Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creccitamie | ST| CHTI NG TO PROVOTE WOMEN S WORLD BANKI NG
] fross Doing Business As 13-3118378
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| warewn | 8 WEST 40TH ST. 9TH FL (212) 768- 8513
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10018 G Gross receipts $ 9,647, 131.
- Qgggicna;"” F Name and address of principal officer: MARY ELLEN | SKENDERI AN H(a) :Jg;irziiggép return for B Yes No
8 WEST 40TH STREET 9TH FL NEW YORK, NY 10018 H(b) Are all subordinates included? ves | | No
|  Tax-exempt status: | | 501(c)(3) | X | 501(c) (4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV WOVENSWORL DBANKI NG. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-[H_E__M_S_Slm_q:__sjlg_'ErLNQ_IQ_EME ________
g| MOMENS WORLD BANKING | S TO EXPAND THE ECONOM C ASSETS, PARTIQIPATION
§| ~ AND POAER COF LOVINCOME WOMEN AND THEIR HOUSEHOLDS, SEE SCHEDUEO
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 11.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . v v v v v v e oo 5 41.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 25.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 3, 999, 382. 8, 299, 916.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 1,746, 707. 841, 041.
o 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 29, 946. 345, 794.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 23, 923. 160, 380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 5,799, 958. 9,647, 131.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 740, 238. 595, 602.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3, 933, 637. 3, 994, 170.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) p» ¢ 8 _9_8_,_3_7_9_- ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 5, 866, 661. 4,748, 821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 10, 540, 536. 9, 338, 593.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... -4, 740, 578. 308, 538.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . ... . .\ttt 25, 369, 072. 27, 744, 501.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 363, 309. 569, 291.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 25, 005, 763. 27,175, 210.

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.

)
QD
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's giynature Date Check |_, i PTIN
Paid Raymond Ly i}‘"/’"" ( %’z 8-15-14 selfemployed | POL205643
Preparer
Use Only Fimsname B KPMG LLP Fim's N B 13- 5565207

Firm's address B> 345 PARK AVENUE NEW YORK, NY 10154- 0102 Phoneno.  212-758- 9700
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1065 2.000
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OMB No. 1545-187
for an Exe empt i’)rge&zmz&tnon o e

Sor calendar year 2013, or fiscal yoar beginning L

b Do not send to the IRS. Keep for your records. 2@ 1 3

P information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢eo.
i Employer identification number

WOMEN'S WORLD BANKTING 13-2118378

. 8879-E0 i IRS e-file Signature Authorization

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount. if any, from the return. if you
check the box on line 1z, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B | 3| b Total revenue, if any (Form 990, Part VIli, column (A), ine 12) | 1b 9,647,131,

2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ,line Q) . . . . . . ... 2b
3a Form 1120-POL check here b D b Totaltax (Form 1120-POL e 22) . 3b
4a Form 980-PF chack b Tax based on invesiment income (Form 990-PF, Part Vi, ling 5), 4b
5a Form 8868 cf j i Balance Due (Form 8868, Part |, line 3¢ or Part i, line 8c¢) 3b

Aronic return and accompanying schedules md statements and to the .)8‘:;( of nxy Knowlzdge and belief, they
are true, correct, and olete. | further declare that the amount in Part | & l.\ove is the amount shown o the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Firnancial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invoitved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues relat the payment. | have selected & personal identification number (PIN) as my signature for the organization's
elecironic retum a aplicable, the organization’s consent to electronic funds withdrawal.

organization’s 2013

Officer's PiN: check one box only D:“
; . DR T TR S X
LA | authorize LLE to enter my PIN 016 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

.1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
if 1 have indic s within this return that a copy of the return is being filed with a stale agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

(___
Qfficer's signature B 0 Date pr 9 ?f( /4/
Certification Mﬁmheﬁiic% / !

ERO's EFIN/PIN. Ent
number (EFIN follows

sur six-digit electronic filing identification 1
) ! 11
v your five-digit seli~selected PIN. -

]
1
i

1alalile]ale]

do not enter all zeros

.

wumeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
that | am submilting this reiurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
IRS e-file Providers for Business Returns.

| certify that the above
indicated above. | conf
Information for Authori

Ve 4y
ERQ's sighature \M}ﬁ“{ Date B 8-15-14

ERO Must Retain This Form - See Instructions
xs Mot Submit This Form To the IRS Unless Requested To Do &¢
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2013

JSA
3E1676 1.000
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om 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
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 (efile). 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.
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

Part | only
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 STI CHTI NG TO PROMOTE WOMEN' S WORLD BANKI NG X 13-3118378
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 8 WEST 40TH STREET, 10TH FLOOR

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018- 3902
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . .. .. M
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 212-942-7506 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . . .. .. ... .. | 2 |:|
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 , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . , . . .. | 2 |_, 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
unti 08/15 , 20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 2 calendar year 2013 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|$
¢ 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. 3cl|$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2.000



Form 8868 (Rev. 1-2014) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . ... .. | 4 [ﬁ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print STICHTING TO PROMQOTE WOMEN'S WORLD BANKING 13-3118378
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
5325‘&:2% 8 WEST 40TH STREET, 10TH FLOOR
gtﬂ?n V%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | NEW YORK, NY 10018-3902
Enter the Return code for the return that this application is for (file a separate application foreachretun) . . ... ....... jo]1]
Application Return [ Application Return
Is For Code |Iis For Code
Form 990 or Form 990-EZ 01 i )
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
* Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12 .

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthecareof » J. THOMAS JONES

Telephone No. B 212-942-7506 FaxNo. :
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > [:l

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . ... . > l:l . If it is for part of the group, check thisbox. . ... .. | 4 |__rand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11 /17 ,20 14
5 For calendaryear 2013 , or other tax year beginning , 20 , and endin i , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial return Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> I Z. ( % Tite B CPA/Agent Date p» 8-8-14

Form 8868 (Rev. 1-2014)

JSA
155 2.000



STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG 13-3118378

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo |:|

1 Briefly describe the organization's mission:
THE M SSI ON OF STI CHTI NG TO PROMOTE WOVEN S WORLD BANKING | S TO
EXPAND THE ECONOM C ASSETS, PARTI Cl PATI ON AND PONER OF LOW | NCOVE
WOMVEN AND THEI R HOUSEHOLDS BY HELPI NG THEM ACCESS FI NANCI AL SERVI CES,
KNOW.EDGE AND MARKETS. FOR MORE | NFORMATI ON, SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
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
GBI IO ? L L e e e e e e e e e e e e

|:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 3,575, 471._including grants of $ 505, 602. ) (Revenue $ 132,627. )
I NSTI TUTI ONAL DEVELOPMENT PROGRAMS (| DP) CONSI STS OF TECHNI CAL
SUPPORT AND STRATEGY DEVELOPMENT FOR THE WOMEN S WORLD BANKI NG
NETWORK. UNDER THI S PROGRAM WOMEN S WORLD BANKI NG OFFERS
LEADERSHI P DEVELOPMENT TRAI NI NGS AS WELL AS SERVI CES | N BUI LDI NG
GENDER DI VERSI TY | N M CROFI NANCE | NSTI TUTI ONS. THESE PROGRAMS
PROVI DE STRATEG C ADVI CE TO THE NETWORK, AND ORGANI ZE WORKSHOPS
AND EXCHANGES. IDP IS ALSO CHARGED W TH MONI TORI NG EXI STI NG AND
CULTI VATI NG NEW NETWORK MEMBERS.

4b (Code: ) (Expenses $ 3, 368, 569. including grants of $ ) (Revenue $ 231, 476. )
FUNCTI ONAL PRODUCTS AND SERVI CES (FPS) SUPPORT THE NETWORK
I N EXPANDI NG FI NANCI AL SERVI CES TO LOW | NCOVE ENTREPRENEURS AND I N
FORA NG PARTNERSHI PS W TH BANKS. THE PRODUCTS AND SERVI CES | NCLUDE
MARKETI NG AND MARKET RESEARCH, | NTRODUCTI ON OF NEW PRODUCTS SUCH
AS SAVI NGS, M CRO | NSURANCE, | NDI VI DUAL LENDI NG AND RURAL LENDI NG
ALONG W TH RELATED FI NANCI AL EDUCATI ON. FPS ALSO HAS A PUBLI CATI ON
COVPONENT TO DI SSEM NATE KNOW.EDGE GAI NED THROUGH DEVELOPI NG NEW
AND | NNOVATI VE PRODUCTS.

4c (Code: ) (Expenses $ 391, 572. including grants of $ ) (Revenue $ 476,938, )
WOMEN S WORLD BANKI NG ASSET MANAGEMENT ( WAB ASSET MANAGEMENT LLC)
DI RECTS AND MANAGES PRI VATE EQUI TY | NVESTMENT | N HI GH PERFORM NG
WOVEN- FOCUSED MFI' S WORLDW DE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 7, 335, 612.
3E1090 5 000 Form 990 (2013)

65763G 2231 V 13-6. 3F 713288 PAGE 3




STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG 13-3118378

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . 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 e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4

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,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . 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 e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X

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

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, PartVl . . . . . o ittt e e e e e 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, PartVIl ., . . . . .. ... ....... 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, PartVIIl, . . . . .. ... ....... 1llc 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 . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

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 . . . . . . . . o v vt i i i it i i i s e 18 X

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 o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
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 it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Partl, . . . ... .. ... ... .. .. 25a X
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 L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i 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,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et 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 e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e 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 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
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 ., . . . . . . .. .. & . i i vurene.. 36
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,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . . . . . . i i i e e 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 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it 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: »
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? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e 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 as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L 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? , . . . . . .. ... L e e e e e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it 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
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 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 VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 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 morethanonestate?, . . ... ... ... ...... 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 amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2013) STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG 13-3118378 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e 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 governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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 ScheduleO, , . ... ... .. 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? . . . . . . . .. . . v o v v i i v oo oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt 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 O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e 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? . . .« v v v v v v o b 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 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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: M CHAEL MOHR 8 WEST 40TH ST 9TH FLOOR NEW YORK, NY 10018 (212) 556- 3154
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Form 990 (2013) STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13- 3118378 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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.

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(WJENFERRIRIA | 5.00
CHAI R 0] X X 0 0 0
_(@@WMARY HOUGHTON | 5.00
VI CE CHAlI R/ TREASURER 0] X X 0 0 0
_(CLARA SERRA | 500
SECRETARY 0] X X 0 0 0
_(OMARLEEN VAN DEN HORST | .00
TRUSTEE 0] X 0 0 0
SAMT GHosH | _5.00]
TRUSTEE 0] X 0 0 0
_@NBJIRANALIC | 5.00
TRUSTEE 0] X 0 0 0
_(JULIE REDFERN | 5.00
TRUSTEE 0] X 0 0 0
_(GSUZANNE NORA JOHNSON | 5.00
TRUSTEE 0] X 0 0 0
_(QROBHANEH ZAFAR | 5.00
TRUSTEE 0] X 0 0 0
1QANTHONY NOTO_ | _5.00]
TRUSTEE 0] X 0 0 0
1)BETHROBERTS | _5.00]
TRUSTEE 5.00| X 0 0 0
(AANGELA SUN | 5.00
TRUSTEE 0] X 0 0 0
(13CONNTE COLLINGSWORTH | 5.00
TRUSTEE 0] X 0 0 0
14)MARY ELLEN I SKENDERIAN | 35.00]
PRESI DENT / CEO 5. 00 X 304, 284. 43, 368. 12, 801.
ISA Form 990 (2013)
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Form 990 (2013) Page 8
REWRYIl  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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | = | = | § | @ '3 3 (W-2/1099-MISC) organization
belowdotted (S5 | 5|~ [2 (82|~ and related
line) = = | B % ® g organizations
15) TOMJONES | 40.00]
COoQ CFO 0 X 200, 759. 0 33, 494.
16) ANNA GINCHERMAN | 40.00]
CHI EF PRODUCT DEVELOP. OFFI CER 0 X 158, 561. 0 14, 048.
17) KARENMLLER | 40.00]
CHI EF KNOWLEDGE & COWM OFFI CER 0 X 158, 887. 0 14, 082.
18) AL LACSON | 40.00]
NETWORK ENGAGEMENT MANAGER 0 X 134, 837. 0 31, 173.
19) GRISTINAJWHASZ | 40.00]
CHI EF | NVESTMENT OFFI CER 0 X 121, 728. 0 30, 798.
20) CELINAKAWAS | 40.00]
RESEARCH MANAGER 0 X 122, 271. 0 15, 342.
21) HARSHARCDRIGEZ | 40.00]
CHI EF STRATEGY OFFI CER 0 X 134, 804. 0 5, 512.
22) CATHEENTOBIN ________________| 40.00]
M CROFI NANCE PRODUCTS MANACER 0 X 112, 799. 0 12, 609.
1b Sub-total e > 304, 284. 43, 368. 12, 801.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... »| 1,144, 646. 0 157, 058.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 1,448, 930. 43, 368. 169, 859.
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 » 9
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 suchindividual . . . . . . . . . . v v v v i v it e 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

more than $100,000 in compensation from the organization p 5
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Form 990 (2013) STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13- 3118378 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o= d Related organizations . . + . . . . . 1d 2,387, 124.
2% e Government grants (contributions) . . | 1e 4,077, 140.
%g f  All other contributions, gifts, grants,
=¥e} and similar amounts not included above . |_1f 1, 835, 652.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 8, 299, 916.
% Business Code
% 2a COST SHARI NG AND WORKSHOP FEES 900099 90, 198. 90, 198.
% b FEES FOR SERVI CES 541900 708, 414. 708, 414.
g ¢ MEMBERSH P DUES 900099 42, 429. 42, 429.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f . « v v v v i it e e s > 841, 041.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 345, 794. 345, 794.
4 Income from investment of tax-exempt bond proceeds > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 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) - « « v .« ..
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 160, 380. 160, 380.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = = + = « = « = + + = « « | 2 160, 380.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 9,647,131, 1,001, 421. 345, 794.
JsA Form 990 (2013)
3E1051 1.000
65763G 2231 V 13-6. 3F 713288 PAGE 10



Form 990 (2013)
REVRENE Statement of Functional Expenses

STI CHTI NG TO PROMOTE WOMVEN' S WORLD BANKI NG

13-3118378

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
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, _ _ . 595, 602. 595, 602.
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 895, 415. 620, 497. 137, 459. 137, 459.
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
7 Other salaries and wages . . . . . . . . . . . . 2,522, 652. 1, 776, 405. 472, 183. 274,064,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 95, 776. 67, 444, 17, 927. 10, 405.
9 Other employeebenefits . . . . . v« v v v v . 227, 106. 159, 924. 42, 509. 24, 673.
10 Payroll taxes « « « « « v v v v v e e 253, 221. 178, 314. 47, 397. 27, 510.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ..o u e 50, 908. 40, 459. 5,222. 5, 222.
c Accounting . . . . .. u e 67, 300. 33, 650. 16, 825. 16, 825.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 2' 211’ 748 2’ 138' 199 31’ 704 41' 845
12 Advertising and promotion _, , . . . ... ... 0
13 OffiCe eXPenses . . v v v v v v v v v v e s 321, 321. 178, 049. 70, 954. 72, 318.
14 Information technology. . . . . . . . . . . .. 0
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 747, 332. 373, 666. 186, 833. 186, 833.
17 Travel . . 1, 069, 393. 1, 031, 235. 6, 261. 31, 897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 203, 727. 101, 864. 50, 932. 50, 931.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 26, 372. 13, 186. 6, 593. 6, 593.
23 INSUMANCE . . . o v e e e e 50, 725. 27, 118. 11, 803. 11, 804.
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 _ o ________
b _ _ _ _ L ______
C
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 9, 338, 593. 7, 335, 612. 1, 104, 602. 898, 379.
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
éé?osz 1000 Form 990 (2013)
65763G 2231 V 13-6. 3F 713288 PACGE 11



STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Form 990 (2013) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |

(A B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 4,914,225.| 1 5, 215, 494.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 465, 976.| 2 0
3 Pledges and grants receivable, net . _ . ... . 2,214,140.| 3 2,787, 593.
4 Accounts receivable,net . L 731, 264.| 4 126, 907.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 23,390.| 9 33, 087.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 423, 744.
b Less: accumulated depreciation, , , ... .... 10b 383, 822. 57,894. |10c 39, 922.
11 Investments - publicly traded securities |, . . . . ... .. ... ... ... 6, 736, 028. | 11 6, 392, 557.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 9, 519, 816. | 12 11, 930, 813.
13  Investments - program-related. See Part IV, line 11 , . .. .. .. .. ... 689, 670.| 13 896, 962.
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 16, 669. | 15 321, 166.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 25, 369, 072. | 16 27,744, 501.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 263,534.| 17 508, 980.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 99, 775.1 19 60, 311.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 363, 309. | 26 569, 291.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 2,518,913.| 27 2,951, 232.
&|28 Temporarily restricted netassets L. 6, 549, 830. | 28 23, 535, 127.
T|29 Permanently restricted netassets. . . . .. .. ... i e 15, 937, 020. | 29 688, 851.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| 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 25, 005, 763. | 33 27,175, 210.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 25, 369, 072. | 34 27,744, 501.

Form 990 (2013)

JSA
3E1053 1.000
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STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG 13-3118378

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 9, 647, 131.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 9, 338, 593.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 308, 538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 25, 005, 763.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 1,596, 442.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 264, 467.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 27,175, 210.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 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 (2013)

JSA
3E1054 1.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG
13-3118378

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(4 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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 II.

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 > $

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 its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000

65

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

763G 2231 V 13-6. 3F 713288
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SITCHITNG TO PROVOTE WOVEN S WORLD BANKI NG

Employer identification number

13-3118378

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
R !‘ | - ____ Person
Payroll
o _______2L§§Z’_1%‘l-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e __________29-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________22(_5'_‘_15_’5_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I f’_ __________________________________________ Person
Payroll
e _________§9-_99(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________7_85"_1(_)5_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
o _______2L§§§,_EZ§-_ Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

65763G 2231 V 13-6. 3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SITCHITNG TO PROVOTE WOVEN S WORLD BANKI NG

Employer identification number

13-3118378

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
R _7 R Person
Payroll
e _________6921_§‘l%_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
e _______1L_2§g’_§]_'g'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
e ________§f1§'_2§§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
e __________2§'_QQ(_)_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

65763G 2231 V 13-6. 3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization ST| CHTI NG TO PROVOTE WOVEN S WORLD BANKI NG Employer identification number
13-3118378
zEIgdIl 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 | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization ST| CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG

Employer identification number

13-3118378

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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

65763G 2231 \Y

13-6. 3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours, | . . . s e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA

3E1264 1.000

65763G 2231 V 13-6. 3F 713288
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Schedule C (Form 990 or 990-EZ) 2013 STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

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

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

a Volunteers?

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

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

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

I Other aCtIVItIeS’) -------------------------------------------

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ......
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1 X

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3 X

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

1  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000
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Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i 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.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 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 o v v v i i v e v e e e s 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 easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| 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

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e 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 Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule D (Form 990) 2013 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
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ 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.

la

- ® Q0O

2a
b

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

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

included on Form 990, Part X?

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

Amount

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

|_, Yes | | No

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 16, 763, 861. 15, 937, 020. | 16, 595, 256. | 16,573, 325. 16, 595, 256.
b Contributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . . . . v v v hu 1, 255, 746. 826, 841. - 658, 236. 316, 271. -21, 931.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . . . . v w4 659, 718. 294, 340.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 17, 359, 889. 16, 763, 861. | 15,937, 020.| 16, 595, 256. 16, 573, 325.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p  3.0000 %
¢ Temporarily restricted endowment . 97. 0000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. 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
la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . .. .. 62, 010. 62, 010.
d EQUIPMENt « « v v v v v v e e e e 361, 734. 321, 812. 39, 922.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 39, 922.

JSA
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STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG

Schedule D (Form 990) 2013

13-3118378
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(A)ALTERNATI VE | NVESTMENTS

11, 930, 813.

FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

11, 930, 813.

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(€]

&)

©)]

4

®)

(6)

™

®

©

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

Part IX Other Assets.

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

3)

“4)

5)

(6)

(@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

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

JSA
3E1270 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule D (Form 990) 2013 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 11,964, 177.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 1, 596, 442.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 278, 412.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 442, 192.

e Addlines 2athrough2d .. 2e 2, 317, 046.
3 Subtractline2e fromlinel . . . ... ........ ... ... .. ..., e 3 9,647, 131.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 9, 647, 131.

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

1  Total expenses and losses per audited financial statements 1 9, 794, 730.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 278, 412.

b Prioryearadiustments T -

C Otherlosses STt ”

d Other (DescribeinPartxiity =TT 2d 177, 725.

e Addlines 2a through2d "t 0o 456, 137,
3 Subtractline 2e fromline’L” . . . . .. ... .| 3 9, 338, 593.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 9, 338, 593.

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4 - |INTENDED USE OF ENDOWVENT FUNDS

THE ORGANI ZATI ON HAS ADOPTED | NVESTMENT AND SPENDI NG PCLI CI ES FOR THE
CAPI TAL FUND THAT ATTEMPTS TO PROVI DE A PREDI CTABLE STREAM OF FUNDI NG
TO PROGRAMS SUPPORTED BY THE FUND AND TO SUPPORT ORGANI ZATI ONAL
OPERATI ONS WHI LE SEEKI NG TO MAI NTAI N THE PURCHASI NG PONER OF THE FUND.
THE FUND | NCLUDES THOSE ASSETS OF DONOR- RESTRI CTED FUNDS THAT THE

ORGANI ZATI ON MUST HOLD | N PERPETU TY OR FOR A DONOR- SPECI FI ED PERI OD( S) .

THE ORGANI ZATI ON' S OBJECTIVE |'S TO MAI NTAI N THE PURCHASI NG PONER OF THE
FUND S ASSETS HELD I N PERPETU TY OR FOR A SPECI FI ED TERM AS WELL AS TO

PROVI DE ADDI TI ONAL REAL GROMH THROUGH NEW G FTS AND | NVESTMENT RETURN.

SCHEDULE D, PART X - REVI EW OF UNCERTAI N TAX PCSI TlI ONS

THE ORGANI ZATI ON RECOGNI ZES THE EFFECTS OF | NCOVE TAX POSI TIONS ONLY | F
THOSE POSTI TI ONS ARE MORE LI KELY THEN NOT TO BE SUSTAI NED. THE

ORGANI ZATI ON HAS EVALUATED | TS TAX POSI TIONS | N 2013 AND 2012, AND HAS
DETERM NED THAT THERE ARE NO S| GNI FI CANT UNCERTAI N TAX PCSI TI ONS AND THAT

IT WLL CONTI NUE TO BE EXEMPT FROM | NCOVE TAXES.

SCHEDULE D, PART X, LINE 2D - OTHER

FOREI GN CURRENCY TRANSLATI ON GAI'N $234, 900
CHANGE | N | NTEREST | N SUPPORTI NG ORG $207, 292
TOTAL $442, 192

Schedule D (Form 990) 2013

JSA
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Schedule D (Form 990) 2013 STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378 Page 5
Supplemental Information (continued)

SCHEDULE D, PART Xl I, LINE 2D - OTHER

LOSS ON UNCOLLECTI BLE GRANTS RECEI VABLE $177, 725

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) M DDLE EAST AND NORTH AFRI CA PROGRAM SERVI CES | DP/ FPS 403, 331.

(2) sautH Asl A PROGRAM SERVI CES | DP/ FPS 188, 821.

(3) SUB- SAHARAN AFRI CA PROGRAM SERVI CES | DP/ FPS 655, 583.

(4) EAST ASIA AND THE PACIFIC PROGRAM SERVI CES | DP/ FPS 149, 921.

(5) NORTH AMERI CA PROGRAM SERVI CES | DP/ FPS 65, 413.

(6) SOUTH AMERI CA PROGRAM SERVI CES | DP/ FPS 439, 584.

(7) sautH Asl A GRANTMAKI NG 470, 238.

(8) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG 25, 000.

(9) SOUTH AMERI CA GRANTMAKI NG 100, 364.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 2,498, 255.

b Total from continuation
sheetsto Part! _ ., ... ..

C _Totals (add lines 3a and 3b) 2,498, 255.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1.000
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Schedule F (Form 990) 2013

13-3118378

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

M DDLE EAST/ NORTH AFRI CA

SEE PART V

470, 238.

(2)

SOUTH AMERI CA

SEE PART V

100, 364.

(3)

M DDLE EAST/ NORTH AFRI CA

SEE PART V

25, 000.

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA

3E1275 1.000

65763G 2231

V 13-6. 3F

713288

Schedule F (Form 990) 2013
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Schedule F (Form 990) 2013

13-3118378
Page 3

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

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

65763G 2231

V 13-6. 3F

713288

Schedule F (Form 990) 2013
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STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG

Schedule F (Form 990) 2013

Part IV Foreign Forms

13-3118378

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA

3E1277 1.000

65763G 2231 V 13-6. 3F 713288

Schedule F (Form 990) 2013
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART |, LINE 2 - MONI TORI NG GRANTS QUTSI DE THE US

THE ORGANI ZATI ON' S FI NANCE TEAM MONI TORS THE USE OF THE GRANT

FUNDS TO ENSURE THAT THEY ARE BEI NG USED FOR THE | NTENDED PURPOSES VI A
AUDI TS/ | NVESTI GATI ONS. THE ORGANI ZATI ON' S DEVELOPVENT AND PROGRAMS TEAM
WLL ALSO REVI EW SUPPORTI NG DOCUMENTATI ON OF THE GRANT BEFORE FUNDS ARE

DI SBURSED.

SCHEDULE F, PART |I, COLUW D - PURPOSE OF GRANT

THE PURPOSES OF THE GRANTS WERE THE FOLLOW NG

*TO FACI LI TATE A RESEARCH PROJECT

*TO FACI LI TATE CREDI T ACCESS TO LOW | NCOVE WOVEN

*TO EXPAND THE MARKETI NG, COVMUNI CATI ON, AND FI NANCI AL EDUCATI ON OF LOW

I NCOVE VWOMVEN

JSA Schedule F (Form 990) 2013

3E1502 1.000

65763G 2231 V 13-6. 3F 713288 PAGE 33



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13- 3118378
Questions Regarding Compensation
Yes | No
la 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 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
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 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.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v 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 9

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

JSA

3E1290 1.000

65763G 2231 V 13-6. 3F 713288

Schedule J (Form 990) 2013
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Schedule J (Form 990) 2013

13-3118378

Page 2

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

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

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

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
MARY ELLEN | SKENDERI AN || 3 303,456. a 828.| 10,621.] ¢ 663. 315,568., 0
1 PRESIDENT / CEO (ii) 43, 368 q 0 1, 517. 0 44, 885 0
TOM JONES M ____ - 200,435, S 324 7,246.| _26,248.] @ _ 234,253, O
2 COO'CFO (ii) 0 Q 0 Q 0 Qg 0
G L LACSON M ____ 133,638.] 9 ______ 1,199.) - 4,925 26,248, 166,010 0O
3 NETVIORK ENGAGEMENT MANAGER (i) d d a s a h 0
CHRI STI NA JUHASZ [0} 121, 348. 0 380. 4, 550. 26, 248. 152, 526. 0
4 CHI EF | NVESTMENT OFFI CER al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________a_____________a
ANNA G NCHERVAN [0} 158, 237. q 324. 5, 586. 8, 462. 172, 609. 0
5 CHI EF PRODUCT DEVELOP. OFFI CER al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________a_____________a
KAREN M LLER [0} 158, 562. 0 325. 5, 620. 8, 462. 172, 969. 0
6 CHI EF KNOALEDGE & COWM OFFI CER al d T (-: _____________ 6 _____________ (-: _____________ 0 -____________a_____________a
o o O A S A S
7 (ii)
o o O A S A S
8 (ii)
o o O A S A S
9 (ii)
o o O A S A S
10 (ii)
o o O A S A S
11 (ii)
o o O A S A S
12 (ii)
0 o O A S S
13 (ii)
0 o O A S S
14 (ii)
0 o O A S S
15 (ii)
0 o O A S S
16 (ii)
Schedule J (Form 990) 2013
JSA
3E1291 1.000
65763G 2231 V 13-6. 3F 713288 PAGE 35



STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART |, LINE 1 - SOCI AL CLUB DUES

SCHEDULE J, PART |1, COLUWN (D) | NCLUDES NON- TAXABLE SOCI AL CLUB DUES CF
$1, 904 FOR Ms. | SKENDERI AN. THE CLUB | S USED FOR ORGANI ZATI ONAL PURPGCSES
OF PROVI DI NG ROOM AND BCOARD DURI NG COMPANY EVENTS. DUES ARE PAI D DI RECTLY
BY SWAB TO THE CLUB. AN EXPENSE OF THI S NATURE | S SUBM TTED BY THE

OFFI CER TO THE COO CFO W TH AN EXPLANATI ON FOR | TS RELEVANCE TO THE
ORGANI ZATI ON. THE COQ' CFO APPROVES THE EXPENSE BY ASSESSI NG | TS VALUE AND
THE EXPLANATI ON AS FAI R AND REASONABLE. | F THE COO CFO REQUI RES APPROVAL,

THE EXPLANATION IS SUBM TTED TO THE CEO FOR REVI EW AND APPROVAL.

Schedule J (Form 990) 2013

JSA
3E1505 1.000

65763G 2231 V 13-6. 3F 713288 PAGE 36



SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction es No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . . L i e e e e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1297 1.000
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Schedule L (Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(l) UJJ1 VAN PRESI DENT | S BOARD MEMBER 137, 382. | SEE PART V X
(2)
(3
4
(5
(6)
)
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DESCRI PTI ON OF TRANSACTI ON

PROVI SI ON OF TECHNI CAL SERVI CES AND | MPLEMENTATI ON OF A PROGRAM | N AN

I NSTI TUTI ON OF WHI CH A CURRENT BOARD MEMBER |'S THE PRESI DENT TO EXPAND

THE CUSTOMER BASE OF THE | NDI VI DUAL LENDI NG PROGRAM

JSA
3E1507 2.000

65763G 2231 V 13-6. 3F 713288

Schedule L (Form 990 or 990-EZ) 2013
PAGE 38



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13- 3118378
FORM 990, PART II1, LINE 1 & PART 1 LINE 1- ORGANI ZATION' S M SSI ON

THE M SSI ON OF THE WOMEN' S WORLD BANKI NG GLOBAL NETWORK |'S TO EXPAND THE
ECONOM C ASSETS, PARTI Cl PATI ON AND POAER OF LOW | NCOVE WOVEN AND THEI R
HOUSEHOLDS BY HELPI NG THEM ACCESS FI NANCI AL SERVI CES, KNOW.EDGE AND

MARKETS.

OUR VISION IS THAT ONE DAY ALL WOMEN W LL BE ABLE TO BU LD A SECURE

FI NANCI AL FUTURE FOR THEMSELVES AND THEI R HOUSEHCLDS.

WOVEN S WORLD BANKI NG | S THE GLOBAL NON- PROFI T DEVOTED TO G VI NG MORE
LOW | NCOVE WOMEN ACCESS TO THE FI NANCI AL TOOLS AND RESQURCES ESSENTI AL TO
THEI R SECURI TY AND PROSPERI TY. FOR MORE THAN 30 YEARS WE HAVE WORKED W TH
FI NANCI AL | NSTI TUTI ONS TO SHOW THEM THE BENEFI T OF | NVESTI NG | N WOMEN AS
CLI ENTS, AND AS LEADERS. WE EQUI P THESE | NSTI TUTI ONS TO MEET WOMEN S
NEEDS THROUGH AUTHORI TATI VE MARKET RESEARCH, LEADERSHI P TRAI NI NG,

SUSTAI NABLE FI NANCI AL PRODUCTS AND CONSUMER EDUCATI ON. HEADQUARTERED I N
NEW YORK, WOMVEN S WORLD BANKI NG WORKS W TH 34 | NSTI TUTI ONS I N 24
COUNTRIES WTH A REACH OF 14 M LLI ON WOVEN TO CREATE ACCESS TO FI NANCE ON

A GREATER SCALE THAT EVER BEFORE.

WOVEN S WORLD BANKI NG WORKS W TH FI NANCI AL | NSTI TUTI ONS TO
*CREATE | NNOVATI VE FI NANCI AL PRODUCTS | NCLUDI NG CREDI T, SAVI NGS AND
| NSURANCE AND WORKS W TH PARTNERS TO BRI NG THESE PRODUCTS TO SCALE. WE DO

THI'S THROUGH UNDERSTANDI NG THE FI NANCI AL NEEDS OF WOMEN AND THEN CREATI NG

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

PRODUCTS TO FI'T THOSE NEEDS. BY DESI GNI NG TAI LORED PRODUCTS AND USI NG
MARKETI NG AND DELI VERY TECHNI QUES | N NEW WAYS, WE SEEK TO SERVE MORE

WOVEN THAN EVER BEFORE W TH THE FI NANCI AL TOOLS AND RESOURCES THEY NEED.

* PROVI DE | NSTI TUTI ON- STRENGTHENI NG SERVI CES TO SUPPORT FI NANCI AL
I NSTI TUTI ONS, | NCLUDI NG GENDER DI VERSI TY | NI TI ATI VES, AND FI NANCI AL

TRAI NI NG AND SUPPORT; AND.

* SHARE KNOWL.EDGE AND | NNOVATI ON BY PROVI DI NG NETWORK MEMBERS
OPPORTUNI TI ES TO EXCHANGE BEST PRACTI CES W TH OTHER

LEADERS.

BY | NVESTI NG I N WOMEN WE PRODUCE A MULTI PLI ER EFFECT ON THE WELL- BEI NG OF

THEI R HOUSEHOLDS AND COVMUNI Tl ES.

FORM 990, PART VI, SECTION B, LINE 11A/B - FORM 990 REVI EW

THE ORGANI ZATION' S FORM 990 IS I NI TI ALLY PREPARED BY AN | NDEPENDENT
ACCOUNTI NG FI RM BASED ON | NFORVATI ON PROVI DED BY THE ORGANI ZATI ON' S

FI NANCE DEPARTMENT. THE FI NANCE DEPARTMENT THEN REVI EWS AND PROVI DES
COMMENTS ON THE RETURN AS DRAFTED BY THE ACCOUNTI NG FIRM THE

ORGANI ZATI ON' S CFO, COO AND CEO THEN REVI EW AND APPROVE THE REVI SED DRAFT
RETURN. THE DRAFT IS REVI EWED AND APPROVED BY THE AUDI T COW TTEE THEN

DI STRI BUTED TO THE FULL BOARD OF TRUSTEES FOR THEI R REVI EW

FORM 990, PART VI, SECTION B, LINE 12C - CONFLI CT OF | NTEREST POLI CY

PER THE WRI TTEN CONFLI CT OF | NTEREST POLI CY, EACH DI RECTOR AND ALL

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

EVMPLOYEES AND CONSULTANTS VWHEN HI RED ARE ASKED TO COVPLETE AND SI GN A
CONFLI CT OF | NTEREST DI SCLOSURE STATEMENT. ADDI TI ONAL SUBM SSI ONS SHOULD
BE MADE THROUGH A SUPERVI SOR UPON OCCURRENCE OF ANY NEW ACTI VI TY,

| NTEREST OR RELATI ONSHI P, VWHI CH MAY G VE RISE TO A CONFLI CT OF | NTEREST
OR THE APPEARANCE OF A CONFLICT OF INTEREST. |IT IS NOT THE | NTENTI ON OF
SWAB TO REQUI RE | TS EMPLOYEES TO EXERCI SE | NDEPENDENT JUDGVENT REGARDI NG
A SPECI FI C SI TUATI ON, AND ANY DOUBTS SHOULD ALWAYS BE RESOLVED | N FAVOR

OF DI SCLOSURE SO THAT AN | NFORVED JUDGVENT NMAY BE MADE.

A CONFLI CT OF | NTEREST DI SCLOSURE STATEMENT | S ALSO FURNI SHED ANNUALLY
TO EACH DI RECTOR AND STAFF OFFI CER CURRENTLY SERVI NG THI S ORGANI ZATI ON.
THI'S POLI CY | S REVI EMED ANNUALLY FOR THE | NFORVATI ON AND GUI DANCE OF

DI RECTORS AND STAFF OFFI CERS. ANY NEW DI RECTORS OR STAFF OFFI CERS ARE
ADVI SED OF THE POLI CY AND FURNI SHED A DI SCLOSURE STATEMENT UPON

UNDERTAKI NG THE DUTI ES OF OFFI CE.

UPON OCCURRENCE COF ANY NEW ACTI VI TY, | NTEREST, OR RELATI ONSH P, WHI CH
MAY G VE RISE TO A CONFLI CT OF | NTEREST OR THE APPEARANCE OF A CONFLICT
OF | NTEREST, ADDI TI ONAL SUBM SSI ONS SHOULD BE MADE I N WRI TI NG TO A
SUPERVI SOR, | F THE | NTERESTED | NDI VIDUAL | S A STAFF MEMBER, TO THE
CHAIR, | F THE | NTERESTED I NDI VI DUAL 1S A BOARD MEMBER;, OR TO THE BOARD,
I F THE PRESI DENT IS I NVOLVED | N THE CONFLI CT. WHEN A DI RECTOR I S

| N\VOLVED, THE DESI GNATED REVI EW NG OFFI CI AL HAS A RESPONSI BI LI TY TO

BRI NG A POTENTI AL CONFLI CT OF | NTEREST TO THE ATTENTI ON OF THE BOARD

PROWPTLY FOR ACTI ON AT THE NEXT REGULAR MEETI NG OF THE BOARD CR DURI NG

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

A SPECI AL MEETI NG CALLED SPECI FI CALLY TO REVI EW THE POTENTI AL CONFLI CT

OF | NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A/B - COWPENSATI ON REVI EW

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG ADHERES TO THE FOLLOW NG
POLI CI ES AND PROCEDURES FOR DETERM NI NG COMPENSATI ON OF THE CEC

(1) REVI EW AND APPROVAL BY THE BOARD OR COMPENSATI ON COW TTEE OF THE
ORGANI ZATI ON; (2) USE OF DATA AS TO COVPARABLE COWVPENSATI ON; AND ( 3)

CONTEMPORANEQUS SUBSTANTI ATI ON OF THE DELI BERATI ONS AND DECI SI ONS.

1. REVI EW AND APPROVAL. THE COWMPENSATI ON OF THE PERSON | S REVI EMED AND
APPROVED BY THE BOARD OF DI RECTORS OR COVPENSATI ON COW TTEE OF THE
ORGANI ZATI ON, PROVI DED THAT PERSONS W TH CONFLI CTS OF | NTEREST W TH
RESPECT TO THE COVPENSATI ON ARRANGEMENT AT | SSUE ARE NOT | NVOLVED I N

THI S REVI EW AND APPROVAL.

2. USE OF DATA AS TO COVPARABLE COVPENSATI ON. THE COVPENSATI ON OF THE
PERSON | S REVI EMED AND APPROVED USI NG DATA AS TO COVPARABLE COMPENSATI ON
FOR SIM LARLY QUALI FI ED PERSONS | N FUNCTI ONALLY COVPARABLE POSI TI ONS AT

SI M LARLY SI TUATED ORGANI ZATI ONS.

3. UPON RECOVMENDATI ON FROM THE COMPENSATI ON COWMWM TTEE, THE BOARD
APPROVES THE COMPENSATI ON AND SAI D DECI SI ON | S RECORDED | N THE M NUTES.
EXCLUDI NG THE CEOQ, THE COWPENSATI ON FOR THE OTHER OFFI CERS OF THE

ORGANI ZATI ON | S REVI EMED ANNUALLY BY THE CEO OR UPON RECEI VI NG THE DUTI ES

OF AN OFFI CER. THE CEO DETERM NES APPROPRI ATE COVPENSATI ON | N

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

COORDI NATI ON W TH THE HUMAN RESOURCES DI RECTOR AND I N CONJUNCTI ON W TH

THE ANNUAL PERFORMANCE ASSESSMENT.

FORM 990, PART VI, SECTION C, LINE 19 - DOCUMENT AVAI LABI LI TY

SWAB PUBLI SHES THROUGH | TS WEBSI TE, AN ANNUAL REPORT | NCLUSI VE OF

FI NANCI ALS ALONG W TH THE PAST TWO YEARS OF 990' S AND AUDI TED FI NANCI AL
STATEMENTS. THE FORM 990 FOR EACH OF FWAB AND SWAB | S ALSO AVAI LABLE TO

THE PUBLI C THROUGH THE GUI DESTAR VEBSI TE.

FORM 990, PART X, LINE 9 - OTHER

LOSS ON UNCOLLECTI BLE GRANTS RECEI VABLE $(177, 725)
CHANGE | N | NTEREST | N SUPPORTI NG ORG $207, 292
FOREI GN CURRENCY TRANSLATI ON GAI'N $234, 900
TOTAL $264, 467
ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
ROLAND BERGER PROGRAM CONSULTI NG 216, 800.
POSTFACH 40 29 49 80721

MUNCHEN

DENVARK

BETTI NA W TTLI NGER DE LI MA PROGRAM CONSULTI NG 160, 796.

R PAULO JOSE MABFUD 20, CASA 4B CEP 227
RI O DE JANEI RO
BRAZI L

KPMG LLP AUDI TI NG CONSULTI NG 155, 000.
1676 | NTERNATI ONAL DRI VE
MCLEAN, VA 22102

BRI DGESPAN GROUP STRATEGY 300, 000.
112 WEST 34TH ST, SU TE 1510
NEW YORK, NY 10120

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

ATTACHVENT 1 (CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JENNI FER MC DONALD PROGRAM CONSULTI NG 163, 266.
735 BOYER H2S2J9

MONTREAL

«C
CANADA

ISA Schedule O (Form 990 or 990-EZ) 2013
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STI CHTI NG TO PROMOTE WOMVEN' S WORLD BANKI NG 13-3118378

SCHEDULE R Related Organizations and Unrelated Partnerships | OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. .
Department of the Treasury > . b hedul dits i . . . it 990 Open to Public
Internal Revenue Service Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form . Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) WAB ASSET MANAGEMENT __  __ 27-4512701 |
VWEST 40TH STREET 10TH FLOOR NEW YORK, NY 10018 I NVESTMENT DE 574, 782. 180, 999. | SWAB
(Q WB INVESTMENT LLC 45- 2838974 _|
8 WEST 40TH STREET, 10TH FLOOR NEW YORK, NY 10018 I NVESTMENT DE - 8, 387. 144, 165. | SWAB
)
B
.
.©_
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) FRI ENDS OF WAB USA | NC 13-3101527
T8 VEST 40TH STREET 10TH FLOCR | NEW YORK, NY 10018 | SUPPORT NY 501( C) ( 3) 7 N A X
@ ]
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA

3E1307 1.000

65763G 2231 V 13-6. 3F 713288 PACGE 45



STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
D wee e o 41:2272149
8 VEST 40TH STREET, 10TH FLOOR NEW YORK, NY 10018 | NVESTVENT DE Sw C COoRP 100. 0000
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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STI CHTI NG TO PROMOTE WOMVEN' S WORLD BANKI NG 13-3118378

Schedule R (Form 990) 2013 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e Li| X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) FRIENDS OF WOMEN S WORLD BANKI NG C 2,387, 124. FMW/
(2) FRIENDS OF WOMEN S WORLD BANKI NG Q 660, 739. FMW/
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013

STI CHTI NG TO PROMOTE WOMVEN' S WORLD BANKI NG

13-3118378

Page 4

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

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

(a) (b) (©) (d) (e) [0) @) (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

B

B

©e

B

)

®©

o

®

©

@ _

@

@@

@)

@

@s_

@

ISA Schedule R (Form 990) 2013
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STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG 13-3118378

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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