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 2017 calendar year, or tax year beginning 01/ 01, 2017, and ending 07/ 17,2018
C Name of organization D Employer identification number
B check itappicatie: | ST CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG
: fress 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
| i et 122 EAST 42ND STREET, 42ND FL (212) 768-8513
X | terminated City or town, state or province, country, and ZIP or foreign postal code
: fe"‘“;zded NEW YORK, NY 10168 G Gross receipts $
L Qgggicna;"” F Name and address of principal officer: MARY ELLEN | SKENDERI AN H(a) :Jg;irziiggép return for B Yes g No
122 EAST 42ND ST. y 42ND FLOOR NEW YOQK, NY 10168 H(b) Are all subordinates included? Yes 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 WOVENWORLDBANKI 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: _-["_'E__M_S_Slm_q:__sirlg_{rl_’_\@_l-g_emg ________
g|  VOMEN S WORLD BANKING | S TO EXPAND THE ECONOM C ASSETS, PARTICIPATION
§|  AND POAER OF LOVINCOME WOMEN AND THEIR HOUSEHQOLDS, SEE SCHEDWE O
§ 2 Check this box P> m if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . v v v v v v e . 3 0.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 0.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v v e e oo 5 0.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v i e e e e o 6 25.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v & v v vt 4 v v o a e v v n nn e 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,linelh) . . . . .. ....... 14,610, 798. 0.
% 9 Program service revenue (Part VIII, line2qg), , . . .. ........ PUBL?CC:)TI\TS';EETION 1, 339, 153. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 705, 681. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 19, 819. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 16, 675, 451. 0.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ... ... 238, 042. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 7,325, 468. 0.
g 16a Professional fundraising fees (Part IX, column (A), line1le) ., ., . . . .. .. ...« . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) p»  { 0 ).
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v o o 4,787, 679. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 12, 351, 189. 0.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 4, 324, 262. 0.
] g Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) . . . . .\ 1\t st 37, 806, 583. 0.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ i e 2, 255, 489. 0.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 35, 551, 094. 0.
Part Il Signature Block

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

05/ 10/ 2019
Sign } Signature of officer Date
Here } MARY ELLEN | SKENDERI AN PRESI DENT/ CEO
Type or print name and title
) Print/Type preparer's name Preparer's signature % Date Check |_, if | PTIN

E?;(larer PH LLIP GROFE 4/17/2019 | seit-empioyed | P01247783
Use Only Firmsname B KPMG LLP Firm's EIN 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 i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
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Signature


om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
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.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 122 EAST 42ND STREET, 42ND FL

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10168

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
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

CARLOS HORNI LLOS- DALI SME
® The books are inthe care of » 122 EAST 42ND STREET, 42ND FL NEW YORK NY 10168

Telephone No. » 212 768-8513 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 Irequest an automatic 6-month extension of time until | 06/17 2019 | tofile the exempt organization return

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

4 - calendar year 20 or
| 2 tax year beginning 01/01 2018 , and ending 07/17 ,2018 .

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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

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 I NCOVE
WOVEN AND THEI R HOUSEHOLDS BY HELPI NG THEM ACCESS FI NANCI AL SERVI CES,
KNOALEDGE 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-EZ7 | | 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
SBIVICES ?, 4 i ittt 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 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 $ including grants of $ ) (Revenue $ )
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG CEASED ALL ACTIVITY AS
OF 12/31/2017 AND REVOKED I TS RI GHT TO DO BUSI NESS | N NEW YORK
STATE AS OF 7/17/2018.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 0.
%2?020 1.000 Form 990 (2017)
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017)

10
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13
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16

17

18

19

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. . . . . . . L 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 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,Part1. . . . . . . . ... ... ... ... 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 v v vt v e 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,
T 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. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 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, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i 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 . . . . . . . . . . ... ... 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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 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
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, . . . . . . . . . . .. @ . i ueunenen.. 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . , . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o 0 @ i i i i it 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 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 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 . . . . . . . .. ... ... 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 . . . . .. ... ... .... 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, Part Il . . . . . . . . . @ i i i i i it it et e e e 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 . . . . . . . o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o o oo v v oo o 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 . . . . . & . o i i i i e e e e e e e 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 "No," gotoline25a. . . . . . & v o v i v i i b i e e e e e e e a s 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 boNds? . . . . . . . . . i i e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 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 | . . . . o . i i i it st e s e e 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i it i i ittt e e e e e e e 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, Part 1V . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e e e e e e 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 it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 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 . . . . o o v o v i s i e s e s s e e e s e e e e e e e e e e e s 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,Part| . . . . . . .. ... .00 o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line b . . . . . i i i 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)?. . . . . . « « v« ¢ . . . 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,line2 ., . . .. 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, PartV,line2 . . . . . . . .. ... ... ... . ..., 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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017) Page 5
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 0.
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 prizewinners? . . . . ... ... .. ... ... .. e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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
=T o001 4a X
b If "Yes," enter the name of the foreign country: p> GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . .« & v v v v i v i i i e i e e s 5¢c
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 taxdeductible?. . . . . . . oL L e e e e e e e e e e e e e e e s 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? . . . . . . . i i i i it e e e e e e e e e e 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 FOIM 828272 .« v v v v v v i ittt h ot e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo oL n s d e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n e n e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 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 . . . . . . . .. .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt ittt e et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13- 3118378 page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI « . . « . v v 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 0.
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 0.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s 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 v o 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 o i L n e e e e e e 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 governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e 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?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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? . . . . . . . .. . o v 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? . lia 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
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v o 0 i h e e e e e e s 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 o oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . o v o v 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?2 . « « v 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 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? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY'

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 instion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who cRossesses the organizatlon s books and records: p
CARLOS HORNI LLOS-DALI'SME 122" EAST 42ND STREET, 42ND FL NEW YORK, NY 10168 12-768-8513

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) 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 noteto any lineinthisPart VIl . . . . . . . o v 0 v it vt it v v v s a s
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 (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related é__ % 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| g & %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)SAM T GHOSH 5. 00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(2)NEJTRA NALIC 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(3)BETH ROBERTS 5.00
DI RECTOR END: 6/21/2018 5.00| X 0. 0. 0.
(4)ANGELA SUN 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(5)CONNI E_COLLT NGSWORTH 5.00
COCHAI R/ DIR. END 6/21/2018 0.] X X 0. 0. 0.
(6)MUNA SUKHTT AN 5.00
COCHAIR/ DIR END: 6/21/2018 0.] X X 0. 0. 0.
(7)UZOVA DOZI E 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(8)! NEKE BUSSENMAKER 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(9)M CHAEL USEEM 5. 00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(10)EMER DOOLEY 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(11)CHl \VE ONYEAGORO 5.00
DI RECTOR END: 6/21/2018 0.] X 0. 0. 0.
(12)SYVI A CHI N 5.00
DI RECTOR END: 7/17/ 2018 0.] X 0. 0. 0.
(13)L1 Z MUNSON 5.00
DI RECTOR END: 7/17/ 2018 0.] X 0. 0. 0.
(14)CARLOS HORNI LLOS- DALI SME 35. 00
CFAO END: 7/17/2018 5.00 X 0. 0. 0.
ISA Form 990 (2017)

7E1041 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378

Form 990 (2017) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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
eated |23 Z13|8 |58 || organization | (W-2/1099-MISC) from the
organizations éé_ E 8 g Eg g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 o
line) S| 2 S S organizations
22| |8] B
3|2 2
’ 2
15) MARY ELLEN | SKENDERI AN 35. 00
PRESI DENT & CEO END: 7/17/2018 5.00 X 0. 0. 0.
16) JOHNJONES | 8500
COO & EVP END: 7/17/2018 5.00 X 0. 0. 0.
17) SURJIT CHANA END: 7/17/2018 40. 00
EVP CORP ENG & MARKET 0. X 0. 0. 0.
18) KATE HOOPER END: 7/17/2018 40. 00
EVP MARKET RESEARCH & SOLUTI ON 0. X 0. 0. 0.
19) HARSHA RODRIGUES | 40.00]
EVP STRATEGY END: 7/17/2018 0. X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (@dd liNes 1b and 1C) « v « v v v v v v vt e e e e e e e e e e > 0. 0. 0.
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 » 0.
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
INAIVIAUAT .+ 0 o 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 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 Jfor 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
NONE

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

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1.000

5322Nv 2231

713288

Form 990 (2017)
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Form 990 (2017) 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 anylineinthisPartVIIl. . . . ... ... ... ... ........ |:|
(A (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
;‘é; < ¢ Fundraisingevents . . . « .« &+« 1c
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | _1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f + . « « o & v v v v v v o w2 u .. »
% Business Code
2 2a
i
@ b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i i i i u ... |
3 Investment  income  (including  dividends, interest,
and other similaramounts). . = « =« & v o 0 0000w >
4 Income from investment of tax-exempt bond proceeds . >
5 RoyaltieS « « v v v v v e e e e e e e e e e e e e e e e |
() Real (ii) Personal
6a Grossrents « . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v »
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « - « . ..
d Netgainor(IoSS) « « « « « & v ¢ & v+ 4+ & o 4w . »
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v« o v a
g Less: directexpenses . . + . . 2 v ... b
Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ........ a
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Addlines 11a-11d « « =« « « ¢ ¢ s s s v v 2w a s >
12 Total revenue. See instructions. . . « « v v o v v v 4 4 . | 2
32?051 1.000 Form 990 (2017)
5322Nv 2231 713288 PAGE 11



Form 990 (2017)
RENg 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) | (©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . ... ...

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

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . .« . ..
Payrolltaxes . « « v v v v o v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . ... ..o v v v
Occupancy , . . .. ...t anann

Travel , L L e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest | . . . . ... ...
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , _ .,
Insurance . , . ... ... .. 0.
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.)

All other expenses
Total functional expenses. Add lines 1 through 24e

©

©

oe|e|e| e e

C|e|L|e|e e e

oe|e|e| e e

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)

JSA

7E1052 1.000

5322Nv 2231

713288

Form 990 (2017)
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017) Page 11
1@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . .. ... ..............0.... 644, 751.] 4 0.
2 Savings and temporary cashinvestments |, . ., ... ......... 17,003, 613.| 2 0.
3 Pledges and grants receivable,net | . . . .. ... ... ... ... .... 704, 055.| 3 0.
4 Accounts receivable, Net . . .. .. ... .. ... ... 272, 960.| 4 0.
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.] 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. 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 | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSE . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 142,556.| 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . . . . . 10b 595, 341. |10c 0.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 17,102,352. | 11 0.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 1,240, 479.| 12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangible @SSetS . . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 100, 476. | 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 37, 806, 583. | 16 0.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 477,934.| 17 0.
18 Grantspayable. . . . ... ov vt i e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 25, 000. | 19 0.
20 Tax-exemptbond liabilities . . . .. . ... ... i 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 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 ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.

24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D L . . ... it 1,752,555, | 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . o o v v v v v o .. 2, 255, 489. | 26 0.
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 | . . . . . . L. L. L. 8, 528, 640. | 27 0.
&128 Temporarily restricted netassets . ... 26, 329, 378. | 28 0.
T|29 Permanently restrictednetassets. . . . ... ... ... ... . 693, 076.| 29 0.
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 equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 35, 551, 094. | 33 0.
34 Total liabilities and net assets/fund balances 37, 806, 583. | 34 0.

Form 990 (2017)

JSA
7E1053 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 0.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 0.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 35, 551, 094.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) 0.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & 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 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 35, 551, 094.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 0.
Financial Statements and Reporting
Check if Schedule O contains a response or note to 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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 v e s e e e s e s e s e s s 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 (2017)

JSA
7E1054 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public

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

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

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

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

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i v u .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . v v v v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i 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 e e >S5

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activitiesS , |, . . . . . . i v it 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 e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, 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)

2

(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) 2017

JSA
7E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2017

STI CHTI NG TO PROMOTE WOMVEN 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 name,

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

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
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 . . . . . . v v v v v v v vt b e e e e

Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
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 line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... ... ....

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v v v @ v v v i b i i e e e e 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

7E1265 1.000

Schedule C (Form 990 or 990-EZ) 2017

5322Nv 2231 713288

PAGE 16



STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule C (Form 990 or 990-EZ) 2017 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 on 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:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . o v vt it ot ettt e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . .« & v v o 0 i v i s e s e s e s s s e e e e s e s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s

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?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
)
a
%)
@
=4
@
3
@
b=
=1
o
N

N
3]

o

(9]

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 orless?. . . . . . . . . . . . o v v . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE 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."

Dues, assessments and similar amounts from members . . . . . . . . i o v v et e e e e e e e e e e e 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).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . v v v o 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 e 2b

oS o1 - 2¢c
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 NEXEYEar? . « = v v v v v v v h e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . v v v ¢ v v v v v v v v e w 5

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

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2017

7E1500 1.000
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

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

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

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

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

JSA
7E1268 2.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Schedule D (Form 990) 2017 Page 2
*EIsdlll 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . |:| Yes |:| No

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

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

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

Amount
c Beginningbalance . . . .. ... ... ... . e 1lc
d Additions duringthe year , . . . . ... ... ..ttt 1d
e Distributions duringtheyear, , ., ., . . ... ... ... .. le
f Endingbalance . . . . . . ... ... .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

EUAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 18, 342, 831. 16, 692,578. | 16,683,794.| 17,603, 872. 18, 003, 388.
b Contributions . . . .. ... ... 4, 225.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 2, 336, 240. 688, 727. - 240, 851. 267, 249.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « . v ... . . 18, 342, 831. 685, 987. 679, 943. 679, 227. 670, 990.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 18, 342,831. | 16,692,578.| 16, 683, 794. 17, 603, 872.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment. o
Complete if the organ|zat|0n answered "Yes" on 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, | ... ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements, | . . . .. ...
d Equipment ... .........
e Other . . . ... %' iiiinn...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2017

JSA
7E1269 1.000
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. .. ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(©)]
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I
7E1237(S)A1_000 Schedule D (Form 990) 2017
5322Nv 2231 713288 PAGE 21




STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

Schedule D (Form 990) 2017

13-3118378

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O O O T 9

[o 2]

c
5

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v v v . s 2a

Donated services and use of facilities . . . .« v v o v v i e o e e 2b

Recoveries of prioryeargrantS. . . « & v v v v i v i i s e e e e s 2¢c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 2d

Add lines 2athrough 2d . . . v v v v v i i i e e e e e e e e e e e e e e 2e
Subtractline2e fromline L « v v v v v i v it e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll,line7b . . . . . .. 4a

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e et e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

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

O O 0 T 9

[o 2]

c
5

Total expenses and losses per audited financial statements . . . . . . . . v o v 0 v o b i e e e e . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . .« v v o v vl e o e e 2a

Prior yearadjustments . . . . . v o v i i i i e e e e e e e e e s 2b

O eI I0SSES . + + v v vt e e v e e e e e e e e e e e e e e e e 2c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 2d

Add lines2athrough 2d . . . v v v v i i i e e e e e e e e e e e e e 2e
Subtractline2e fromline L « v v v v v i v it e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D+ v v v i i e e et e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . o v v v o« . 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA
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Schedule D (Form 990) 2017 STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13- 3118378

Page 5

RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4 - | NTENDED USE OF ENDOMWENT FUNDS

THE ORGANI ZATI ON HAS ADOPTED | NVESTMENT AND SPENDI NG POLI CI ES FOR THE
CAPI TAL FUND THAT ATTEMPTS TO PROVI DE A PREDI CTABLE STREAM CF FUNDI NG TO
PROGRAMS SUPPCRTED BY THE FUND AND TO SUPPORT CORGANI ZATI ONAL OPERATI ONS
VH LE SEEKI NG TO MAI NTAI N THE PURCHASI NG PONER OF THE FUND. THE FUND

I NCLUDES THOSE ASSETS OF DONOR- RESTRI CTED FUNDS THAT THE ORGANI ZATI ON

MJUST HOLD I N PERPETU TY OR FOR A DONOR- SPECI FI ED PERI OD( S) .

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

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

Schedule D (Form 990) 2017
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | oms No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@17
P Attach certified copies of any articles of dissolution, resolutions, or plans.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > i . X Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
WOMVEN S WORLD BANKI NG, | NC
CASH AND CASH | NVESTMENTS 01/ 01/ 2018 17,648, 364. |FW 82-2828138 122 EAST 42ND STREET, FL 42 501(C) (3)
WOMVEN S WORLD BANKI NG, | NC
RECEI VABLES 01/ 01/ 2018 977,015. |FW 82-2828138 122 EAST 42ND STREET, FL 42 501(C) (3)
WOMVEN S WORLD BANKI NG, | NC
FI XED ASSETS 01/ 01/ 2018 595, 341. |FW 82-2828138 122 EAST 42ND STREET, FL 42 501(C) (3)
WOMVEN S WORLD BANKI NG, | NC
I NVESTMENTS 01/ 01/ 2018 18, 342, 831. |FW 82-2828138 122 EAST 4ND STREET, FL 42 501(C) (3)
WOMVEN S WORLD BANKI NG, | NC
OTHER ASSETS 01/ 01/ 2018 243,032. |FW 82-2828138 122 EAST 42ND STREET FL 42 501(C) (3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | | . . L . . L L .t e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? | . . . . L . . . L e e e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? | . . . L L L L Lt e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? , . . . . . . . . . . . .« « . . . . 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. p»>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) 2017
JSA
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

3
4a
b
5
6a

13-3118378

Schedule N (Form 990 or 990-EZ) 2017 Page 2
Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 ves | No
(Total liabilities), should equal -0-.
Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Il _ , . . . . . . . . . . . .. ... ... ... 3 X
Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?, , . . . ... ... .. 4a X
If "Yes," did the organization provide SUCh NOLICE? . . . . . . . . . . . . i i i it it i ittt e it e et e e e e e e e e e e e e e e e e e e 4b | X
Did the organization discharge or pay all of its liabilities in accordance with state laws?, . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization have any tax-exempt bonds outstanding during the Year?, . . . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 6a X
If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? , , | 6b

b
o

If "Yes" on line 6b, describe in Part lll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part IIl.

"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . i L i i it 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 2a

b Become an employee of, or independent contractor for, a successor or transferee organization?. . . . . . . . . .t i i it i e e e e e e e e e e e e e e 2b

¢ Become a direct or indirect owner of a successor or transferee organization? . . . . . v & v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . ... ... ... 2d

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explainin Partlll. . . . . . »

Schedule N (Form 990 or 990-EZ) 2017
JSA

7E1303 1.000

5322Nv 2231 713288

PAGE 25



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

Schedule N (Form 990 or 990-EZ) 2017 Page 3
Part Il Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e.

Also complete this part to provide any additional information.

SCHEDULE N, PART |1, LINE 2A & 2B

WOMEN S WORLD BANKI NG | NC, SHALL MAKE AN OFFER OF EMPLOYMENT TO COMVENCE
ON THE EFFECTI VE DATE TO EACH EMPLOYEES, | NCLUDI NG THE EMPLOYMENT
AGREEMENT BETWEEN THE TRANSFERCR AND MARY ELLEN | SKENDERI AN, PRESI DENT &
CEO OF BOTH STI CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG AND WOMEN S WORLD

BANKI NG | NC.

THE FOLLOW NG TRUSTEES CONTI NUED THEI R SERVI CE AS A TRUSTEE W TH WOMEN' S
WORLD BANKI NG

- CONNI E COLLI NGSWORTH

- MUNA SUKHTI AN

- M KE USEEM

- NEJI RA NALI C (ENDED SERVI CE ON OCTOBER 28, 2018)

- ANGELA SUN (ENDED SERVI CE ON OCTOBER 28, 2018)

- BETH ROBERTS ( ENDED SERVI CE ON OCTOBER 28, 2018)

- EMER DOCLEY

- CHI NVWE ONYEAGORO ( ENDED SERVI CE ON NOVEMBER 12, 2018)
- UZOVA DOZI E

- | NEKE BUSSEMAKER

- SAM T GHOSH

THE FOLLOW NG OFFI CERS CONTI NUED AS OFFI CERS AND EMPLOYEES OF WOMEN S
WORLD BANKI NG

- MARY ELLEN | SKENDERI AN - PRESI DENT & CEO

- CARLOS HORNI LLOS- DALI SME - CFAO

- JOHN JONES - COO & EVP

- SURJIT CHANA - EVP CORP ENG & MARKET

ISA Schedule N (Form 990 or 990-EZ) (2017)
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Schedule N (Form 990 or 990-EZ) 2017 Page 3
Part Il Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il, line 2e.

Also complete this part to provide any additional information.

- KATE HOOPER - EVP MARKET RESEARCH & SOLUTI ON

- HARSHA RCDRI GUES - EVP STRATEGY

ISA Schedule N (Form 990 or 990-EZ) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . o . . . .
Internal Revenue Service Pp Information about Schedule O (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
FORM 990, PART 1 LINE 1 & PART |11, LINE 1

ORGANI ZATION'S M SSION - 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 POVNER 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 HOUSEHCOLDS.

WOVEN S WORLD BANKI NG | S THE GLOBAL NON- PROFI T DEVOTED TO G VI NG MORE
LOW | NCOVE WOMVEN ACCESS TO THE FI NANCI AL TOOLS AND RESOURCES 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 WOVEN AS
CLI ENTS, AND AS LEADERS. WE EQUI P THESE | NSTI TUTI ONS TO MEET WOMVEN S
NEEDS THROUGH AUTHORI TATI VE MARKET RESEARCH, LEADERSHI P TRAI NI NG,

SUSTAI NABLE FI NANCI AL PRODUCTS AND CONSUMER EDUCATI ON. HEADQUARTERED | N
NEW YORK, WOVEN S WORLD BANKI NG WORKS W TH 49 | NSTI TUTIONS I N 31

COUNTRI ES WTH A REACH OF MORE THAN 44 M LLI ON CLI ENTS TO CREATE ACCESS

TO FI NANCE ON A GREATER SCALE THAN 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

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

TH' S THROUGH UNDERSTANDI NG THE FI NANCI AL NEEDS OF WOVEN AND THEN CREATI NG
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

WOMEN THAN EVER BEFCRE W TH THE FI NANCI AL TOOLS AND RESCURCES 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 KNOWLEDGE AND | NNOVATI ON BY PROVI DI NG NETWORK MEMBERS
OPPORTUNI TI ES TO EXCHANGE BEST PRACTI CES W TH OTHER LEADERS. BY | NVESTI NG
IN 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 11 A/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 CFAOQ, COO AND CEO THEN REVI EW AND APPROVE THE REVI SED
DRAFT RETURN. THE DRAFT | S REVI ENED AND APPROVED BY THE AUDI T COWM TTEE.
THE FORM 990 WAS NOT DI STRI BUTED TO THE FULL BOARD OF TRUSTEES PRI OR TO
FILING WTH THE | RS DUE TO THE DI SSCLUTI ON OF SWAB. ALL ASSETS AND

LI ABI LI TIES OF SWAB WAS TRANSFERED TO WOMVEN S WORLD BANKI NG

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

PER THE WRI TTEN CONFLI CT OF | NTEREST PCLI CY, EACH TRUSTEE AND ALL

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

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

EMPLOYEES AND CONSULTANTS WHEN 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,

I NTEREST OR RELATI ONSHI P, WHI CH MAY G VE RISE TO A CONFLI CT OF | NTEREST
OR THE APPEARANCE OF A CONFLICT OF INTEREST. |IT I'S 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 FAVCOR

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 TRUSTEE 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 TRUSTEES
AND STAFF OFFI CERS. ANY NEW DI RECTORS OR STAFF OFFI CERS ARE ADVI SED OF
THE PCLI CY AND FURNI SHED A DI SCLOSURE STATEMENT UPON UNDERTAKI NG THE
DUTI ES OF OFFI CE. UPON OCCURRENCE OF ANY NEW ACTIVITY, | NTEREST, OR
RELATI ONSHI P, WHI CH MAY G VE RISE TO A CONFLI CT OF | NTEREST OR THE
APPEARANCE COF A CONFLI CT OF | NTEREST, ADDI TI ONAL SUBM SSI ONS SHOULD BE
MADE IN WRI TING TO A SUPERVI SOR, |F THE | NTERESTED | NDI VI DUAL | S A STAFF
MEMBER;, TO THE CHAIR, | F THE | NTERESTED | NDI VIDUAL IS A TRUSTEE, OR TO
THE BCOARD, |F THE PRESI DENT |'S I NVOLVED I N THE CONFLI CT. WHEN A TRUSTEE
I'S I NVOLVED, THE DESI GNATED REVI EW NG COFFI Cl AL HAS A RESPONSI BI LI TY TO
BRI NG A POTENTI AL CONFLI CT OF | NTEREST TO THE ATTENTI ON OF THE BOARD
PROVPTLY FOR ACTI ON AT THE NEXT REGULAR MEETI NG OF THE BOARD OR DURI NG A
SPECI AL MEETI NG CALLED SPECI FI CALLY TO REVI EW THE POTENTI AL CONFLI CT OF

| NTEREST. I N JUNE 2014, THE BOARD DELEGATED TO THE SWAB/ FWAB AUDI T

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

5322Nv 2231 713288 PAGE 30



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

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

COW TTEE THE ABI LI TY TO VOTE ON THE BOARD S BEHALF ON ALL MATTERS
RELATED TO CONFLI CTS OF | NTEREST, EXCEPT WHEN ONE OF THE COW TTEE
MEMBERS | S THEMSELVES CONFLI CTED, | N WHI CH CASE THE BOARD W LL OVERSEE

THE RESOLUTI ON OF THE CONFLI CT.

FORM 990, PART VI, SECTION B, LINE 15A - COVPENSATI ON REVI EW
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG ADHERES TO THE FOLLOW NG

POLI Cl ES AND PROCEDURES FOR DETERM NI NG COMPENSATI ON CF THE CEQ (1)
REVI EW AND APPROVAL BY THE BOARD OR COVPENSATI ON COW TTEE OF THE
ORGANI ZATI ON; (2) USE OF DATA AS TO COVPARABLE COWPENSATI ON; AND ( 3)

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

1. REVI EW AND APPROVAL. THE COMPENSATI ON OF THE PERSON | S REVI EMED AND
APPROVED BY THE BOARD OF TRUSTEES 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 IN TH 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 COVPENSATI 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 RECOVMVENDATI ON FROM THE COWPENSATI ON COWM TTEE, THE BOARD
APPROVES THE COWPENSATI 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

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

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

ORGANI ZATI ON | S REVI EMED ANNUALLY BY THE CEO OR UPON RECEI VI NG THE DUTI ES
OF AN COFFI CER. THE CEO DETERM NES APPROPRI ATE COVPENSATI ON | N
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 CHANGES

RECRGANI ZATI ON OF SWAB TO WAB $ (35, 551, 094)

AS OF JANUARY 1, 2018, STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG ( SWWB)
TRANSFERRED AND ASS|I GNED ALL RI GHT, TITLE, AND | NTEREST IN ANY AND ALL OF
SWAB' S ASSETS RELATED TO | TS OPERATI ONS CONDUCTED OR | NTENDED TO BE
CONDUCTED I N THE FUTURE TO WOMEN S WORLD BANKI NG (WAB), A NOT- FOR- PRCFI T
CORPORATI ON ORGANI ZATI ON AND EXI STI NG UNDER THE LAWS OF NEW YORK. SWAB
SURRENDERED | TS RI GHT TO DO BUSI NESS | N NEW YORK STATE AS OF JULY 17,

2018. WAB'S M SSI ON AND PURPCSE | S | DENTI CAL TO SWAB.

ISA Schedule O (Form 990 or 990-EZ) 2017
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

| OMB No. 1545-0047

?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 LLC 27- 4512701
122 EAST 42ND STREET, 42ND FL NEW YORK, NY 10168 I NVESTMENT NY 0. 0. | SWAB
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art 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) FRIENDS OF WB USA TRC 13- 3101527
122 EAST 42ND STREET, 42ND FL NEW YORK, NY 10168 SUPPORT NY 501(C) (3) |7 N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 Page 2
=yl Identification 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) © (@) @) ® (] (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 income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) WAB | NVESTMENTS LLC 45- 2838974
122 E 42ND ST, 42ND FL NY, NY || NVESTMENT DE SWB EXCLUDED 0 0. X 0.| X 70. 0000
(2
(3)
(4)
(5)
(6)
(1)
Part IV 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) © (@) O] ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2017
7E1308 1.000
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 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, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v i i i e e e ek ke e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v v i i it e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« & vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . v v et e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S). . . . . .« & v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt 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 1p X
g Reimbursement paid by related organization(s) for XpENSES .+ . v v v v v h i d h 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 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it 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 ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 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)

(2)

(3)

(4)

()

(6)

ISA Schedule R (Form 990) 2017
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 Page 4

Part VI 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) (c) (d) (e) () @ (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)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Identifying number

13-3118378

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . . . .. e e e e e e 1
2 Total cost of section 179 property placed in service (See INStructions), . . . . . & v & v & v o e e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . . . « « « v « « . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | ., . . . . . . v & v o v o e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See iNSIrUCtioNS « s s & & & & = & & & % = = &= = & = = = = s = & = = &= = & = % = = s = % = = s = & = % &= = s = 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from1line29, . . . . . . . . . v & v o v o s e e 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . . . . .« . v . .. 8
Tentative deduction. Enter the smaller of ine 5 0rliNe 8 | | . . . . . . v v i i vt e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 FOrm 4562 | . . . . . . . v o v v v o e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . , . . . . ... .. .. .. 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line12 , , . P | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See inStructions) . . . . . . i i i vt vt ot e ke e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection , . . . . . v & 4 v vt e e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . @\ .\ oo\ ot et e e e . . 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ., . . . . . . . v v v v v & « « « 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . v v v v v i v e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation | ) Recovery ] o ]
(a) Classification of property placed in (business/investment use : (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 . . . . . . . . . . L L L. e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions. . . . . . . . .. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS , , . . . . v v v v v v o v v v o n 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017)

13-3118378

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes |_X, No
Type of (rao) erty (list Dat (bl) d B”S(i(r:'LSSI . | Basis for(degpmia“"” R X M E?]) d/ D (h)' ti Elected Se)ction 179
ypvehiflespfirszl) iﬁ g(fr\%gg ing:rség]n‘igggse Cost or other basis (bUSin:SS:/(i)T]‘I’;)Stmem sg:}i\ézry Cor?ver?tion c?gcrii((::ﬁolr?n cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualified business use:
%]
%]
%]
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1l . ... ... .. 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1. . . . . . . . . o v i v i o i e e, 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles) , . .,

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven , . ... ... o oo
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another

vehicle available for personal

@)

Vehicle 1

(b)

Vehicle 2

Vehicle 3

(©) (d)

Vehicle 4

(e)

Vehicle 5

®

Vehicle 6

Yes No

Yes

No Yes

No Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees
more than 5% owners or related persons (see instructions).

who aren't

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

RERAYl Amortization

(b) (e)
@ Date amortization © (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . .. .. .. . .. ... 44

JSA

7X2310 3.000

5322Nv 2231

713288

Form 4562 (2017)

PAGE 39



	Electronic Filing
	8879-EO IRS E-File Signature Authorization
	Return EF Ack

	Federal
	990 Page 1 - Disclosure Form
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch C Page 1
	Sch C Page 2
	Sch C Page 3
	Sch C Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch N Page 1
	Sch N Page 2
	Sch N Page 3
	Sch N Page 3
	Schedule O Page 1
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Federal Attachments
	Sch R Page 1
	Sch R Page 2
	Sch R Page 3
	Sch R Page 4
	Sch R Page 5
	4562 Page 1
	4562 Page 2




