OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crccitwmkate: | pRTENDS OF WWB USA INC 13-3101527
: Moress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 8 WEST 40TH STREET 10TH FLOOR (212) 768-8513
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10018 G Gross receipts $ 2,509,075.
L /;sgglc:;on F Name and address of principal officer: MARY ELLEN ISKENDERIAN H(a) Lsffhfi!tse:?gmup return for B Yes No
8 WEST 40TH STREET 10TH FLOOR NEW YORK, NY 10018 H(b) Are all affiliates included? Yes - No
|  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.SWWB .ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 980| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
@ WOMEN'S_WORLD BANKING'S (WWB) MISSION IS TO EXPAND THE ECONOMIC
g ASSETS, PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR
5 HOUSEHOLDS. _FOR MORE INFORMATION, SEE SCHEDULE O.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a) |, . . . . . . v v v v o e e e e e e e e 3 8.
_3 4 Number of independent voting members of the governing body (Part VI, line1b) . , . . . . . . . . v v v v v v . 4 8.
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), , . . . . . v o v v v v o v v i 5 0
2 6 Total number of volunteers (estimate if NeCeSSary) . . . . . . v v o v e e e e e e e e e o 6 8.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . v v o v o e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . v v v & v & v & & & & # & o & . & o & o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) , . . . . . . . v v v s e e e e e e 1,105,302. 2,449,227.
g 9 Program service revenue (Part VIIL INE 2Q) . . . . . . 0 o e e e e e e e 2,645. 3,011.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . v v s s s s e 104. 587.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , , . . . . . . ... 8,090. -50,748.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,116,141. 2,402,077.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . v v v v v v e e 1,674,421. 1,447,257.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v s s 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 143,333. 561,234.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . v v v v v v v v . 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)p  228,175.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) _ . . . . . . . . . v v v v .. 69,720. 135,464.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , ., . . ... ... 1,887,474. 2,143,955.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v v v v b 0 u u a s -771,333. 258,122.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) , , . . . . ... 528,365. 582,182.
25121 Total liabilities (Part X, N€ 26), , ., . . . . v\ vttt e 107,365. 0
§é 22 Net assets or fund balances. Subtract line 21 from liN€ 20, . . v v v v v v« &« « ¢ & 0« u 421,000. 582,182.

Signature Block

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

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name Preparer'ssignature Date Check if PTIN
Paid Raymond Ly W % 8-13-12 self-employed P01205643
v

Preparer

Use Only Firm's name p KPMG LLP Fims EIN p» 13-5565207
Firm‘saddress> 345 PARK AVENUE NEW YORK, NY 10154-0102 Phone no. 212-758-9700

May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . v v v i v v e e e e e e m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA

1E1010 1.000
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Frm 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

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

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

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LONY | L L et e et e e e e e e e e e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print FRIENDS OF WOMEN'S WORLD BANKING USA, INC. [ ] 13-3101527
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 8 WEST 40TH STREET, 10TH FLOOR
Fetum- See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK,NY 10018
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. 0|1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » J. THOMAS JONES

Telephone No. » 212-642-7506 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox , , , . . .. ... .. ... > |:|

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box , , . , . . > |:| . If it is for part of the group, check this box > |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 , 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2011 or

> - tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000




FRIENDS OF WWB USA INC 13-3101527

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. .. ... ... .. .00

1 Briefly describe the organization's mission:
THE MISSION OF FRIENDS OF WOMEN'S WORLD BANKING IS TO EXPAND THE
ECONOMIC ASSETS, PARTICIPATION & POWER OF LOW-INCOME WOMEN & THEIR
HOUSEHOLDS BY HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE &
MARKETS. FOR MORE INFORMATION, SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 | ., | . ... e e [ 1ves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,890, 028. including grants of $ 1,247,257, ) (Revenue $ 3,011, )
FWWB PROVIDES ALL FUNDING TO WWB, ITS ONLY GRANTEE. WWB DIRECTLY
APPLIES THE FUNDS TO ACTIVITIES THAT PROMOTE THE SUCCESS OF ITS
MISSION AND REALIZATION OF ITS VISION. FOR MORE INFORMATION, SEE
SCHEDULE O, GENERAL EXPLAINATION ATTACHMENT (B).

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,890,028.
1E10983 000 Form 990 (2011)

65761G 2231 8/10/2012 10:54:09 AM V 11-5 713290 PAGE 3



FRIENDS OF WWB USA INC 13-3101527

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v o i o i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . « v v v v v v v v v v v vt s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . v v v o v v v v v v v v s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L T 0 | 5
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? If
"Yes," complete Schedule D, Part | . . « « v v v v o v v v v e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . &« v v v i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o v v v v i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . @ . e e e e 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 If "Yes," complete Schedule D, Part VIl , . . . . .. . . . v ' v o+ . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, ., . . . .. . ... v+« «.. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . v v i v v vt vt ottt e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll .+ « « v v v v v v v v i i e i e s e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . + « « « « + « + « + & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . « . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . « « v « v v v v o v v v vt s v e s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . « v v v v v v vt o s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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FRIENDS OF WWB USA INC 13-3101527

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. v v v v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . v . v v v i i i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,” o to liN€ 25 ., . . v v v v v v v i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i Lo e e e e e e e e e e e e e 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . .. .. ' v v . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . v v v v v v i i it e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v i i e s i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . v v v v i v i e e e s e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . .« v v v v i v v v u v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
Y T Lo B VA = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . .. ... .. .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . . . .. v o v v v v v v e v u. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . v« v v i v i v e e e et e v s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . ... .. ... .... ... ...... 38 X
Form 990 (2011)
JSA
1E1030 1.000
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FRIENDS OF WWB USA INC 13-3101527
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ......... .. ... .. ... [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . e e e e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
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? If "No," provide an explanation in Schedule O , , . . .. .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L s i i i e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » __ o ____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., , .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., . . . . . . . . . . . . . @ i v i i e .. 5c

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

organization solicit any contributions that were not tax deductible? , , , ., . . . . .. ... . . i v it v 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | , ., . ... L. e e 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? , . . . . . . . ... . e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ....... | 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966?, . . . ... ... .. .. ... . ... .. 9a
b Did the 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 VIIl, line12 , , . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , ., , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . v v v i v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . . . . . .. . .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 , | , | . 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
c Enterthe amount of reserves on hand , , . . . . v v v v v i i e e e e e e e e e e e e 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? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1oi1%A1Aooo Form 990 (2011)
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Form 990 (2011) FRIENDS OF WWB USA INC 13-3101527 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . .« . v v v v o v v v v o o v o o s
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. If thereare « + + + « « 1a g
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
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? . . . . . . . . . 0 0 e e e e e s 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? . . . . . . v v v v o v i d i e e e s 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 governingbody? . . . . . . v v v i o e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .« & v v o v i v o L i e e e s 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?. « « v v v v v v v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... .. 00 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ..o v v v v i v o i v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . « v v v v v v v v v v u s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v v v st e e e s e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thiSWas done . . . . v v v v v v v it e e e et e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o o o i i i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of theorganization , . . . . . . v v v v v v i e i e e e e et e 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 ataxable entity during the Year? . . . . . . . . o v vt e e e e e e e e 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? , . . . . .. . . ... .. .. ... ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ ATTACHMENT_ 1 _ __ _ __ _ __ ____________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®uary E1TEN ISKENDERIAN 8 WEST 40TH STREET 10TH FLOOR NEW YORK, NY 10018 212-768-8513

JSA

Form 990 (2011)
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Form 990 (2011) FRIENDS OF WWB USA INC 13-3101527 Page T

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ...............

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."

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

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from rel_atec_i other .
(describe | o ond a director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
e 1251 5] Q| Z|ex| 3| (W-2/1099-MISC) organization
ganizations alo| 3| & |3&| 9
inSchedule | 2| 2| g | 2| 23| 3 and related
0) gel=z|"23|s52|°® organizations
§ A 1 S| ® 8
=T | 2 < 3
6| = & 3
ATTACHMENT 2 3 5
2
__(1) BETH ROBERTS |
CHAIRPERSON 5.00| X X 0 0
__(2) ELIZABETH MUNSON |
SECRETARY 5.00| X X 0 0
__(3) CASEY COFFMAN |
TREASURER 5.00| X X 0 0
__(4) RAY M MADATI
DIRECTOR 5.00| X 0 0
__(5) DOROTHY PICKERING |
DIRECTOR (THROUGH 12/11) 5.00| X 0 0
__(6) MICHAEL USEEM |
DIRECTOR 5.00| X 0 0
__(7) NICOLE PERRY |
DIRECTOR 5.00| X 0 0
__(8) FIONA A MACLEOD |
DIRECTOR 5.00| X 0 0
__(9) HOLLI RAFKIN-SAX |
DIRECTOR 5.00| X 0 0
_(10) LOIS JULIBER |
DIRECTOR (THROUGH 12/11) 5.00| X 0 0
_(11) MARY ELLEN ISKENDERIAN |
PRESIDENT AND CEO 5.00 X 42,235. 295,643. 13,021.
_(12) JANE SLOANE |
VP OF DEVELOPMENT 20.00 X 41,616. 41,616. 7,024.
_(13) HANS DELLIEN |
CHIEF OF COUNTRY OFFICER 40.00 X 123,725. 0 17,445.
_(14) DAVID GOUGH |
CHIEF INVESTMENT OFFICER 40.00 X 142,310. 0 13,534.
JSA Form 990 (2011)
1E1041 1.000
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FRIENDS OF WWB USA INC

13-3101527

Form 990 (2011) Page 8
IRVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |23 | 2121838 || organization | (W-2/1099-MISC) from the
related 5 2| E S8lel|oa g (W-2/1099-MISC) organization
organizations | & £ | & | 31% ?; = and related
in Schedule | S = 2 ) ® 5 organizations
0) & | = &| 3
Qo
1b Sub-total > 349,886. 337,259. 51,024.
¢ Total from continuation sheets to Part VII, SectionA , , , ... ....... > 0 0 0
d Total (add lines1band1c) . . . . « v v v v v v v v v v e o v e » 349,886. 337,259. 51,024.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . v v v v v v v v et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . v e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 4 v v v v v s+ 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

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

more than $100,000 in compensation from the organization » 0
JSA
154055 2.000 Form 990 (2011)
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Form 990 (2011) FRIENDS OF WWB USA INC 13-3101527 Page 9
Part VI Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22| 1a Federated i 1a
£t a Federated campaigns . . . . . . . .
I g b Membershipdues . . .+« .. v .« 1b
au__z“< ¢ Fundraisingevents . . . . ... .. 1c 321,736.
1)
o % d Related organizations « « + « « + . . 1d
gq—, e Government grants (contributions) . . | _1e
'g E f All other contributions, gifts, grants,
2
£0 and similar amounts not included above . L 1f 2,127,491.
§ E g Noncash contributions included in lines 1a-1f: $
© h Total. Addlines 1a-1f « + & v v & & & v & 4 & & & & & & & s | 2,449,227.
§ Business Code
% 2a WORKSHOP REGISTRATION FEES 900099 3,011. 3,011.
14
© b
2
s c
[
2] d
El e
S
2 f All other program service revenue . . . . .
1= .
a g Total. Addlines2a=2f . o . v v v v v v v v v w ey > 3,011,
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « . oo 00000l > 587. 587.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + + « c oo+ orerte e saeea .. > 0
(i) Real (i) Personal
6a Grossrents . .+« v . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0Ss). + & + & v & v 0 v 0 0 v 0 2w > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « « + 4
d Netgainor(IoSs) « « « « « ¢ &+ & v+ & v+ 4 4 0 x o u > 0
g 8a Gross income from fundraising
S events (not including$ ____ 321,736.
q>, of contributions reported on line 1c).
x See Part IV, line 18 « « « « « v v v v . . a 56,250.
_qc’ b Less:directexpenses . . .« . . . 0. b 106,998.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -50,748. -50,748.
9a Gross income from gaming activities.
See PartIV,line19 , ., . ... ... .. a
b Less:directexpenses . + « v v 4 4 v 4. b
¢ Net income or (loss) from gaming activites . « . « . « . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ., . ... .. a
b Less: costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. | - 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total. Addlines 11a-11d « « « « + v v v v 0 v v v v v« > 0
12 Total revenue. See instructions .+ . . . . . . . . . . ... » 2,402,077, 3,011. -50,161.

Form 990 (2011)
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Form 990 (2011)
F-1g4) d Statement of Functional Expenses

FRIENDS OF WWB USA INC

13-3101527

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll P pensee general expenaes epenson.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 , 1,447,257. 1,447,257.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |, | |, 0
Benefits paid toor formembers , , . ., ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 88,990. 88,990.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0
Other salariesandwages. . . . . « v+ « « .« . 391,003. 188,870. 14,043. 188,090.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 13,677. 6,602. 492. 6,583.
9 Other employee benefits . . . . . . . . v . . 24,951. 13,642. 786. 10,523.
10 PayrolltaxeS « « « « « v v 0 0 v v ww e 42,0613. 24,474. 1,260. 16,879.
11 Fees for services (non-employees):
a Management , . . .. ............ 0
blegal . ... ... 0
c Accounting + v v v v s v e w e e e e e e e 7,915. 2,638. 2,638. 2,639.
d Lobbying + « v v v vt e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
G Other v v vt ettt 60,234. 55,734. 2,250. 2,250.
12 Advertising and promotion . « + « + . . 0. . 0
13 Officeexpenses . . v v v v v v v v 0 v 0 v 0 u 14,084. 8,590. 4,283. 1,211.
14 Information technology. . . . . . . . . . . .. 0
15 Royalies, . . . v v v v v 0
16 OCCUPANCY + « v+ v s+ v s v s v s x5 & % = » 0
A ! 52,026. 52,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . e 0
21 Paymentstoaffiliates . ... ... .. .... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , , . . . ... .0 1,205. 1,205.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
S
C
d___
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24e 2,143,955. 1,890,028. 25,752. 228,175.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . . . . . 0
JSA
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FRIENDS OF WWB USA INC

13-3101527

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . .. .. .. ... ... 427,200.] 1 329,637.
2 Savings and temporary cashinvestments_ . . .. ... .. ... .. 4,225, 2 4,225.
3 Pledges and grants receivable, net . . .. . ... .. ... .. ... . 96,940.] 3 125,000.
4 Accounts receivable’ net L e 0 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . . . . .. .. ... 0 6 0

‘3’ 7 Notes and loans receivable,net . . . . . . ... ... ... .. ... . q7 0

2| 8 Inventories forsaleoruse, ... L q s 0

9 Prepaid expenses and deferredcharges . . ... ... ... ... ... .. 0 9 10,000.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, , , ... .. .. 10b J10c 0
11 Investments - publicly traded securites , , . ... .. ... ... . .. ... q 11 0
12 Investments - other securities. See Part IV, line 11, . . .. ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... 013 0
14 Intangible @SSetS . . . . . . ... 014 0
15 Otherassets. See PartIV,line 11 , , ., ., ., . . . ... ... ..., 0 15 113,320.
16  Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 528,365.| 16 582,182.
17 Accounts payable and accrued expenses, . . . . . . . . . . v 0 v 97,365.| 17 0
18 Grantspayable, . . . . . . . ... ... ... e 018 0
19 Deferredrevenue |, ., . ... ... .. e 10,000.) 19 0
20 Tax-exemptbond liabiliies , , , ., .. . ......... .. ... ... .. 0 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0

|22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L ., . ... ................. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties , , , . ., . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , . .. .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D , . . . . . ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... 107,365.| 26 0

Organizations that follow SFAS 117, check here » |L, and complete

2 lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets . . . . .. ..., 194,835.| 27 235,441.

g 28 Temporarily restricted netassets . . . . .. ... ... ... ... . ... 221,940.] 28 342,516.

T 29 Permanently restricted netassets, , . . . ... ... .. ... .. 4,225.| 29 4,225.

Z Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

,g 30 Capital stock or trust principal, or currentfunds . = = . . ... ..... 30

131 Paid-in or capital surplus, or land, building, or equipment fund . . . 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Total net assets or fund balances . . . . .. 421,000.| 33 582,182.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 528,365.| 34 582,182.

Form 990 (2011)
JSA
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FRIENDS OF WWB USA INC 13-3101527

Form 990 (2011) Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . . . . . ... ... 0o X

1 Total revenue (must equal Part VIII, column (A), line 12). . . . .« v v o v o v i i o e s e s e s e s 1 2,402,077.
2 Total expenses (must equal Part IX, column (A),line25). . . . . v v v o v v v i i i e e e s 2 2,143,955.
3 Revenue less expenses. Subtractline2fromline1 . . . v v v v v v v i i n i e e 3 258,122.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 421,000.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... .. .. .. ... 5 —96,940.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . + v v v i s e e e e e e e e e e e e e e e e 6
582,182.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... ... ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
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 Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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o o 990-E2) Public Charity Status and Public Support 2E T B
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF WWB USA INC 13-3101527

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

(1 ) =00 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
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 organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross 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 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this bOX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . .. ... ... ..... 11g(i)
(i) Afamily member of a person described in (i) above? . . . L 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . . . .. ... . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gféf:ir:" in col. (i) of | col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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FRIENDS OF WWB USA INC 13-3101527
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,885,779. 3,617,169. 1,782,948. 1,105,302. 2,505,477. 10,896,675.
2 Tax revenues levied for the

organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through 3. « . . . . . 1,885,779. 3,617,169, 1,782,948. 1,105,302. 2,505,477. 10,896,675.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 5,490,438.
6 Public support. Subtract line 5 from line 4. 5,406,237,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . ......... 1,885,779. 3,617,169. 1,782,948. 1,105,302. 2,505,477. 10,896,675.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 154. 180. 265. 104. 587. 1,290.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIV.) .ATCH. 1 ... .. 17,730, 975. 18,705,
11 Total support. Add lines 7 through 10 . . 10,916,670.
12 Gross receipts from related activities, etc. (seeinstructions) . « « « v v v v v v v i i d i n s e e 12 487,892.
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 thisboxandstop here . . . . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 49.529
15 Public support percentage from 2010 Schedule A, PartIl,line14, . ., . ... .. ... .. .. ... 15 49.78 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . ... ... ............ >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ........... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtiON ., L . . e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization , . . . . . . . . .. e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000
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FRIENDS OF WWB USA INC

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

13-3101527

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .,
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, _ , , . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . 0. .
Public support (Subtract line 7c from

iN€B.) v v v v v v v v e e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v « v s s s * s = = = = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = s« x & = x x x w ow o ow o w o a

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . v v v v v i v v v 0 v w0 v w u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , , ., ., ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, PartlIl, line 17 . . . . . . . . v v v v v v v v v v s 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

JSA

1E1221 1.000
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13-3101527

FRIENDS OF WWB USA INC
Page 4

Schedule A (Form 990 or 990-EZ) 2011

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 17,730. 975. 18,705.
TOTALS 17 Q 975 18,705
JSA Schedule A (Form 990 or 990-EZ) 2011
713290 PAGE 17

1E1225 2.000
10:54:09 AM V 11-5
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
FRIENDS OF WWB USA INC

13-3101527

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

Oo0dugk

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

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

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

JSA
1E1251 1.000

65761G 2231 8/10/2012 10:54:09 AM V 11-5 713290
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization FRIENDS OF WWB USA INC

Employer identification number

13-3101527

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _l c¢IiTiGrOUP INC Person
Payroll
_1_5_3_B_A_S_T_§§E‘P-§I_g?[i_l“:L_QO_R_________________ _________699'_QQQ'_ Noncash

NEW YORK, NY 10043

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 VISA Person
Payroll
_P_'Q_'_}_395_92§99§___________________________ ________flég'_yigi-_ Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| HEGEMAN MEMORIAL TRUST FUND ______________ Person
Payroll
27-91 QUEENS PLAZA NORTH _ | $________248,650. | Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| EXXON_MOBILE FOUNDATION __________________ Person
Payroll
5959 LAS_COLINAS BOULEVARD | $________250,000. | Noncash

IRVING, TX 75039

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__> ¢Iisco Person
Payroll
170 WEST TASMAN DRIVE | $_________75,000. | Noncash

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__56_| BARCLAYS CAPITAL Person
Payroll
_2_0_0_P_ABK_é\_@lfgg___________________________ ________EQQI_QQQ-_ Noncash

NEW YORK, NY 10166

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

JSA
1E1253 1.000

65761G 2231 8/10/2012

10:54:09 AM V 11-5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization FRIENDS OF WWB USA INC

Employer identification number

13-3101527

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| vITOL INC _ o _______ Person
Payroll
1100 LOUISIANA ST #5500 _ o ______100,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

FRIENDS OF WWB USA INC

Employer identification number

13-3101527

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

(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | Pt property giv (see instructions) v
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
ipti iv iv
Part | P property 9 (see instructions)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization FRTENDS OF WWB USA INC Employer identification number

13-3101527
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

Page 4

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1
»Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public

Internal Revenue Service » Attach to Form 990. »See separate instructions. Inspection

Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ., .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear, . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . , . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . 0 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . i 0 e e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v v v i v i v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... .. ¢ ¢ v oo |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 70BN . . . . .+ + o o v e e e e e e e e e [ Jves [lno
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . .« v v o v v v v v v v i e s e e i e s s s _
(ii) Assets included in Form 990, Part X . .« v v v v v v v v v e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . @ .. i i i it it et »s_

b Assets included in Form 990, Part X .« v v v v v v v v e e e e e w e e e w w e e e e a e a » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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FRIENDS OF WWB USA INC 13-3101527
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTToTomTTmmm e m T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X?. « « « v v v v v v e e e e e e e e e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . .. s e e s 1c
d Additionsduringtheyear . .. .. .. ... i i i e e 1d
e Distributions duringtheyear. . . . . . . .. . o i i o e 1e
f Endingbalance . . . . . . . . . o e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 , . . . . . . . .. v o v v v v v v v v u |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . . .. .. ...

c Net investment earnings, gains,
andlosses. . . . . . v
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . . v 4w e ..
f Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p- %

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

organization by: Yes | No
(i) unrelated organizations. . . . « v v 0 o L i e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LEUAYUE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buildings - . ... oo,
c Leasehold improvements. . . . . . . ...
d Equipment . ... ... 000,
e Other + + v v v v v v i i v i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . |

Schedule D (Form 990) 2011
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FRIENDS OF WWB USA INC 13-3101527

Schedule D (Form 990) 2011 Page 3
1A} Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
LRI} Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE FROM AFFILIATE-SWWB 113,320.
(2)
(3)
4)
(%)
(
(
(
(

6)
7)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) . . . v v v v & v u « « & + & & # « ¢ + & + & # o ¢ 2 o o o o « | 113,320.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)

(4)

()
(
(
(
(

6)

7)

8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

1E19985 000 Schedule D (Form 990) 2011
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FRIENDS OF WWB USA INC 13-3101527
Schedule D (Form 990) 2011 Page 4
19 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIll, column (A), line12) 1 2,402,077.

2 Total expenses (Form 990, Part IX, column (A), line25) .~~~ 2 2,143,955.

3 Excess or (deficit) for the year. Subtract line 2 from linet 3 258,122.

4  Net unrealized gains (losses) on investments 4

5  Donated services and use of facilities | |, ... ... ... . ... 5

6 Investment eXpenses | | | L L L e 6

7 Prior period adjUStmeNts | L 7

8  Other (Describe inPartXIV.) | 8 ~96,940.

9  Total adjustments (net). Add lines 4 through8 9 -96,940.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , ., , .. .. 10 161,182.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements =~~~ 1 2,419,135.

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

a Net unrealized gains on investments 2a

b Donated services and use of facilites =~ 2b 7,000.

¢ Recoveries of prioryeargrants, ., ..., ... ... ... ..., 2c

d Other (DescribeinPartxiv.,) .~~~ 2d -96,940.

e Addlines 2athrough2d | | | . . . ... ... 2e -89, 940.
3 Subtractline2e fromline1 . . . ... ... ... . ... ... e 3 2,509,075.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXxiv.,) .~~~ 4b -106,998.

c Addlinesdaanddb | 4c -106,998.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... .. .. ... 5 2,402,077.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2,257,953.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 7,000.

b Prioryearadustments T "~

e Ofherlosses Tttt "

d Other (DescribeinPartXiv.y 0T oo 2d 106,998.

o Addlines 2athrough2d Tt 2e 113, 998.
3 Subtractline 2e from line™t™ . _ 1L L Ll i3 2,143, 955.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxiv.y 2 onnnrs 4b

o Add lines 42 anddb T se
5 Total expenses. Add lines 3 and 4c. (Th/s must equalForm990 Part I line 18) 5 2,143,955.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FRIENDS OF WWB USA INC 13-3101527 Page 5
21 P Supplemental Information (continued)

SUPPLEMENTAL INFORMATION 1

SCHEDULE D, PART X - REVIEW OF UNCERTAIN TAX POSITIONS

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS IN 2011 AND 2010, AND

NOTED THAT THERE WERE NO SIGNIFICANT UNCERTAIN TAX POSITIONS AND THAT IT

WILL CONTINUE TO BE EXEMPT FROM INCOME TAXES.

SUPPLEMENTAL INFORMATION 2

SCHEDULE D, PART XI, LINE 8 - OTHER CHANGE IN NET ASSETS

LOSS ON UNCOLLECTIBLE GRANTS RECEIVABLE : $(96,940)

SUPPLEMENTAL INFORMATION 3

SCHEDULE D, PART XII, LINE 2D - REVENUE RECONCILATION

LOSS ON UNCOLLECTIBLE GRANTS RECEIVABLE : $(96,940)

SUPPLEMENTAL INFORMATION 4

SCHEDULE D, PART XII, LINE 4B & PART XIII, LINE 2D - REVENUE & EXP RECON

SPECIAL EVENT EXPENSES : $106,998

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G s, . Ao 11

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20
Complete if the orggniz'ation answered "Yes" to Form 990, Part IV, lines ']7, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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, IL,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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65761G 2231 8/10/2012 10:54:09 AM V 11-5 713290 PAGE 28



FRIENDS OF WWB USA INC 13-3101527

Schedule G (Form 990 or 990-EZ) 2011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BENEFIT DINNER (add col. (a) through
(event type) (event type) (total number) col- (c))
©| 1 Grossreceipts , . .. .. .. .... 377,986. 377,986.
& | 2 Less: Charitable
contributions | _ ., . ... ..... 321,736. 321,736.
3 Gross income (line 1 minus
line2) v v v v v i i e 56,250. 56,250.
4 Cashprizes, . . .. ......
5 Noncashprizes . . . ... ...
N
® | 6 Rent/facility costs . _ . . .. . ... 63,063. 63,063.
5
Q.
i | 7 Food and beverages , ., . . . . . ..
3
5 | 8 Entertainment _ . . . .. ... ... 43,935. 43,935.
9 Other direct expenses | . . . . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . ... ... ... .. ..... > (( 106,998.)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v v v v s > -50,748.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(ng)/erjograesséiI\r/]: girr]]go (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . . .. ...
$| 2 Cashprizes, , ., ..........
&| 3 Noncashprizes . ..........
|
© .
| 4 Rent/facility costs . . . .. ...
=
5 Other directexpenses , ., ... ...
|| Yes %| | |Yes % ||__|Yes %
6 Volunteer labor . . . ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) _ . . . . ... .. ... ... ..... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... ... ..... |
9 Enter the state(s) in which the organization operates gaming activites: . .
a Is the organization licensed to operate gaming activities in each of these states? DYGS D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ .. . | |Yes| |No
b If "Yes," explain:-
Schedule G (Form 990 or 990-EZ) 2011
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FRIENDS OF WWB USA INC 13-3101527
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

........................ [ Jves[ |No

formed to administer charitable gaming? . . . . . . . . .. ... L e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . . . . i i it e e e e e e e e e e e e 13a %
Anoutside facility . . . . . v v v v s e e e e e e e e e e e e e e e e e e e 13b %

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

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

Description of services provided p

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

Mandatory distributions:

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

retain the state gaming license?, . . . . . . ... L. [Jves[ INo
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 » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

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

JSA
1E1503 2.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 1
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

FRIENDS OF WWB USA INC 13-3101527
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeiirr]‘nbure;ement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
Di(fl) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , , ., . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . 0 e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . , . . .. .. .. ... 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) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | L e e e 5a X
Any related organization? | L L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | L e e 6a X
Any related organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il , | . . . . . .. . .. . . . ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . o s e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 9

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

JSA
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

GENERAL EXPLANATION (A)

FORM 990, PART I, LINE 1 AND PART III, LINE 1 - ORGANIZATION MISSION

WOMEN'S WORLD BANKING'S (WWB) MISSION IS TO EXPAND THE ECONOMIC ASSETS,

PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR HOUSEHOLDS BY

HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE AND MARKETS. FRIENDS OF

WOMEN'S WORLD BANKING (FWWB OR FRIENDS) UNDER THE LEADERSHIP OF ITS

DIRECTORS ARE US-BASED ADVOCATES FOR WWB'S MISSION.

THE VISION OF WWB IS TO IMPROVE THE ECONOMIC STATUS OF POOR FAMILIES IN

DEVELOPING COUNTRIES BY UNLEASHING THE POWER INHERENT IN WOMEN. WE

BELIEVE THAT WHEN A WOMAN IS GIVEN THE TOOLS TO DEVELOP A SMALL BUSINESS,

BUILD ASSETS, AND PROTECT AGAINST CATASTROPHIC LOSS, SHE IS EMPOWERED TO

CHANGE HER LIFE AND THAT OF HER FAMILY. DRAWING ON OUR GLOBAL DIVERSITY,

RESOURCES AND EXPERIENCE, WWB HELPS TO STRENGTHEN OUR NETWORK OF

MICROFINANCE ORGANIZATIONS AND BANKS, ALL OF WHOM SHARE OUR COMMITMENT TO

HELPING POOR WOMEN ACCESS FINANCIAL SERVICES AND INFORMATION. WOMEN'S

WORLD BANKING WAS ESTABLISHED IN 1979 TO BE A VOICE AND CHANGE AGENT FOR

POOR WOMEN ENTREPRENEURS. OUR GOAL IS TO CONTINUE TO BUILD A NETWORK OF

STRONG FINANCIAL INSTITUTIONS AROUND THE WORLD AND ENSURE THAT THE

RAPIDLY CHANGING FIELD OF MICROFINANCE FOCUSES ON WOMEN AS CLIENTS,

INNOVATORS AND LEADERS.

GENERAL EXPLANATION (B)

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FWWB PROVIDES FUNDING TO WWB, ITS ONLY GRANTEE. WWB DIRECTLY APPLIES THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

FUNDS TO ACTIVITIES THAT PROMOTE THE SUCCESS OF ITS MISSION AND
REALIZATION OF ITS VISION. IN ADDITION, FWWB/USA CONTRIBUTES TO WWB'S
OVERALL MISSION BY PROVIDING FIDUCIARY OVERSIGHT OF FUNDS RAISED IN THE
U.S. AS WELL AS BY ACTING AS AMBASSADORS TO RAISE AWARENESS OF WWB'S
MISSION AND IMPACT. FRIENDS OF WWB MAINTAINS A SEPARATE BOARD OF

DIRECTORS COMPOSED OF U.S.-BASED LEADERS IN LAW, FINANCE AND ACADEMIA.

THE MISSION OF THE WOMEN'S WORLD BANKING GLOBAL NETWORK IS TO EXPAND THE
ECONOMIC ASSETS, PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR
HOUSEHOLDS BY HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE AND

MARKETS.

OUR VISION IS THAT ONE DAY ALL WOMEN WILL BE ABLE TO BUILD A SECURE

FINANCIAL FUTURE FOR THEMSELVES AND THEIR HOUSEHOLDS.

WOMEN'S WORLD BANKING, HEADQUARTERED IN NEW YORK, IS THE ONLY
MICROFINANCE NETWORK WITH AN EXPLICIT FOCUS ON WOMEN. OUR GLOBAL NETWORK
OF 39 MICROFINANCE INSTITUTIONS IN 27 COUNTRIES REPRESENTS 26 MILLION
CLIENTS, 80% OF WHOM ARE WOMEN. NETWORK MEMBERS ARE DIVERSE IN GEOGRAPHY,
SIZE AND STRUCTURE BUT UNITED IN THE FIRM BELIEF THAT MICROFINANCE MUST
REMAIN COMMITTED TO WOMEN AS CLIENTS, INNOVATORS AND LEADERS. WOMEN'S
WORLD BANKING WORKS WITH THESE INSTITUTIONS TO DESIGN FINANCIAL PRODUCTS
AND SERVICES THAT FULFILL WOMEN'S NEEDS WHILE DEMONSTRATING THE

SUSTAINABILITY AND SOCIAL IMPACT OF SERVING WOMEN.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

WOMEN'S WORLD BANKING WORKS WITH MICROFINANCE INSTITUTIONS TO:

* CREATE INNOVATIVE FINANCIAL PRODUCTS INCLUDING CREDIT, SAVINGS AND

INSURANCE AND WORKS WITH PARTNERS TO BRING THESE PRODUCTS TO SCALE. WE DO

THIS THROUGH UNDERSTANDING THE FINANCIAL NEEDS OF WOMEN AND THEN CREATING

PRODUCTS TO FIT THOSE NEEDS. BY DESIGNING TAILORED PRODUCTS AND USING

MARKETING AND DELIVERY TECHNIQUES NOT CURRENTLY USED IN MICROFINANCE, WE

SEEK TO GIVE WOMEN NOT ONLY ACCESS TO FINANCIAL SERVICES, BUT ALSO

CONTROL OVER THEIR ASSETS.

* PROVIDE INSTITUTION-STRENGTHENING SERVICES TO SUPPORT MICROFINANCE

INSTITUTIONS, INCLUDING GENDER DIVERSITY INITIATIVES, AND FINANCIAL

TRAINING AND SUPPORT.

* DEVELOP PRINCIPLED, VISIONARY LEADERS AND MERITOCRATIC ORGANIZATIONS

THROUGH ITS CENTER FOR MICROFINANCE LEADERSHIP; AND

* SHARE KNOWLEDGE AND INNOVATION BY PROVIDING NETWORK MEMBERS

OPPORTUNITIES TO EXCHANGE BEST PRACTICES WITH OTHER MICROFINANCE

LEADERS.

BY INVESTING IN WOMEN WE PRODUCE A MULTIPLIER EFFECT ON THE WELL-BEING OF

THEIR HOUSEHOLDS AND COMMUNITIES.

GENERAL EXPLANATION (C)

FORM 990, PART V, LINE 2A - NUMBER OF EMPLOYEES

FRIENDS OF WOMEN'S WORLD BANKING HAD NO EMPLOYEES EMPLOYED THROUGH THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

PERIOD ENDED DECEMBER 31, 2011. HOWEVER, THE SALARIES OF TWO INDIVIDUALS

WHO ARE EMPLOYED AND PAID BY RELATED ENTITY, STICHTING TO PROMOTE WOMEN'S

WORLD BANKING, ARE REPORTED ON THIS FORM 990, PART IX, LINE 5 & 7. A

PORTION OF EACH SALARY IS ALLOCATED TO FRIENDS OF WOMEN'S WORLD BANKING

BASED ON THE PERCENTAGE OF TIME SPENT ON SERVICES PROVIDED TO EACH

ENTITY.

GENERAL EXPLANATION (D)

FORM 990, PART VI, SECTION B, LINE 11A - FORM 990 REVIEW

THE ORGANIZATION'S FORM 990 IS INITIALLY PREPARED BY AN INDEPENDENT

ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY THE ORGANIZATION'S

FINANCE DEPARTMENT. THE FINANCE DEPARTMENT THEN REVIEWS AND PROVIDES

COMMENTS ON THE RETURN AS DRAFTED BY THE ACCOUNTING FIRM. THE

ORGANIZATION'S CFO/COO AND CEO THEN REVIEW AND APPROVE THE REVISED DRAFT

RETURN. THE DRAFT FORM 990 IS DISTRIBUTED TO THE FULL BOARD OF DIRECTORS

AND A BOARD DESIGNATED SUBCOMMITTEE THEN REVIEWS AND APPROVES THE FORM

990.

GENERAL EXPLANATION (E)

FORM 990, PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY

FRIENDS OF WOMEN'S WORLD BANKING ADOPTED THE CONFLICT OF INTEREST POLICY

OF STICHTING TO PROMOTE WOMENS WORLD BANKING, A RELATED ENTITY. PER THE

WRITTEN CONFLICT OF INTEREST POLICY, EACH DIRECTOR AND ALL

EMPLOYEES AND CONSULTANTS WHEN HIRED ARE ASKED TO COMPLETE AND SIGN A

CONFLICT OF INTEREST DISCLOSURE STATEMENT. ADDITIONAL SUBMISSIONS SHOULD

BE MADE THROUGH A SUPERVISOR UPON OCCURRENCE OF ANY NEW ACTIVITY,

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

FRIENDS OF WWB USA INC 13-3101527

INTEREST OR RELATIONSHIP, WHICH MAY GIVE RISE TO A CONFLICT OF INTEREST

OR THE APPEARANCE OF A CONFLICT OF INTEREST. IT IS NOT THE INTENTION OF

SWWB TO REQUIRE ITS EMPLOYEES TO EXERCISE INDEPENDENT JUDGMENT REGARDING

A SPECIFIC SITUATION, AND ANY DOUBTS SHOULD ALWAYS BE RESOLVED IN FAVOR

OF DISCLOSURE SO THAT AN INFORMED JUDGMENT MAY BE MADE.

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS ALSO FURNISHED ANNUALLY TO

EACH DIRECTOR AND STAFF OFFICER CURRENTLY SERVING THIS ORGANIZATION. THIS

POLICY IS REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE OF DIRECTORS

AND STAFF OFFICERS. ANY NEW DIRECTORS OR STAFF OFFICERS ARE ADVISED OF

THE POLICY AND FURNISHED A DISCLOSURE STATEMENT UPON UNDERTAKING THE

DUTIES OF OFFICE.

UPON OCCURRENCE OF ANY NEW ACTIVITY, INTEREST, OR RELATIONSHIP, WHICH MAY

GIVE RISE TO A CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF

INTEREST, ADDITIONAL SUBMISSIONS SHOULD BE MADE IN WRITING TO A

SUPERVISOR, IF THE INTERESTED INDIVIDUAL IS A STAFF MEMBER; TO THE CHAIR,

IF THE INTERESTED INDIVIDUAL IS A BOARD MEMBER; OR TO THE BOARD, IF THE

PRESIDENT IS INVOLVED IN THE CONFLICT. WHEN A DIRECTOR IS INVOLVED, THE

DESIGNATED REVIEWING OFFICIAL HAS A RESPONSIBILITY TO BRING A POTENTIAL

CONFLICT OF INTEREST TO THE ATTENTION OF THE BOARD PROMPTLY FOR ACTION AT

THE NEXT REGULAR MEETING OF THE BOARD OR DURING A SPECIAL MEETING CALLED

SPECIFICALLY TO REVIEW THE POTENTIAL CONFLICT OF INTEREST.

GENERAL EXPLANATION (F)

JSA Schedule O (Form 990 or 990-EZ) 2011
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FRIENDS OF WWB USA INC 13-3101527

FORM 990, PART VI, SECTION B, LINE 15B - DETERMINING COMPENSATION

ALTHOUGH FRIENDS OF WOMEN'S WORLD BANKING DOES NOT HAVE ANY EMPLOYEES,

ITS RELATED ENTITY, STICHTING TO PROMOTE WOMEN'S WORLD BANKING, ADHERES

TO THE FOLLOWING POLICIES AND PROCEDURES FOR DETERMINING COMPENSATION OF

OFFICERS:

(1) REVIEW AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE OF THE

ORGANIZATION; (2) USE OF DATA AS TO COMPARABLE COMPENSATION; AND (3)

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATIONS AND DECISIONS.

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE

ORGANIZATION, PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH

RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS

REVIEW AND APPROVAL.

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE

PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION

FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. UPON RECOMMENDATION FROM THE COMPENSATION COMMITTEE, THE BOARD

APPROVES THE COMPENSATION AND SAID DECISION IS RECORDED IN THE MINUTES.

GENERAL EXPLANATION (G)

FORM 990, PART VI, SECTION C, LINE 19- DOCUMENT AVAILABILITY

SWWB PUBLISHES THROUGH ITS WEBSITE, AN ANNUAL REPORT INCLUSIVE OF

JSA Schedule O (Form 990 or 990-EZ) 2011
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FRIENDS OF WWB USA INC 13-3101527

FINANCIALS ALONG WITH THE PAST TWO YEARS OF 990'S AND AUDITED FINANCIAL
STATEMENTS. THE FORM 990 FOR EACH OF FWWB AND SWWB IS ALSO AVAILABLE TO

THE PUBLIC THROUGH THE GUIDESTAR WEBSITE.

GENERAL EXPLANATION (H)

FORM 990, PART VII- HOURS WORKED AT RELATED ORGANIZATION

IN ADDITION TO THE HOURS REPORTED IN PART VII, MARY ELLEN ISKENDERIAN

SPENDS AN AVERAGE OF 35 HOURS PER WEEK ON WORK FOR STICHTING TO PROMOTE

WOMEN'S WORLD BANKING (SWWB) AND JANE SLOANE SPENDS AN AVERAGE OF 20

HOURS PER WEEK ON WORK FOR SWWB.

GENERAL EXPLANATION (I)

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS

LOSS ON UNCOLLECTIBLE GRANTS RECEIVABLE : $(96,940)

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AZ,AR,CA,CO,CT, DE,

DC,FL,GA, ID, IL,KS,KY,ME,MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TX,UT,VA, WA, WV, WI,

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MARY ELLEN ISKENDERIAN
PRESIDENT AND CEO 35.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization

Employer identification number
FRIENDS OF WWB USA INC 13-3101527

ATTACHMENT 2 (CONT'D)

JANE SLOANE

VP OF DEVELOPMENT 20.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Supplemental Information

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

instructions).
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