COMMUNITY ACTIVITIES. IN EACH

COUNTRY, MEN'S ENGAGEMENT ACTIVITIES AND TRAINING CONTENT ARE TAILORED

TO THE CULTURAL AND RELIGIQUS CONTEXT. WE CONNECT GRADUATED WOMEN WITH

ADVANCED TRAINING TO HELP THEM GROW AND SCALE PROMISING INDIVIDUAL AND

GROUP BUSINESSES, PARTICULARLY IN MORE COMPLEX AND LUCRATIVE SECTORS,

SUCH AS THE SPECIALTY COFFEE SECTOR IN RWANDA. WE ARE DEVELOPING A

GRASSROOTS COMMUNITY ADVOCACY APPROACH TO TRAIN WOMEN GRADUATES AS

"CHANGE AGENTS" AND EQUIPPING THEM WITH THE SKILLS AND OPPORTUNITIES TO

ADVOCATE FOR WOMEN'S RIGHTS, VIOLENCE PREVENTION AND ECONOMIC

OPPORTUNITIES. OUR WORK SHOWS THAT EVEN THE MOST TRAUMATIZED WOMAN,

WHEN SUPPORTED BY HER PEERS AND GIVEN THE RIGHT RESOURCES AND

OPPORTUNITIES, CAN BUILD HER SELF-CONFIDENCE, GAIN FINANCIAL KNOWLEDGE

TO MANAGE ENTREPRENEURIAL ACTIVITIES THAT YIELD BETTER PROFIT,

CONTRIBUTE TO HOUSEHOLD DECISIONS, AND DEFEND HER RIGHTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ENGAGEMENT CAMPAIGNS ON SOCIAL MEDIA, PUBLISHING MONTHLY DIGITAL

NEWSLETTERS, AND CONVENING SPECIAL EVENTS AND MEETINGS. IN ADDITION,

THE PROGRAM PRODUCES MATERIALS AND PUBLISHES REPORTS THAT PROVIDE

UPDATES AND IN-DEPTH ANALYSIS ON THE OPPORTUNITIES AND STRATEGIES FOR

INCREASING POSITIVE OUTCOMES FOR WOMEN. THE PUBLICATIONS INCLUDE:

ANNUAL REPORTS, COUNTRY BRIEFS, AND ISSUE PAPERS, IN ADDITION TO

DIGITAL: UPDATES ON THE WEBSITE. THROUGH ONLINE, OFFLINE, AND ENGAGEMENT

ACTIVITIES, THE PROGRAM STRIVES TO INFORM AND EDUCATE THE PUBLIC AND
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

CURRENT SUPPORTERS ABOUT THE IMPORTANT DEVELOPMENT GAINS AND PROGRESS

THAT CAN BE ATTAINED BY INVESTING IN WOMEN. ENGAGING PROGRAM

PARTICIPANTS AND GRADUATES TO SHARE THEIR STORIES, THE PROGRAM BRINGS

INSPIRING EVIDENCE AND POWERFUL MESSAGES FROM WOMEN EMPOWERED TO

IMPROVE THEIR LIVES, THEIR FAMILIES, AND THEIR COMMUNITIES.

COLLECTIVELY, THE PROGRAM'S EFFORTS SEEK TO UNDERSCORE THE IMPORTANT

ROLE OF HOLISTIC TRAINING PROGRAMS, INCREASE SUPPORT FOR INTERNATIONAL

DEVELOPMENT APPROACHES THAT SERVE WOMEN, AND INCREASE AWARENESS ABOUT

THE NEED TO ADOPT POLICIES THAT EMPOWER WOMEN IN THE REBUILDING OF

COUNTRIES AND REGIONS IMPACTED BY WAR AND CONFLICT.

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

AFGHANISTAN, CONGO, DEM REP, RWANDA, SOUTH SUDAN,

NIGERIA, TRAQ, GERMANY

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

WOMEN FOR WOMEN'S FINANCE STAFF REVIEWS THE FINANCIAL ASPECTS OF THE

FEDERAL FORM 990 TO MAKE SURE RESULTS ARE PROPERLY STATED AND RECONCILE TO

THE AUDITED FINANCTAL STATEMENTS. THE GLOBAL LEADERSHIP TEAM REVIEWS BOTH

THE FINANCIAL AND NON-FINANCIAL CONTENT FOR ACCURACY AND COMPLETENESS. ONCE

THE FEDERAL FORM 990 IS REVIEWED AND APPROVED BY MANAGEMENT IT IS REVIEWED

BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE OF

THE BOARD OF DIRECTORS IS COMPRISED OF A SEGMENT OF THE GOVERNING BODY, AND

HAS BEEN CHARGED WITH THE DUTY OF REVIEWING THE FEDERAL FORM 990 DUE TO

THEIR EXPERIENCE AND KNOWLEDGE WITH FINANCIAL MATTERS. THE FEDERAL FORM 990

IS THEN EMAILED TO THE ENTIRE BOARD OF DIRECTORS FOR THEIR REVIEW, PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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

WOMEN FOR WOMEN ADDRESSES, AND ENFORCES, CONFLICTS OF INTEREST BASED ON THE

WOMEN FOR WOMEN CODE OF CONDUCT POLICY. ON AN ANNUAL BASIS, WOMEN FOR WOMEN

CONDUCTS A SURVEY OF THE MEMBERS OF THE BOARD OF DIRECTORS TO DETERMINE

WHETHER ANY CONFLICTS EXIST. IF A POTENTIAL CONFLICT ARISES, THE GOVERNANCE

COMMITTEE OF THE BOARD OF THE DIRECTORS 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. ADDITIONALLY, TQO INCREASE AWARENESS AND

COMPLIANCE, WOMEN FOR WOMEN IS TMPLEMENTING THE REQUIREMENT FOR ALL

EMPLOYEES AND BOARD MEMBERS TO RECEIVE ANNUAL CODE OF BUSINESS CONDUCT

REFRESHER TRAINING.

FORM 950, PART VI, SECTION B, LINE 15:

WOMEN FOR WOMEN'S HUMAN RESOURCES WORKS WITH MANAGEMENT TO REVIEW THE

POSITION REQUIREMENTS. WOMEN FOR WOMEN THEN DETERMINES COMPARABLE MARKET

RATES USING: VIS-A-VIS BENCHMARKED SALARY & BENEFITS DATA FOR SIMILAR NGO

AND NON-PROFIT ORGANIZATIONS, REVIEW OF PUBLISHED COMPENSATION STUDIES, AND

REVIEW OF SALARY HISTORIES FOR CANDIDATES WHO MEET THE STATED REQUIREMENTS.

THE VP OF HUMAN RESOURCES MAKES A REASONABLE SALARY RANGE RECOMMENDATION

WHICH IS REVIEWED AND DISCUSSED BY THE CHIEF EXECUTIVE OFFICER AND/OR

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. 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,HT,IL,KS,KY,LA ,MA,MD,ME,MI,MO,MS,NC,ND,NH,NJ, NM

NY,OH,OK,PA,RI,SC,TN,UT,VA, WA, WI,WV,OR
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Emplayer identification number

WOMEN FOR WOMEN INTERNATIONAL 52-1838756

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.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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Provide additional information for responses to questions on Schedule R. See instructions.
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