2018 Income Tax Returns

WOMEN®"S WORLD BANKING, INC.




Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending
C Name of organization D Employer identification number
B oneccitammicate: | \yOMEN"S WORLD BANKING , INC.
] Maress Doing Business As 82-2828138
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e retum 122 EAST 42ND STREET, 42ND FLOOR (212) 768-8513
] Terminated City or town, state or province, country, and ZIP or foreign postal code
B Amerded NEW YORK, NY 10168 G Gross receipts $ 35,469,785.
L ﬁgsg;ﬁ;“’" F Name and address of principal officer: MARY ELLEN ISKENDERIAN H(a) Lstléf;irziiigép return for B Yes g
122 EAST 42ND STREET, 42ND FLOOR, NEW YORK, NY 10168 H(b) Are all subordinates included? Yes
1 Tax-exempt status: | X | 501(c)(3) | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW_WOMENSWORLDBANKING .ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2017| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-EH_E__M_l_S_S_l_O_'\l__Of_\_N_OM_E’_\I_'§_WQB|:[_)_§'§N_}E|_N(_5_1§____
g| 1O EXPAND THE ECONOMIC ASSETS, PARTICIPATION OF LOW-INCOME WOMEN AND
§|  THEIR HOUSEHOLDS BY HELPING THEM ACCESS FINANCIAL, SEE SCHEDULEO =
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . o v v e o i . 3 11.
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . ... 4 9.
;.% 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . . . . . v v o v v v v .. 5 66.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e 6 25.
<| 7a Total unrelated business revenue from Part VIII, column C)line12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNn€34 . . . & v & v v v 4 vt & v & o & o & « # = « « » 7b 94,083.
Prior Year Current Year
o 8 Contributionsandgrants (Part VIl lineth) . . . . . . ... . ... COPY FOR 0. 14,060,488.
§ 9 Program service revenue (Part VIIl, line2g) . . . . . . ... . ... PUBLIC INSPECTION 0. 1,409,031.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . 0. 809,067 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e), . . . . . . ... .. 0. 36,289.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 0. 16,314,875.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . .. .. 0. 219,620.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . . ... .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), . . . . . . 0. 9,101,864.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . . v v o . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p» 4 2 _,_0_0_7_,_1_4_6_- ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . . . . . . .. 0. 5,440,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 0. 14,762,262.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . v v v v v v v v v 0. 1,552,613.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, N6 16) . . . . . . o\ o s e e e 0. 38,348,067
23121 Total liabilities (Part X, N€ 26) . . . . . . . . . .. 0. 2,806,527
gé Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v v v v & v v v o v W 0. 35,541,540.

m 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.

09/17/2019

Sign } Signature of officer

Date

Here } CARLOS HORNILLOS-DALISME CFAO AND TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date
Paid  IPHILLIP GROFF

09/12/2019 | self-employed | P01247783

Check if | PTIN

P
U::p(a)l;:ry Firm's name P> KPMG LLP

Fim's EIN B 13-5565207

Firm's address B 345 PARK AVENUE NEW YORK, NY 10154-0102

Phone no. 212-758-9700

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

......................... MYes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000

16400P 2231 9/17/2019 8:47:57 AM
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

D> File a separate application for each return.

» Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle 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/e-file-providers/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 WOMENS WORLD BANKING, INC 82-2828138
ZEZ Z);IZP}OF Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 122 EAST 42ND STREET, 42ND FLOOR
fﬁgﬂcf:fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
’ NEW YORK, NY 10168

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

Application Return | Application Return
Is For Code |lIs 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 HORNILLOS-DALISME

e The books are in the 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 , , . . . . | 4 |:| . 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

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

> calendar year 20 18 or
L]

> tax year beginning

11715

,2019

, to file the exempt organization return

, 20

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

Change in accounting period

, and ending

, 20

|:| Final return

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. 3a|$ 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. 3c|$ 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.

JSA
8F8054 2.000

16400P 2231 4/9/2019

3:19:03 PM

V 18-4_2F

Form 8868 (Rev. 1-2019)

3512520 PAGE 1



WOMEN®"S WORLD BANKING, INC. 82-2828138

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE MISSION OF WOMEN®S WORLD BANKING 1S TO EXPAND THE ECONOMIC

ASSETS, PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR
HOUSEHOLDS BY HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE AND
MARKETS. FOR MORE INFORMATION, SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | L 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
LS o= 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 $ 10,900,370. including grants of $ 219,620. ) (Revenue $ 874,764. )
WOMEN®"S WORLD BANKING®"S PROGRAMS HOLDS THE ORGANIZATION®"S PRIMARY
PROGRAMMATIC ACTIVITIES. WITHIN WWB"S PROGRAMMING, THE
ORGANIZATION HAS THREE PRIMARY FOCUS AREAS:
(A) DEVELOP MARKET DRIVEN FINANCIAL SOLUTIONS: LEVERAGING MARKET
INTELLIGENCE IN KEY MARKETS, THE ORGANIZATION UNDERSTANDS MARKET
BARRIERS FOR WOMEN®"S FINANCIAL INCLUSION BOTH FROM THE PERSPECTIVE
OF THE INSTITUTIONS AND WOMEN CLIENTS. THE ORGANIZATION IDENTIFIES
CRITICAL PARTNERS WITHIN PRIORITY MARKETS TO DEVELOP COMMERCIALLY
VIABLE SOLUTIONS UTILIZING WOMEN CENTERED DESIGN TO PROTOTYPE AND
DEVELOP SOLUTIONS THAT HAVE THE HIGHEST POTENTIAL TO DRIVE
ENGAGEMENT AMONG UNDERBANKED WOMEN CUSTOMERS. SEE SCHEDULE O.

4b (Code: ) (Expenses $ 620,580. including grants of $ ) (Revenue $ 570,556. )
WWB ASSET MANAGEMENT LLC MANAGES PRIVATE EQUITY INVESTMENTS IN
HIGH PERFORMING, WOMEN FOCUSED FINANCIAL INSTITUTIONS WORLDWIDE
AND WORKS TO ACHIEVE OBJECTIVES OF DEMONSTRATING THE INVESTMENT
CASE FOR CONSCIENTIOUS, WOMEN FOCUSED FINANCIAL INSTITUTIONS WHILE
ALSO ACHIEVING POSITIVE ECONOMIC RETURNS.

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 11,520,950.
é%qozomooo Form 990 (2018)

16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 3




WOMEN®"S WORLD BANKING, INC. 82-2828138
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . ¢ i i i i i v it it et e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . o 0 i i i i it i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o 0 i s i e s 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 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . v i i i v i v it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . v v v v v v 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 e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, ., . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i i it it e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part [l . . . . . . . i v i s i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ... ..... 21 X
JSA
8E1021 1.000 Form 990 (2018)

16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 4



WOMEN®"S WORLD BANKING, INC. 82-2828138

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. it 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . i i i i it ittt e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 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, Partl. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v i v i s s e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il. . . . . . . . i i i v i i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV . o 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 28b X
c 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, PartlvV. . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s s i s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . . . . i i i ittt i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ......... e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c

JSA
8E1030 1.000
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WOMEN®S WORLD BANKING, INC. 82-2828138
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 66
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 theyear?. . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . ... .. 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: >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? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . v o v i v i i i i i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L e e e e e e e e e e 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 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v 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 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?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 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 VI, line12 . . . . . . . v o o v o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o nd e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & v o i v i i e e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v v it i et e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1.000
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Form 990 (2018) WOMEN®"S WORLD BANKING, INC. 82-2828138 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI , . . . . .. .. .. ... ... v..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . L o L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L 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? . . . . . . . . v o v o o i i il L s 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 i i e s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in 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? . . . . . .. ... ... ... 000000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v 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 e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSWas dONE « « « v v v v v b v v e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o v o o i o i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. oo .. 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 . . . . . . .. .. ... oo oo 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v b e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . « « v v v v v v v 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? . . . . . . . . .. .. ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone_number of the person who possesses the o %anization‘s books and records »
CARLOS HORNILLOS-DALISNE 122 EAST 42ND STREET, 42ND FL NEW YORK, NY' 10168 212 768-8513
Form 990 (2018)
JSA
8E1042 1.000
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Form 990 (2018)

WOMEN®"S WORLD BANKING,

INC.

82-2828138

Page 7

Al Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

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

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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
hours for os|s| ol xlex| the organizations compensation
related |2 S| 2| 3 f‘: 28 % organization (W-2/1099-MISC) from the
organizations| 32 | £ | S| 3|2 & | 2| (W-2/1099-MISC) organization
below dotted| 8 i—’ % 3 & 3 and related
line) g g § -?D organizations
(1) INEKE BUSSEMAKER 5.00
DIRECTOR (STARTED 06/21/18) 0.] X 0. 0. 0.
(2)CONNIE COLL INGSWORTH 5.00
COCHAIR/ DIRECTOR 0.] X X 0. 0. 0.
(3)PATSY DOERR 5.00
DIRECTOR (STARTED 10/28/18) 0.] X 0. 0. 0.
(4)EMER DOOLEY 5.00
DIRECTOR (STARTED 06/21/18) 0.] X 0. 0. 0.
(5)UZOMA DOZIE 5.00
DIRECTOR (STARTED 06/21/18) 0.] X 0. 0. 0.
(6)SAMIT GHOSH 5.00
DIRECTOR (STARTED 06/21/18) 0.] X 0. 0. 0.
(7)MARTIN IHRIG 5.00
DIRECTOR (STARTED 10/28/18) 0.] X 0. 0. 0.
(8)ANJALI KUMAR 5.00
DIRECTOR (STARTED 12/12/18) 0.] X 0. 0. 0.
(9)NEJIRA NALIC 5.00
DIRECTOR (LEFT 10/28/18) 0.] X 0. 0. 0.
(10)BETH ROBERTS 5.00
DIRECTOR (LEFT 10/28/18) 0.] X 0. 0. 0.
(11)MUNA  SUKHTIAN 5.00
COCHAIR/ DIRECTOR 0.] X X 0. 0. 0.
(12)ANGELA SUN 5.00
DIRECTOR (LEFT 10/28/18) 0.] X 0. 0. 0.
(13)JANET TRUNCALE 5.00
DIRECTOR (STARTED 10/28/18) 0.] X 0. 0. 0.
(14)MICHAEL USEEM 5.00
DIRECTOR 0.] X 0. 0. 0.
Y Form 990 (2018)
8E1041 1.000
16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 8
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Form 990 (2018) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations ég_ = 3 o) %g g (W-2/1099-M|SC) organization
belowdotted [ € [ 5|~ |3 |5 % = and related
line) g = 3 g ® g organizations
15) ADE ASHAYE | 40.00
EVP, NETWORK (STARTED 8/1/18) 0. X 112,500. 0. 0.
16) SURJIT CHANA | 40.00
EVP, CORP. ENGAGE. & MARKETING 0. X 256,766. 0. 20,554.
17) KATE HOOPER | 40.00
EVP, MKT RESEARCH & SOL. DEV. 0. X 203,605. 0. 23,976.
18) CARLOS HORNILLOS-DALISME | 40.00
CFAO AND TREASURER 0. X 195,080. 0. 46,896.
19) MARY ELLEN ISKENDERIAN | 40.00
PRESIDENT AND CEO 0. X 425,081. 0. 15,960.
20) JOHN JONES | 40.00]
COO, EVP AND SECRETARY 0. X 297,155. 0. 52,866.
21) CHRISTINA JUHASZ | 40.00]
CHIEF INVESTMENT OFFICER 0. X 129,571. 0. 45,416.
22) HARSHA RODRIGUES | 40.00]
EVP, STRATEGY 0. X 201,681. 0. 47,359.
23) ANNA GINCHERMAN 40-00
VP, STRATEGIC PARTNERSHIPS | ¢ 0.] X 199,416. 0. 22,804.
24) KAREN MILLER 40.00
"~ VP, KNOWLEDGE & COMMUNICATIONS| 0. X 198,607 . 0. 24,272
25) MARINA DIMOVA 40.00
~ MANAG. DIR. OF DESIGN & INNOV. | 0. X 159,262. 0. 44,224
1b Sub-total | > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA , _ . . . .. ... ... »| 3,001,273. 0. 439,233.
d Total (add liNeS 1band 1) « « « v v v v v v v v e e e e e e e e »| 3,001,273. 0. 439,233.
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 » 33
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 i v et 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
INAIVIAUAL .+ 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 e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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
ATTACHMENT 2
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 » 3
2 055 1.000 Form 990 (2018)
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Form 990 (2018) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
elated |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations é' g E E g g g g (W-2/1 099-M|SC) organization
below dotted | & & | & s (a3 = and related
line) g = |3 2 ® g organizations
22| |8] B
(0] 7 =1
(] 6 g
) g
( 26) RACHEL FIELD 40.00
DIRECTOR, LEADERSHIP & DIVER. 0. X 156,017. 0. 21,978.
(27) GILLACSON | 40.00]
DIRECTOR, BUSINESS DEVELOPMENT 0. X 153,087. 0. 44 ,096.
( 28) PETRINA LEONG 40.00
DIRECTOR, BUSINESS DEVELOPMENT 0. X 156,000. 0. 0.
( 29) GILLES RENOUIL 40.00
DIRECTOR, PRODUCT DEVELOPMENT 0. X 157 ,445. 0. 28,832.
1b Sub-total | >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v b e e v a e e e e >
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 » 33
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 i v et 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
INAIVIAUAL .+ 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 e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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
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 »
2 055 1.000 Form 990 (2018)
16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 10



Form 990 (2018) WOMEN*®S WORLD BANKING, INC. 82-2828138 Page 9
HElA'A]l Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . .. ... .. ............. |:|
(A) (B) (C) (D)

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

‘2 ‘2 1a Federated campaigns . . . . . . . . 1a
© >
I g b Membershipdues. . « « « « « . . . 1b
av__,n“< ¢ Fundraisingevents . . . . . . . .. ic
1)
o % d Related organizations « . . . . . . . 1d
gu-, e Government grants (contributions) . . | _1e 4,124,364.
"g E f All other contributions, gifts, grants,
@ 5 and similar amounts not included above . | _1f 9,936,124.
=
% 2 g Noncash contributions included in lines 1a-1f: $ 43,214.
O h Total. Addlines1a-1f . . . . . . . & . v o v v v o o » 14,060,488.
§ Business Code
% 2a FEES FOR SERVICE 541900 1,184,930. 1,184,930.
f b WORKSHOP FEES 900099 135,601. 135,601.
§ c MEMBERSHIP DUES 900099 52,000. 52,000.
$ d TICKET SALES 900099 36,500. 36,500.
El e
S
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & v & v & 4 i 4 e u e e > 1,409,031.
3 Investment  income  (including  dividends, interest,
and other similaramounts). « « « « « « 4 o 0 0. 0w > 408,732. 408,732.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i e e e e e e e e e e > 0.
(i) Real (i) Personal
6a Grossrents + « & v . v .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). + « v & v & v v v v v 0w v > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 19,555,245
b Less: cost or other basis
and sales expenses . . . . 19,154,910.
c Ganor(loss) - « .« . .. 400,335.
d Netgainor(IoSs) « « « « v ¢ v+ & v+ 4 v 0 o 0w . > 400,335. 400,335.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
o See PartIV,line18 . . « &« v v« o v« . a
<
o Less: directexpenses . « &+ . 4 0 4. b 0.
¢ Net income or (loss) from fundraising events . . . . . . > 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., . ... ..... a
Less: directexpenses . « .+ . 4 04w b 0.
c Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b 0.
c Net income or (loss) from sales of inventory, , . , .. .. » 0.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 36,289. 36,289.
b
c
d Allotherrevenue « . . v v ¢ v v v o 0w
e Total. Addlines 11a-11d « + v v v v v v v v v v v v u s > 36,289.
12 Total revenue. See instructions. . . . . . . « « & & o . . » 16,314,875. 1,445,320. 809,067.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018)
F1ad) @ Statement of Functional Expenses

WOMEN®"S WORLD BANKING,

INC.

82-2828138

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,

(B)

(€)

(D)

B, 9b, and 10b of Part Vil e | gmma™ | e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . . . 219,620. 219,620.
4 Benefits paid toorformembers, . . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 2,526,333. 1,696,118. 338,834. 491,381.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages | | . . . .. .. ... 4,875,752. 3,685,352. 391,069. 799,331.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 310,801. 226,508. 30,449. 53,844.
9 Other employeebenefits . . . . . . . . . . .. 903,936. 666,051. 85,931. 151,954.
10 Payrolltaxes « + v v v v v i v v v e e e e 485,042. 353,345. 47,573. 84,124.
11 Fees for services (non-employees):
a Management . . . .. ... ........ 0.
blegal . ..........inn.. 11,157. 11,157.
€ ACCOUNtING . o o v o e 113,900. 2,000. 104,000. 7,900.
dLobbYiNg . . vt ii e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... ... 63,061. 63,061.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). '+ & & « » 2 2 439 kd 821. 2 id 375 id 524. 20 2 981. 43 hd 316.
12 Advertising and promotion , , . . . ... ... 0.
13 Officeexpenses . . . . . . v v v v v v v v o 511,022. 408,160. 32,976. 69,886.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . ... ... ... 0.
16 Occupancy . . . . . .. 507,238. 359,830. 53,248. 94,160.
7 Travel . 1,176,852. 1,007,803. 23,745. 145,304
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 365,239. 328,136. 9,475. 27,628.
20 Interest ., . . . ... ..... ... 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , , 164,427. 128,675. 12,914. 22,838.
23 Insurance . . . . . . . . 68,094 49,282. 6,795. 12,017.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aUNRELATED BUSINESS TAX 19,967. 14,546. 1,958. 3,463.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,762,262. 11,520,950. 1,234,166. 2,007,146.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Form 990 (2018) Page 11
1194 Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . .. ... ... 0. 1 459,817.
2 Savings and temporary cashinvestments . . . . . . ...t 0.] 2 19,081,847.
3 Pledges and grantsreceivable,net , . . . . .. .. .. ... . .. ... .. 0. 3 668,194.
4 Accounts receivable, Net . . . ... ... 0. 4 419,373.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ..\ ...\t e . 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL = . . . . . ... 0. 6 0.
§ 7 Notes and loansreceivable,net |, . . . . . .. . .. . . . . . 0. 7 0.
2] 8 Inventories forsale oruse . . . . . . ... .. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... ... ... .... 0. 9 192,644.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,206,943.
b Less: accumulated depreciation. . . . . . . . . . 10b 608,420. 0-[10¢ 598,523.
11 Investments - publicly traded securites . . . . . .. .. ... .. ... ... 0./ 11 16,216,239.
12 Investments - other securities. See Part IV, line 11, . . . ... ... .... 0./ 12 610,954.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... 0./ 13 0.
14 Intangible @ssets . . . . . . . . ... ... 0./ 14 0.
15 Otherassets. See Part IV, line 11 | . . . . . . . . . . . . 0./ 15 100,476.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ...... 0-| 16 38,348,067.
17  Accounts payable and accrued eXpenses. . . . . . . .. e e e e 0. 17 961,131.
18 Grantspayable . . ... v vt i e e e e 0.l 18 0.
19 Deferred reVENUE . . . . . v v e e e e e e e e e e e e 0.l 19 43,550.
20 Tax-exempt bond liabilities . . . . . ... ... ... ... 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
E disqualified persons. Complete Part Il of Schedule L, , ., . . .. ....... 0. 22 0.
1123 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 . . . . . .. ... ... 0.] 25 1,801,846.
26 Total liabilities. Add lines 17 through 25, . . . . . . . ... . ... v ... 0. 26 2,806,527.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrioted netassets ... ... ... 0.27 | 9,162,016.
8|28  Temporarily restricted netassets | . . ... ... 0. 28 25,686,448.
T|29 Permanently restrictednetassets. . . .. ........... ... ..... 0.] 29 693,076.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
° complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds =~ . . ... ..... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
2[33 Total net assets or fund balances . . 0. 33 35,541,540.
34 Total liabilities and net assets/fund balances, . . .. .. ... ........ 0.] 34 38,348,067.
Form 990 (2018)
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WOMEN®"S WORLD BANKING, INC. 82-2828138

Form 990 (2018) Page 12
il 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 i v i v i i e e e e e e e 1 16,314,875.
2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ... ... ... 2 14,762,262
3 Revenue less expenses. Subtractline2fromline1. . . . . .. ... . .. .. 3 1,552,613.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 0.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ...t 5 -1,563,134.
6 Donated services and use of facilities . . . . . . . . . .. ... .. e e 6 0.
7 INVESIMENt EXPENSES &« v v v v vtttk ke ke e e e e e e e 7 0.
8 Prior period adjustments . . . . . . ... i 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 Schedule O) . . . ... .......... 9 35,552,061.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B) + o v o vt e et e e e e e e e e e e e e e e e e e 10 35,541,540.
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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v o v i i i i e e s e s e e e e s e s i s e s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [joMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOMEN*®"S WORLD BANKING, INC. 82-2828138

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
X

2
3
4

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . . o i e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2018

WOMEN®"S WORLD BANKING, INC. 82-2828138

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 0. 0. 0. 0. 14,060,488 14,060,488.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 14,060,488. 14,060,488.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 7,960,008.
6 Public support. Subtract line 5 from line 4 6,100,480.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4. . . . . ... ... 14,060,488. 14,060,488.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 4 0 w0 e e 408,732. 408,732.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ... 0.
11  Total support. Add lines 7 through 10 . . 14,469,220.
12  Gross receipts from related activities, etc. (see iNStructions) « « « + v v v v v vt d i e e e e e e e e e e 12 1,445,320.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . 0 v 0 v v v u ot h e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . . . . . ... .. ... 15 %
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ...... > |:|
b 331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ........ > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oYL= 2172 1o oS > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . . . 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR TS] (U 1701 4 > |:|
Schedule A (Form 990 or 990-EZ) 2018
JSA
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WOMEN®"S WORLD BANKING, INC.

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

82-2828138

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « . « . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3

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

Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from
iNEBG.) v v v v v i e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

() 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + & = = « = = = & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d v w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......
Total support. (Add lines 9, 10c, 11,
and12.)) & v v h i i e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

() 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . v v o v v v v i v v v e v w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 , . . . . . . . . & v o v o v o v o v . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA

8E1221 1.000

16400P 2231 9/17/2019 8:47:57 AM

Schedule A (Form 990 or 990-EZ) 2018

3512520

PAGE 17



WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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WOMEN®"S WORLD BANKING, INC. 82-2828138
Schedule A (Form 990 or 990-EZ) 2018 Page 5
GETMVA  Supporting Organizations (continued)

Yes| No

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

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2018

8E1230 1.000

16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 19



WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

a|bh|W|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N | (O~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

QB WIN =

Schedule A (Form 990 or 990-EZ) 2018
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WOMEN®"S WORLD BANKING,

Schedule A (Form 990 or 990-EZ) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

82-2828138

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 . ......

c From2015 . ......

d From2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

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

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excessfrom2014. . ..
b Excess from 2015, ., . .
c Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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WOMEN®"S WORLD BANKING, INC. 82-2828138
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

WOMEN®"S WORLD BANKING, INC.

Employer identification number

82-2828138

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

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

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

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

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

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN™S WORLD BANKING, INC.

Employer identification number

82-2828138

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
5,640,366.- Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,174,075. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,420,122. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,099,880. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
737,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
708,803. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN™S WORLD BANKING, INC.

Employer identification number

82-2828138

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

500,400.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

298,046.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

282,210.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organizaton = WOMEN®"S WORLD BANKING, INC.

Employer identification number

82-2828138
X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D ioti £ (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton WOMEN®"S WORLD BANKING, INC.

Employer identification number

82-2828138

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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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 8

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
WOMEN®"S WORLD BANKING, INC. 82-2828138

m 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 I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L a0 e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" 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 ON =

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

a Total number of conservationeasements . . . . . ... ... ... ... ... 2a

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

¢ Number of conservation easements on a certified historic structure included in (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. . . . . . .. ... ... .. ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+« o v v e e e e e e e e e e [ Jves [Ino
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1. . v v v v o v v v i i e e e e e e et e e e e e e e > 3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e s >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 Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X. . . . .« v o i i v i i i i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule D (Form 990) 2018 Page 2
m 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:l Yes I:l No

Z-l4d\" 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . . .. .. ... .. .. .. e e 1c
d Additions duringtheyear, . . . . . ... ... .. ... ... e 1d
e Distributions duringtheyear, , , ., . ... ... ... ... ... 1e
f Endingbalance . . . . .. .. .. ... 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 Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
WA 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
1a Beginning of year balance . . . .
Contributions . . . . . . ... .. 18,342,831.
c Net investment earnings, gains,
andlosses. . . . . .. 0o h . -817,018.
Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms .. . . . . . .04 . 698,620.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ... 16,827,193.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p 4.0000 9,
¢ Temporarily restricted endowment p 96.0000 o,
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 i v i e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . v . i i i i 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 ScheduleR? . . . . . . . ... .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
FTda"/l Land, Bmldlngs and Equipment.

Com plete if the organ|zat|on 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
1a Land. .. ... ... ... .. ...
b Buildings .. ................
c Leasehold improvements., . .. ... ... 244,015. 55,690, 188,325.
d Equipment. . . . . .. ... 634,053. 373,256 | 260,797.
e Other . . o v v v v v et e e et e .. 328,875. 179,474 149,401.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 598,523.
Schedule D (Form 990) 2018
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule D (Form 990) 2018 Page 3

ARl 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
(A)
B)
)
D)
E
F

(
(C
(
(E)
(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

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), ., . . . . . . . . v v v i v v i v e u v un 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)DEFERRED RENT CREDIT 358,908.
(3)CASH HELD FOR WWB INVESTMENTS LLC 1,442,938.
4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,801,846.

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

JSA
8E1270 1.000 Schedule D (Form 990) 2018

16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 30




WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule D (Form 990) 2018 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 15,098,833.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a -1,563,134.

b Donated services and use of facilities « « « « v v v v v v v i i e e 2b 409,186.

c Recoveriesof prioryeargrants. . . . . . . o o dd e e e e 2¢c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e e e e e 2d 967.

e Addlines2athrough2d . . v v v v vt i i e e e e e e e e e e 2e -1,152,981.
3 Subtractline2e fromline 1. « « o v o v i v i e e e e e e e e e e e 3 16,251,814.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 63,061.

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e et e e e 4b

C AddlineS4a anddb . . v v v v it e e e e e e e e e e e e e e 4c 63,061.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) . . .« & v v v v v v . .. 5 16,314,875.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . ¢ o v v o v 0 i e e 1 15,113,0883.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« .« v o o oo 0w e 2a 409,186.

b Prioryearadjiustments « . . v v v v i i e e e e e e e e e 2b

C OthErIOSSES. « v v v vt vt e et e e e e e e e e e 2c

d Other (Describe N Part XIIL) « « v v v v v v e e e e e e e e e e e 2d 4,696.

e Addlines2athrough2d . . . v v v vt i i it e e e e e e e 2e 413,882.
3 Subtractline2e fromline 1 . . v o v i i i it e e e e e e e e e e 3 14,699,201.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 63,061.

b Other (Describe inPart XIIL) « « v v v v v v e e e e e e et e e e e 4b

C Addlines4a anddb . . v v i v it e e e e e e e e e e e e e 4c 63,061.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, [ine 18.). + . « v v v v v v v . . . 5 14,762,262.

P Il 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 Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2018 WOMEN*®"S WORLD BANKING, INC. 82-2828138 Page 5
EG Pl  Supplemental Information (continued)

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

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR THE
CAPITAL FUND THAT ATTEMPTS TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO
PROGRAMS SUPPORTED BY THE FUND AND TO SUPPORT ORGANIZATIONAL OPERATIONS
WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE FUND. THE FUND
INCLUDES THOSE ASSETS OF DONOR-RESTRICTED FUNDS THAT THE ORGANIZATION

MUST HOLD IN PERPETUITY OR FOR A DONOR-SPECIFIED PERIOD(S) .

THE ORGANIZATION®"S OBJECTIVE 1S TO MAINTAIN THE PURCHASING POWER OF THE
FUND®S ASSETS HELD IN PERPETUITY OR FOR A SPECIFIED TERM AS WELL AS TO

PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN.

SCHEDULE D, PART X, LINE 2 - REVIEW OF UNCERTAIN TAX POSITIONS

THE ORGANIZATION RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. THE
ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AT DECEMBER 31, 2018, AND
HAS DETERMINED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS AND

THAT IT WILL CONTINUE TO BE EXEMPT FROM INCOME TAXES.

SCHEDULE D, PART XI, LINE 2D - OTHER

FOREIGN CURRENCY TRANSLATION GAIN 967

SCHEDULE D, PART XIl1, LINE 2D - OTHER

WWB INVESTMENT LLC EXPENSES 4,696

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

WOME

N®S WORLD BANKING,

INC.

2018

Open to Public

Inspection
Employer identification number

82-2828138

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

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

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

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

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) CENTRAL AMERICA/CARIBBEAN 0. 3. PROGRAM SERVICES SEE PART V 239,271.
(2) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING 219,620.
(3) EAST ASIA AND THE PACIFIC 1. 12. PROGRAM SERVICES SEE PART V 1,589,554.
(4) MIDDLE EAST AND NORTH AFRICA 0. 16. PROGRAM SERVICES SEE PART V 728,383.
(5) NORTH AMERICA 2. 14. PROGRAM SERVICES SEE PART V 422,590.
(6) SOUTH AMERICA 0. 0. PROGRAM SERVICES SEE PART V 70,656
(7) SOUTH ASIA 0. 13. PROGRAM SERVICES SEE PART V 2,099,770.
(8) SUB-SAHARAN AFRICA 1. 16. PROGRAM SERVICES SEE PART V 1,233,637.
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ... ...... 4. 74. 6,603,481.
b Total from continuation
sheetsto Part| _ . . ..

c Totals (add lines 3a and 3b) 4. 74. 6,603,481.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA
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WOMEN®"S WORLD BANKING, INC.

Schedule F (Form 990) 2018

F1ad\"A Foreign Forms

82-2828138

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule F (Form 990) 2018 Page 5

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

SCHEDULE F, PART I, LINE 2 - MONITORING GRANTS OUTSIDE THE US
THE ORGANIZATION®"S FINANCE TEAM MONITORS THE USE OF THE GRANT FUNDS TO
ENSURE THAT THEY ARE BEING USED FOR THE INTENDED PURPOSES VIA
AUDITS/ZINVESTIGATIONS. THE ORGANIZATION®S DEVELOPMENT AND PROGRAMS TEAM
WILL ALSO REVIEW SUPPORTING DOCUMENTATION OF THE GRANT BEFORE FUNDS ARE

DISBURSED.

SCHEDULE F, PART I, LINE 3, COLUMN E - DESCRIPTION OF SERVICE
PROGRAM SERVICES PROVIDED IN EACH REGION WERE TO CARRY OUT WWB PROGRAM

SERVICE ACCOMPLISHMENTS, AS DESCRIBED IN FORM 990, PART 111, LINE 4A.

SCHEDULE F, PART I, LINE 3, COLUMN F

EXPENDITURES ARE REPORTED ON THE ACCRUAL METHOD.

SCHEDULE F, PART 11, COLUMN D - PURPOSE OF GRANT
THE PURPOSES OF THE GRANTS WERE THE FOLLOWING:

*TO FACILITATE A RESEARCH PROJECT

JSA Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury ) > Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

WOMEN*®S WORLD BANKING, INC. 82-2828138
m Questions Regarding Compensation

1a

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i i i i it s 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
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i v i i it s 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
Any related organization? . . . . . . .. 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
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
LT = |

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
8E1290 1.000

16400P 2231 9/17/2019 8:47:57 AM 3512520

Schedule J (Form 990) 2018

PAGE 38



6€ 39vd 02¢ScTSse WY LS:/v-8 610¢/.1/6 TE€ZZ dOOVIT

000°L L62L38
vsr
8102 (066 wuod) r a|npaydsg
() 9l
(1
() Gl
(1
() vl
(1
() <l
(1
"0 ‘0 ‘0 ) A93LvaLS “‘dnatt
“0v0“6ve "606°9¢ "0Sv ‘0T “6EV "000°‘T A ZAN 4 0 VHSYVH “S3N914aoy
0 0 0 ) OILVDINNWNOD aNv 30a3Tmonyt “dab®
"6.8°¢zge "922 VT "9v0°0T “08€ "0 "122°86T ) NEREVAERERRIT
0 0 0 ) IN3Nd0T3A3a ssanisng “woLomuna®t
€8T /6T "8Gt ‘8¢ "8€9°G "€/0°T 0 “¥T0°2ST 0 119 “NOSOV]
"0 ‘0 ‘0 ) ¥IO1440 INFNLSIANI 31HP
"186°7.T "98€°8¢ "0€0°2 “8€9 0 "€€6°82T 0 YNILSIYHD “ZSVHNC
"0 ‘0 ‘0 ) AMVLTHOIS NV dA3 “000°
“120°0S€ "9TT 6€ "0SL €T 0L 0 “1G 962 0 NHOC “S3NoC
"0 ‘0 ‘0 ) 030 anv In3arsTud
“TY0“ Ty "0TZ ‘¢ "0GL°ET “E2TT "000°02 "8G6 “E0¥ ) AV NV IYIANTMSI
"0 ‘0 ‘0 ) YRNSYIL NV OVAD°
"9/6°T¥eC "216°9¢ "¥86°6 9TV "00S°T “Y9T “€6T 0 [79v0 “3INS11v¥A-SOTTINYOH
"0 ‘0 ‘0 ) OILATOS B HONVASTY LINIVA “dAT
"18G°/22 "9ET“ST "0v8°‘8 “1G€ 0 52 €02 0 31VM “¥3dOOH
"0 ‘0 ‘0 ) SAIHSHINLYYd D193LVHLS “dAY
"0gz“ezee "T9Z ET “EVS“6 “vve "0 "2.T°66T ) VNNV “NVYNYIHONID
0 0 0 ) ¥IAIQ ANV dIHS¥IAVET “HOLOTMICE
"G66°L.LT "660 ‘T "6.8°1 “81¢ 0 669 °GST 0 T13HOVY “‘a13id
0 0 0 ) NV NOIS3A 40 ¥OLOIMIA ONIOVNWAC
"981 €02 "888°9¢ "9ee‘. WA 0 "GG0“6ST 0 YNIYVA “YAOWIQ
"0 ‘0 ‘0 ) VI 9 LNIWIOVONT JLVHOQH0D ‘dA3®
"0zE“L/l2 “¥GS L "000°‘€T “9v6 0 "0z28°55¢ 0 LICYNS  “YNVHO
066 Wio4 uopesuadwod
Joud Uo pasiejep se uonesuadwoo a|geyiodal uopesuadwod uopesuadwod
poyodal (g) UWN|oO Ul @-X@ SWeUsq poLIBIEP 18410 1Yo (m) aanuaoul g snuog (1) aseg (1) 8L pue aweN (v)
uopesuadwo) (4) suwn|od jo [eyo] (3) a|gexejuoN (a) pue juswalnay (9) uonesusdwos DS|N-6601 JO/PUE Z-M JO Umopyes.d (g)
‘[enpiaipul

jey} Joy sjunowe (3) pue () uwnjoo a|geoldde ‘e| aul| ‘Y UOI}3S ‘|IA Hed ‘066 WJo4 JO jJunowe |ejo} 8y} [enba jsnw [enpiAlpul pajsi| yoea Joy (n)-(1)(g) suwnjoo jo wns ay| :9}ON
I\ Hed ‘066 WJo4 uo pajsi| j,uaJe jey} sjenpiaipul Aue isi| Jou oq “(II) MOJ UO ‘SuOIONJISUl

8y} Ul paquosap ‘suoljeziuebio pajejal woly pue (1) mod uo uoneziuebio sy} wody uonesuadwod jodal ‘r 8Npayog uo payodal 8g jsnw uoljesuadwod 8SOYm [enpiAlpul yoes Jo-
‘popaau s| eoeds jeuonippe Ji saidod ajeodljdnp asn “seakojdwz pajesuadwod }saybiq pue ‘seakojdwg Aoy ‘seajsni] ‘s1030a.1q ‘SI3PO E

g 2bed 8102 (066 Wi04)  8INPayds

8€18¢8¢-¢8 "ONI “ONIMNVE QT4OM S.NINOM



O 39vd 02SscTSse WY LS:/v-8 610¢/.1/6 TE€ZZ dOOVIT

000} S06138
vsr

810z (066 wuod) r 8|Npaysg

“aMM NOYd TTvdY343d 33A01dNT 404 SNNOG NOILVSNAdINOD

YV Q3A1303Y A9ILVYLS “dA3 FHL “SNNOE FHL d3IA0¥ddY ANV dImMIIAIY 00D

JHL “MYOM 40 JONVINHO4d3d NO d3svd SNNOG d3IXT4-NON V d3AI3OIY ¥3dNSv3IHL
ANV Ov40 3HL “SNNOE NOILVANIWNODIY 3IHL d3A0dddVY ANV dIm3IIAIY advod

JHL “SNNO9 NOILVSNIdWNOD V JIANINNODFY I3LLINANOD NOILVSNIdNOD amm 3IHL
“SIAILDOACE0 ISIHL ONIALSILYS LINIAISIYd IHL NOdAN ~“SIALLO3ICEO FONVWHOLY3d
d3aNINY3L3d-34d NO d3ISVE SNNOF d3IXI4-NON V d3aAI303d LIN3AIS3Hd 3FHL

INIFWAVA SNANOE - 2 3INIT 1 Ldvd “C IINAIHOS

“IVAOdddY ANV M3TA3IY

404 030 IHL OL Q3LLINGNS ST NOILYNY1dX3 FHL “TIVAOYddY S3HINO3IY 0v42/000
JHL 41 "3T79vYNOSVIY ANV dlvd SV NOILVNV1dX3 3IHL ANV INTVA L1 ONISSISSY

A9 3ISNIdXT 3IHL S3IAOYddVY OV4D/000 IHL "NOILVZINVOHO 3IHL OL JONVATIIYH

S11 404 NOILVNV1dX3 NV HLIM 0v4D/000 IHL Ol ¥301440 3IHL A8 d3LLINGNS

SI FUNLYN SIHL 40 3ISNIAX3I NV ~d NANTOD “11 L¥vd “C FTINAIHOS WO¥d d3ANTIOxX3
34V S3INA dn10 IVIO0S FIHL "aNT1O IHL OL 9MM A9 ATLO3dIA dIvd 3dV S3NA “ATINO
S3S0ddNd SSANISNG 404 d3sn SI dIHSYIgGW3IN gn1d IvIO0S 3IHL SV LIN3IAIS3dd

JHL Ol 319vXVLl 1ON S1 1VHL 1I143N3g an1d TvIO0S V d3AI1F03Y 1IN3AIS3dd IHL

S3nd 9n1d IVIJ0S - T ANIT ‘1 Ldvd “C 3ITINAIHOS

‘uolewojul [euonippe Aue 1oy
ued siy) 819|dwod oSy || Med 10} pue ‘g pue ‘/ ‘q9 ‘9 ‘qG ‘BG ‘Op ‘Qy ‘ey ‘€ ‘ql ‘Bl S8ul| | ued Joj pasinbai suonduosap 40 ‘uoneue|dxa ‘uonewlojul 8y} apIAold

uonew.oyu| [eyuawajddng E
¢ obed 810z (066 W10d)  2INpayos

8€18¢8¢-¢8 "ONI “ONIYNVE QT4OM S.NIWOM



SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization Yes|No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4958 L L L . i i i it i i e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ......... > $

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

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
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WOMEN®"S WORLD BANKING, INC. 82-2828138

Schedule L (Form 990 or 990-EZ) 2018 Page 2

X-I4d\"/A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) UJJIVAN FINANCIAL SERVICES PVT LTD SEE PART V 656,324.| SEE PART V
(2) DIAMOND BANK PLC SEE PART V 550,930.| SEE PART V

(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

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

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS

RELATIONSHIP BETWEEN UJJIVAN FINANCIAL SERVICES PVT LTD AND WWB: WWB
DIRECTOR (SAMIT GHOSH) 1S FOUNDER OF UJJIVAN.

DESCRIPTION OF TRANSACTION WITH UJJIVAN FINANCIAL SERVICES PVT LTD:
SAMIT GHOSH, A CURRENT BOARD MEMBER, IS THE FOUNDER OF UJJIVAN FINANCIAL
SERVICES, TO WHICH WWB PROVIDES TECHNICAL ASSISTANCE AND PROGRAM

IMPLEMENTATION .

RELATIONSHIP BETWEEN DIAMOND BANK, PLC AND WwB: WWB DIRECTOR (UZOMA
DOZIE) IS THE SON OF DIAMOND®"S FOUNDER.

DESCRIPTION OF TRANSACTION WITH DIAMOND BANK, PLC: UZOMA DOZIE, A
CURRENT BOARD MEMBER, WHOSE FAMILY MEMBER 1S THE FOUNDER OF DIAMOND BANK,

TO WHICH WWB PROVIDES TECHNICAL ASSISTANCE AND PROGRAM IMPLEMENTATION.

JSA
8E1507 1.000 Schedule L (Form 990 or 990-EZ) 2018

16400P 2231 9/17/2019 8:47:57 AM 3512520 PAGE 42



SCHEDULE M Noncash Contributions
(Form 990)

|  OMB No. 1545-0047

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

2018

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
WOMEN®"S WORLD BANKING, INC. 82-2828138
m Types of Property
()
Chgeac)k if Number of c((t))znributions or Noncash contribution Method of(g)etermining
applicable items contributed Foraﬁgggtspraer;t)?/rltl?d"ﬁg 1 noncash contribution amounts
, , 9
1 Art-Worksofart. .........
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . .. i e e e .
6 Cars and other vehicles. . . . ...
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . . .. ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial., . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . . ... ......
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . ... .. ..
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other »( SOFTWARE ) X 2. 43,214. |FMV
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i v i i i i e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
LoTo a1y o TV 11T -3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LoTo] a1y o TU 1T - 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA

8E1298 1.000

16400P 2231 9/17/2019 8:47:57 AM 3512520

Schedule M (Form 990) 2018
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WOMEN*®"S WORLD BANKING, INC. 82-2828138
Schedule M (Form 990) (2018) Page 2

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

SCHEDULE M, PART 1, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2018)

8E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
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 . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

FORM 990, PART I, LINE 1 & PART 111, LINE 1
ORGANIZATION®S MISSION:

THE MISSION OF THE WOMEN®S WORLD BANKING IS TO EXPAND THE ECONOMIC
ASSETS, PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR HOUSEHOLDS

BY HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE AND MARKETS.

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

FINANCIAL FUTURE FOR THEMSELVES AND THEIR HOUSEHOLDS.

WOMEN®S WORLD BANKING DESIGNS AND INVESTS IN THE FINANCIAL SOLUTIONS,
INSTITUTIONS, AND POLICY ENVIRONMENTS IN EMERGING MARKETS TO CREATE
GREATER ECONOMIC STABILITY AND PROSPERITY FOR WOMEN, THEIR FAMILIES AND
THEIR COMMUNITIES. WITH A GLOBAL REACH OF 53 PARTNERS IN 32 COUNTRIES
SERVING MORE THAN 30 MILLION WOMEN CLIENTS, WOMEN®"S WORLD BANKING DRIVES
IMPACT THROUGH ITS SCALABLE, MARKET-DRIVEN SOLUTIONS; GENDER-LENS PRIVATE

EQUITY FUND; AND ITS LEADERSHIP AND DIVERSITY PROGRAMS.

WOMEN®S WORLD BANKING WORKS WITH FINANCIAL INSTITUTIONS TO:

*CREATE INNOVATIVE FINANCIAL PRODUCTS INCLUDING CREDIT, SAVINGS AND
INSURANCE AND WORKS WITH PARTNERS TO BRING THESE PRODUCTS TO SCALE. WE DO
THIS THROUGH UNDERSTANDING THE FINANCIAL NEEDS OF WOMEN AND THEN CREATING
PRODUCTS TO FIT THOSE NEEDS. BY DESIGNING TAILORED PRODUCTS AND USING

MARKETING AND DELIVERY TECHNIQUES IN NEW WAYS, WE SEEK TO SERVE MORE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

JSA
8E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

WOMEN THAN EVER BEFORE WITH THE FINANCIAL TOOLS AND RESOURCES THEY NEED.

*PROVIDE LEADERSHIP & DIVERSITY PROGRAMS IN ORDER TO STRENGTHEN THE
GENDER DIVERSITY OF FINANCIAL SERVICE PROVIDERS AND BUILD A PIPELINE OF

WOMEN LEADERS; AND

*SHARE KNOWLEDGE AND INNOVATION BY PROVIDING NETWORK MEMBERS
OPPORTUNITIES TO EXCHANGE BEST PRACTICES WITH OTHER LEADERS. BY
INVESTING IN WOMEN WE PRODUCE A MULTIPLIER EFFECT ON THE WELL-BEING OF

THEIR HOUSEHOLDS AND COMMUNITIES.

FORM 990, PART 111, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONT®"D)
(B) DELIVER LEADERSHIP & DIVERSITY PROGRAMS: THE ORGANIZATION DELIVERS A
WIDE VARIETY OF GLOBAL, REGIONAL, AND CUSTOMIZED TRAINING PROGRAMS FOR
FINANCIAL SERVICE PROVIDERS AND REGULATORY BODIES TO BUILD STRONGER, MORE
GENDER DIVERSE TEAMS AND DRIVE INCREASED FOCUS ON SERVING THE WOMEN®"S
MARKET .

(C) ACTION FOR INFLUENCE: THE ORGANIZATION TAKES THE LESSONS LEARNED AND
BEST PRACTICES FROM DEVELOPING MARKET DRIVEN FINANCIAL SOLUTIONS, ITS
RESEARCH AND LEADERSHIP & DIVERSITY PROGRAMS AND SHARES THIS WORK MORE
BROADLY THROUGH TARGETED INFLUENCER OUTREACH, CONFERENCES, SPEAKING
ENGAGEMENTS, ROUNDTABLES, PUBLICATIONS, SOCIAL MEDIA, AND PEER LEARNING.
THE GOAL FOR SHARING KNOWLEDGE MORE BROADLY IS TO INFLUENCE OTHERS TO

INCREASE FOCUS ON WOMEN®"S FINANCIAL INCLUSION.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

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

THE ORGANIZATION®"S FORM 990 IS INITIALLY PREPARED BY AN INDEPENDENT
ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY THE ORGANIZATION®"S
FINANCE DEPARTMENT. THE FINANCE DEPARTMENT THEN REVIEWS AND PROVIDES
COMMENTS ON THE RETURN AS DRAFTED BY THE ACCOUNTING FIRM. THE
ORGANIZATION®S CFAO, COO AND CEO THEN REVIEW AND APPROVE THE REVISED
DRAFT RETURN. THE DRAFT IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE
THEN DISTRIBUTED TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO

FILING WITH THE IRS.

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

PER THE WRITTEN CONFLICT OF INTEREST POLICY, EACH DIRECTOR AND ALL
EMPLOYEES AND CONSULTANTS WHEN HIRED ARE ASKED TO COMPLETE AND SIGN A
CONFLICT OF INTEREST DISCLOSURE STATEMENT. ADDITIONAL SUBMISSIONS SHOULD
BE MADE THROUGH A SUPERVISOR UPON OCCURRENCE OF ANY NEW ACTIVITY,
INTEREST OR RELATIONSHIP, WHICH MAY GIVE RISE TO A CONFLICT OF INTEREST
OR THE APPEARANCE OF A CONFLICT OF INTEREST. IT IS NOT THE INTENTION OF
THE ORGANIZATION TO REQUIRE ITS EMPLOYEES TO EXERCISE INDEPENDENT
JUDGMENT REGARDING A SPECIFIC SITUATION, AND ANY DOUBTS SHOULD ALWAYS BE

RESOLVED IN FAVOR OF DISCLOSURE SO THAT AN INFORMED JUDGMENT MAY BE MADE.

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS ALSO FURNISHED ANNUALLY TO
EACH DIRECTOR AND STAFF OFFICER CURRENTLY SERVING THIS ORGANIZATION. THIS

POLICY IS REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE OF TRUSTEES

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

AND STAFF OFFICERS. ANY NEW DIRECTORS OR STAFF OFFICERS ARE ADVISED OF
THE POLICY AND FURNISHED A DISCLOSURE STATEMENT UPON UNDERTAKING THE
DUTIES OF OFFICE. UPON OCCURRENCE OF ANY NEW ACTIVITY, INTEREST, OR
RELATIONSHIP, WHICH MAY GIVE RISE TO A CONFLICT OF INTEREST OR THE
APPEARANCE OF A CONFLICT OF INTEREST, ADDITIONAL SUBMISSIONS SHOULD BE
MADE IN WRITING TO A SUPERVISOR, IF THE INTERESTED INDIVIDUAL IS A STAFF
MEMBER; TO THE CHAIR, IF THE INTERESTED INDIVIDUAL IS A DIRECTOR; OR TO
THE BOARD, IF THE PRESIDENT IS INVOLVED IN THE CONFLICT. WHEN A DIRECTOR
IS INVOLVED, THE DESIGNATED REVIEWING OFFICIAL HAS A RESPONSIBILITY TO
BRING A POTENTIAL CONFLICT OF INTEREST TO THE ATTENTION OF THE BOARD
PROMPTLY FOR ACTION AT THE NEXT REGULAR MEETING OF THE BOARD OR DURING A
SPECIAL MEETING CALLED SPECIFICALLY TO REVIEW THE POTENTIAL CONFLICT OF
INTEREST. THE AUDIT COMMITTEE HAS BEEN DELIGATED THE ABILITY TO VOTE ON
THE BOARD®"S BEHALF ON ALL MATTERS RELATED TO CONFLICTS OF INTEREST,
EXCEPT WHEN ONE OF THE COMMITTEE MEMBERS 1S THEMSELVES CONFLICTED, IN

WHICH CASE THE BOARD WILL OVERSEE THE RESOLUTION OF THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A - COMPENSATION REVIEW

THE ORGANIZATION ADHERES TO THE FOLLOWING POLICIES AND PROCEDURES FOR
DETERMINING COMPENSATION OF THE CEO: (1) REVIEW AND APPROVAL BY THE BOARD
OR COMPENSATION COMMITTEE OF THE ORGANIZATION; (2) USE OF DATA AS TO
COMPARABLE COMPENSATION; AND (3) CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATIONS AND DECISIONS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND
APPROVED BY THE BOARD OF DIRECTORS OR COMPENSATION COMMITTEE OF THE
ORGANIZATION, PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH
RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS

REVIEW AND APPROVAL.

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE
PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION
FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS.

3. UPON RECOMMENDATION FROM THE COMPENSATION COMMITTEE, THE BOARD
APPROVES THE COMPENSATION AND SAID DECISION IS RECORDED IN THE MINUTES.
EXCLUDING THE CEO, THE COMPENSATION FOR THE OTHER OFFICERS OF THE
ORGANIZATION ARE REVIEWED ANNUALLY BY THE CEO OR UPON RECEIVING THE
DUTIES OF AN OFFICER. THE CEO DETERMINES APPROPRIATE COMPENSATION IN
COORDINATION WITH THE HUMAN RESOURCES DIRECTOR AND IN CONJUNCTION WITH

THE ANNUAL PERFORMANCE ASSESSMENT .

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

THE ORGANIZATION PUBLISHES THROUGH ITS WEBSITE, AN ANNUAL REPORT
INCLUSIVE OF FINANCIALS ALONG WITH THE FORM 990 AND AUDITED FINANCIAL
STATEMENTS. THE FORM 990 IS ALSO AVAILABLE TO THE PUBLIC THROUGH THE

GUIDESTAR WEBSITE.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

WOMEN®"S WORLD BANKING, INC. 82-2828138

FORM 990, PART XI, LINE 9 - OTHER CHANGES

NET ASSETS RECOGNIZED IN MERGER OF SWWB AND WWB = 35,551,094
FOREIGN CURRENCY TRANSLATION GAIN = 967
TOTAL = 35,552,061

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN,MS,NV,NH,NJ,NM,NY,NC,ND,OH,0K,OR,PA,

R1,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CROSSBORDERS LLC (D/B/A RAIN) MARKETING AND COMM 355,150.
3333 N DIGITAL DR, #700
LEHI, UT 84043

CARIBOU DIGITAL (UK) LTD PROJECT MANAGEMENT 221,675.
56 ECHO BARN LANE

FARNHAM

SURREY

UNITED KINGDOM GU10 4NF

KPMG LLP AUDIT AND TAX 106,325.
3 CHESTNUT RIDGE ROAD
MONTVALE, NJ 07645

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

WOMEN®"S WORLD BANKING, INC.

Employer identification number

82-2828138

FORM 990, PART 1X - OTHER FEES

ATTACHMENT 3 (CONT*"D)

QY ®) © ®)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS AND OTHER FEES 2,439,821. 2,375,524. 20,981. 43,316.
TOTALS 2,439,821. 2,375,524. 20,981. 43,316.

JSA Schedule O (Form 990 or 990-EZ) 2018
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