2017 Income Tax Returns

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG




Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization D Employer identification number
B check itappicatie: | ST CHTI NG TO PROMOTE WOVEN' S WORLD BANKI NG
: fress Doing Business As 13-3118378
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 122 EAST 42ND STREET, 42ND FL (212) 768-8513
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: fe"‘“;zded NEW YORK, NY 10168 G Gross receipts $ 25, 963, 582.
- ’;sggfnag‘“’” F Name and address of principal officer: MARY ELLEN | SKENDERI AN H(a) Issuér;irziigg;p return for B Yes g No
122 EAST 42ND ST. y 42ND FLOOR NEW YOQK, NY 10168 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | | 501(c)(3) | X | 501(c) ( 4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV WOVENWORL DBANKI NG. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1979| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-["_'E__M_S_Slm_q:__sirl_c'_{n_’_\lg_l-g_emg ________
g|  VOMEN S WORLD BANKING 1S TO EXPAND THE EOONOM C ASSETS, PARTICIPATION
§|  AND POAER OF LOVINCOVE WOMEN AND THEI R HOUSEHQLDS, SEE SGHEDUEOC
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 10.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v v e e oo 5 56.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v i e e e e o 6 25.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . i i i i i i i b i s e n i nas 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 9, 758, 046. 14, 610, 798.
% 9 Program service revenue (Part VIll, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 1,442, 403. 1, 339, 153.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 208, 727. 705, 681.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 14, 234. 19, 819.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 11, 423, 410. 16, 675, 451.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 288, 349. 238, 042.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 6, 066, 242. 7, 325, 468.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» = 9 _6_4_1_8_2_5_- ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v o o 5, 009, 632. 4,787,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 11, 364, 223. 12, 351, 189.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 59, 187. 4,324, 262.
S g Beginning of Current Year End of Year
$5120 Total assets (PartX, M€ 16) . . . . . .. ... ... ... 32, 607, 697. 37, 806, 583.
28|21 Total liabilities (Part X, M€ 26), .\ . . .\t vt e e 2, 353, 273 2, 255, 489.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 30, 254, 424. 35, 551, 094.

)
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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.

. 10/ 22/ 2018
Sign } Signature of officer Date

Here } MARY ELLEN | SKENDERI AN PRESI DENT/ CEO

Type or print name and title

_ Print/Type preparer's name Preparer's signature Date Check |_, i | PTIN
Paid PH LLIP GROFF % 10/22/2018 | self-employed | P01247783

Preparer

Use Only |[Frm's name » KPMS LLP rmseN p 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) . . . . . . . 0 0 v v v i e e e m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA
7E1065 1.000

65763G 2231 713288 PACGE 1


pgroff
Signature


om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

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

Enter filer's identifying number, see instructions

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

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

instructions. NEW YORK, NY 10168

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

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

Telephone No. » 212 768-8513 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2018 | to file the exempt organization return

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

| 2 calendar year20 17 or
L]

| 2 tax year beginning ,20_ _ _, and ending , 20

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

65763G 2231 V 17-4. 2F 713288 PACGE 1



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

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,525, 413. including grants of $ ) (Revenue $ 555, 621. )
FUNCTI ONAL PRODUCTS AND SERVI CES (FPS) SUPPORT THE NETWORK AND
ASSCOCI ATES | N EXPANDI NG FI NANCI AL SERVI CES TO LOW | NCOVE WOMVEN AND
I N FORG NG PARTNERSHI PS W TH BANKS AND OTHER FI NANCI AL
I NSTI TUTI ONS. THE PRODUCTS AND SERVI CES | NCLUDE MARKETI NG AND
MARKET RESEARCH, FI NANCI AL EDUCATI ON, | NTRODUCTI ON OF NEW PRODUCTS
SUCH AS SAVI NGS, M CRO | NSURANCE, | NDI VI DUAL LENDI NG AND RURAL
LENDI NG

4b (Code: ) (Expenses $ 3,498, 309. including grants of $ 238,042. ) (Revenue $ 170, 755. )
I NSTI TUTI ONAL DEVELOPMENT PROGRAMS (I DP) CONSI STS OF TECHNI CAL
SUPPORT AND STRATEGY DEVELOPMENT FOR THE SWAB NETWORK. UNDER THI S
PROGRAM SWAB OFFERS LEADERSHI P DEVELOPMENT TRAI NI NGS AS WELL AS
SERVI CES | N BUI LDI NG GENDER DI VERSI TY | N FI NANCI AL | NSTI TUTI ONS.
| DP PROVI DE STRATEG C ADVI CE TO THE NETWORK, AND CRGANI ZES
WORKSHOPS AND EXCHANGES, AND | S CHARGED W TH MONI TORI NG EXI STI NG
AND CULTI VATI NG NEW NETWORK MEMBERS.

4c (Code: ) (Expenses $ 1, 841, 044. including grants of $ ) (Revenue $ 58,485. )
KNOW.EDGE AND COVMUNI CATI ONS, SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 492,986. including grants of $ ) (Revenue $ 574,111, )
4e Total program service expenses P 10, 357, 752.
%2?020 1.000 Form 990 (2017)

65763G 2231 713288 PACGE 2




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

Form 990 (2017)

10

11

12a

13
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15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v vt v e v u 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 | X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueunenen.. 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . , . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o 0 @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000

65763G 2231 713288

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

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

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o o oo v v oo o 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o i i i i e e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v i v i i b i e e e e e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o . i i i it st e s e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e s e s s e e e s e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 o 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line b . . . . . i i i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v« ¢ . . . 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000

65763G 2231 713288

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

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... .. ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... la 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... .. ... ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o001 4a X
b If "Yes," enter the name of the foreign country: p> GERMANY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . .« & v v v v i v i i i e i e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v i ittt h ot e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo oL n s d e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n e n e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt ittt e et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
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Form 990 (2017) STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13- 3118378 page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v o 0 i h e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v oo v v v o oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . o v o v i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

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

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

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

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

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

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017)

STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position (® B )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__% 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g|°® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)MARLEEN VAN DEN HORST 5.00
DI RECTOR THRU 10/ 2017 0.] X 0. 0. 0.
(2)SAM T GHOSH 5.00
DI RECTOR 0.] X 0. 0. 0.
(3)NEJI RA NAL| C 5.00
DI RECTOR 0.] X 0. 0. 0.
(4)BETH ROBERTS 5.00
DI RECTOR 5.00| X 0. 0. 0.
(5)ANGELA SUN 5.00
DI RECTOR 0.] X 0. 0. 0.
(6)CONNI E COLLI NGSWORTH 5.00
COCHAI R/ DI RECTOR 0.] X X 0. 0. 0.
(7)MUNA  SUKHTI AN 5.00
COCHAI R/ DI RECTOR 0.] X X 0. 0. 0.
(8)UZOVA DOZI E 5.00
DI RECTOR 0.] X 0. 0. 0.
(9)! NEKE BUSSENMAKER 5.00
DI RECTOR 0.] X 0. 0. 0.
(10)M CHAEL USEEM 5.00
DI RECTOR 0.] X 0. 0. 0.
(11)EMER DOOLEY 5.00
DI RECTOR JO NED IN 10/2017 0.] X 0. 0. 0.
(12)CH NVEE. ONYEAGORO 5.00
DI RECTOR JO NED IN 10/2017 0.] X 0. 0. 0.
(13)CARLOS HORNI LLOS- DALI SME 35. 00
CFAO 5.00 X 186, 293. 0. 46, 599.
(14)MARY ELLEN | SKENDERI AN 35. 00
PRESI DENT & CEO 5.00 X 349, 294. 52, 193. 14, 700.

JSA
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2131552 |2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) JOHN JONES 35.00
T C00&EVW T 5000 X 285, 027. 0. 52, 703.
16) SURJIT CHANA JO NED I N 6/2017 40. 00
~ EVWP CORP ENG & MARKET | 0. | X 133, 848. 0. 10, 657.
17) KATE HOOPER JO NED I N 6/ 2017 40. 00
~ EVP MARKET RESEARCH & SOLUTI ON| ¢ 0. | X 104, 933. 0. 19, 544,
18) HARSHA RODRI GUEZ 40. 00
~BEWP STRATEGY [ 0. | X 181, 506. 0. 46, 756.
19) ANNA G NCHERMAN 40. 00
~ CHEF PRODUCT DEVELOP. OFFI CER| ¢ 0. | X 195, 720. 0. 22, 694.
20) KAREN M LLER 40. 00
~ CH EF KNOALEDGE & COW OFFI CER| ¢ 0. | X 191, 005. 0. 23, 847.
21) KAVI TA BALI 20. 00
~ DIRECTOR, DEV'T & PARTNER | 20.00| X 89, 654. 89, 654. 13, 572.
22) RACHEL FI ELD 40. 00
~ DIR, LEADERSHIP & DIVERSITY | ¢ 0. | X 152, 405. 0. 21, 846.
23) G L LACSON 40. 00
~ DIR, NETWORK ENG & BUS DEV | 0. | X 148, 654. 0. 44, 055,
24) JENNI FER MCDONALD 40. 00
~ DIRECTOR, PRODUCT DEVELOPMENT | ¢ 0. | X 147, 649. 0. 7, 949.
25) G LLES RENQUI L 40. 00
~ DIRECTOR, M CRONSURANCE | 0. | X 156, 314. 0. 28, 152.
1b Sub-total > 535, 587. 52, 193. 61, 299.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 1, 922, 888. 89, 654. 299, 026.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 2,458,475, 141, 847. 360, 325.
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 » 13
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 . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

3
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378

Form 990 (2017) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c .y @
g | g °l B
3|2 2
& 2
2
( 26) M CHAEL MOHR 40. 00
FORMER OFFI CER/ PRQJ. MGR 0 X 136, 173. 0. 7,251.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e 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 » 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

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 p
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Form 990 (2017) STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13- 3118378 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVIIl. . . . . . . ... i v oo i u v |:|
(A (C)] © (D)

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

n n . 1
g =| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. . ........ 1b
@< ¢ Fundraisingevents . . . . . . . .. 1c
o= d Related organizations . . . . . . .. 1d 1, 349, 909.
; E _—
2 D e Government grants (contributions) . . | _1e 5, 059, 953.
o
g ) f Al other contributions, gifts, grants,
<
£ 8 and similar amounts not included above . | 1f 8, 200, 936.
ég g Noncash contributions included in lines 1a-1f: $ 55, 746.
© h Total. Addlinesla-1f . . & v v v @ v v v 0 v v v 0w » 14, 610, 798.
% Business Code
% 2a VORKSHOP FEES 900099 118, 755. 118, 755.
% p FEES FOR SERVI CES 541900 1, 109, 913. 1, 109, 913.
(;) ¢ MEMBERSHI P DUES 900099 52, 000. 52, 000.
g d G-OBAL SUWMT TICKETS 58, 485. 58, 485.
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & . & . . 4 a4 e .. > 1,339, 153.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 385, 142. 385, 142.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents « . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9, 608, 670.
b Less: cost or other basis
and sales expenses . . . . 9, 288, 131.
c Ganor(loss) - « - « . .. 320, 539.
d Netgainor(IoSs) « « « = « & ¢ v ¢ v & v & s & 0 0 o 4 > 320, 539. 320, 539.
o | 8a Gross income from fundraising
]
S events (not including $
>
L of contributions reported on line 1c).
I p
) See PartIV,linel18 . . . « « « v« o v a
<
IS Less: directexpenses . . + . . 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 19, 819. 19, 819.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « « = = « « = = =« + =+ = & = » | 2 19, 819.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 16, 675, 451. 1,358, 972. 705, 681.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017)
RENg Statement of Functional Expenses

STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
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 |, | | , . 238, 042. 238, 042.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 1, 863, 214. 1, 383, 805. 268, 418. 210, 991.
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 . . . . . . . . . ... 4,325, 631. 3, 565, 768. 392, 284. 367, 579.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 188, 175. 154, 852. 16, 486. 16, 837.
9 Other employeebenefits . . . . . .« v v v v . 545, 406. 448, 583. 40, 126. 56, 697.
10 Payrolltaxes « + v v v v v & v v v n n e e e 403, 042. 323, 666. 41, 578. 37,798.
11 Fees for services (non-employees):
a Management | . ... .......... 0.
blegal . . ... . ... ..o 142, 936. 90, 994. 19, 834. 32, 108.
¢ Accounting . . . . .. 132, 450. 105, 055. 14, 350. 13, 045.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 54, 213. 54, 213.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a w & W & 1’ 761’ 594. 1’ 711’ 823. 24’ 764. 25’ 007.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v s v v s = 442, 777. 369, 134. 36, 665. 36, 978.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i i 0.
16 Occupancy . . . . . . .. 510, 569. 403, 349. 56, 163. 51, 057.
17 Travel 1, 261, 379. 1,133, 635. 35, 411. 92, 333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 208, 828. 203, 889. 3,294, 1, 645.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 198, 689. 165, 901. 17,175. 15, 613.
23 INSUMANCE . . o o o o s e 74, 244. 59, 256. 7, 851. 7,137.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 121 351: 189. 10: 357, 752. 1: 02& 612. 964: 825.
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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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Form 990 (2017) Page 11
=Fli®d Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . .. ... ..............0.... 1,528,510.] 4 644, 751.
2 Savings and temporary cashinvestments |, . ., ... ......... 10,689,379.| 2 17,003, 613.
3 Pledges and grants receivable,net | . . . .. ... ... ... ... .... 1,831,125.] 3 704, 055.
4 Accounts receivable, Net . . .. .. ... .. ... ... 234,978.| 4 272, 960.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.] 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0
‘sn? 7 Notes and loans receivable, net | | . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 116,333.| 9 142, 556.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 969, 313.
b Less: accumulated depreciation. . . . . . . . . . 10b 373, 972. 562, 640. |10c 595, 341.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 15,521, 652. | 11 17,102, 352.
12 Investments - other securities. See Part IV, line11 , _ . . . . ... ... ... 1,170,927 12 1, 240, 479.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 851, 677. 13 0.
14 Intangible @SSetS . | . . . ... ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i . 100, 476. | 15 100, 476.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 32,607, 697.| 16 37, 806, 583.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 429, 219.| 17 477, 934.
18 Grantspayable. . . . .. ... .. ... 0.] 18 0.
19 Deferred reVenUE . . .\ . v v v e ettt e et e e 63, 722.| 19 25, 000.
20  Tax-exempt bond liabilies . . . .. ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.

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

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1, 860, 332. | 25 1, 752, 555.

26 Total liabilities. Add lines 17 through 25, . . . . . . . oo v oo v v oo .. 2,353, 273.| 26 2, 255, 489.
Organizations that follow SFAS 117 (ASC 958), check here » m and

3 complete lines 27 through 29, and lines 33 and 34.

5|27 Unrestricted netassets | ... L. L. 7,496,552 | 27 | 8,528, 640.

&128 Temporarily restricted netassets . ... 22,064, 796. | 28 26, 329, 378.

T|29 Permanently restrictednetassets. . . . ... ... ... ... . 693, 076. | 29 693, 076.

T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and

5 complete lines 30 through 34.

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

©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31

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

Z(33 Total net assets or fund balances _ . 30, 254, 424.| 33 35, 551, 094.
34 Total liabilities and net assets/fund balances 32,607, 697.] 34 37, 806, 583.

Form 990 (2017)

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

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 16, 675, 451.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 12, 351, 189.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 4, 324, 262.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 30, 254, 424.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) 1,684, 772.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 712, 364.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10 35, 551, 094.
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? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
7E1054 1.000
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

13-3118378

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(0)(4 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Ododnx

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, 164, 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 (i) 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 |, II, 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 . . . . . . . . . . i i ittt e > $

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

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

JSA
7E1251 1.000

65763G 2231 713288

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization STT CHITNG TO PROVOTE VWOVEN™S WORCD BANKT NG

Employer identification number

13-3118378
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
4,872, 318. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2, 363, 372. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
2,109, 473. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1,542, 163. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
1, 349, 9009. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
1, 154, 418. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

65763G 2231

713288

PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization STT CHITNG TO PROVOTE VWOVEN™S WORCD BANKT NG

Employer identification number

13-3118378
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
505, 218. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
235, 750. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
80, 885. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
68, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
31, 980. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

65763G 2231

713288
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization STT CHITNG TO PROVOTE VWOVEN™S WORCD BANKT NG

Employer identification number

13-3118378
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
21,274. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1.000

65763G 2231

713288
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3

Name of organization STI CHTI NG TO PROVOTE WOVEN S WORLD BANKI NG Employer identification number
13-3118378
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive

SOFTWARE
5

$ 55, 746. VAR

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Employer identification number

13-3118378

3EIgQlll 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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000

65763G 2231
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

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

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

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

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

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

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L e e >S5

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

527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

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

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

STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

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

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

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ®O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

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

Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e

Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . . ... ... ... ....

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v v v @ v v v i b i i e e e e e e e e e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

(d) 2017

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

7E1265 1.000

Schedule C (Form 990 or 990-EZ) 2017

65763G 2231 713288
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule C (Form 990 or 990-EZ) 2017 Page 3

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

@ (b)

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

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

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

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

— - S@a "0 a0 oo
o
c
=2
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501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... .. .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v v . .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

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

Dues, assessments and similar amounts from members . . . . . . . . i o v v et e e e e e e e e e e e 1

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

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

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . . 3

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

and political expenditure NEXEYEar? . « = v v v v v v v h e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . v v v ¢ v v v v v v v v e w 5

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

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

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

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

a b~ WN B

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

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

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

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

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

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

tax year p

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

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

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
7E1268 2.000
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

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

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

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

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

EUAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 16, 692, 578. 16, 683, 794. | 17,603,872.| 18, 003, 388. 16, 763, 861.
Contributions . . . . . ... ... 4, 225.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 2, 336, 240. 688, 727. - 240, 851. 267, 249. 1, 900, 224.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « .« « . . ... .. 685, 987. 679, 943. 679, 227. 670, 990. 660, 697.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 18, 342, 831. 16, 692,578. | 16,683,794.| 17, 603, 872. 18, 003, 388.

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 o
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 v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., . . ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 244, 015. 39, 286. 204, 729.
d Equipment .. ... ... ... .... 396, 423. 202, 194. 194, 229.
e Other . . ... . . ... ... 328, 875. 132, 492. 196, 383.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 595, 341.

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

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

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

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

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

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

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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT CREDI T 304, 921.
(3)CASH HELD FOR WAB | NVSTS LLC 1,447, 634.
(4)
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,752, 555.

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

JSA
7E1270 1.000 Schedule D (Form 990) 2017
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG

13-3118378

Schedule D (Form 990) 2017 Page 4
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 18, 175, 049.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 1,684, 772.

b Donated services and use of facilities . . . .« v v o 0 oo e 0 e e e 2b 480, 972.

c Recoveriesof prioryeargrantS. . . « & v v v v i e s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d - 611, 933.

e Addlines 2athrough 2d . . .« o v o v i i i e e e e e e e e e e e e e e e 2e 1,553, 811.
3  Subtractline 2e from INE 1 v« v v v v v i e e e e e e e e e e e e e e e e e e e e e e 3 16, 621, 238.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 54, 213

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

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 54, 213.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 16, 675, 451.

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 o v o0 i n e e e . 1 12,882, 983.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 oo n e e e e 2a 480, 972

b Prioryearadjustments . . . . . . o i i i e e e e e e e s 2b

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

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d 105, 035.

e Addlines2athrough 2d . . . . o v o vt i i e e e e e e e e e e e e e e e 2e 586, 007.
3  Subtractline 2e from INE 1 v v v v v v v i e e e e e e e e e e e e e e e e e e e e 3 12, 296, 976.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 54,213

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4c 54, 213.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . ... . ... .. .. 5 12, 351, 189.

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

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

SEE PACE 5

JSA
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Schedule D (Form 990) 2017 STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378 Page 5
RETSPMIIl Supplemental Information (continued)

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

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

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

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

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

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

SCHEDULE D, PART X - REVI EW OF UNCERTAI N TAX POSI TI ONS

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

ORGANI ZATI ON HAS EVALUATED | TS TAX POSI TI ONS AT DECEMBER 31, 2017 AND
2016, AND HAS DETERM NED THAT THERE ARE NO SI GNI FI CANT UNCERTAI N TAX

POSI TIONS AND THAT I'T WLL CONTI NUE TO BE EXEMPT FROM | NCOVE TAXES.

SCHEDULE D, PART XI, LINE 2D - OTHER
FOREI GN CURRENCY TRANSLATION LOSS ........ ... ... $ 75,119
CHANGE | N | NTEREST | N SUPPORTI NG ORGANI ZATION . .......... $ (851, 677)

CARRI ED | NTEREST | NCOVE

TOTAL $(611, 933)

Schedule D (Form 990) 2017
JSA
7E1226 1.000
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Schedule D (Form 990) 2017 STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D - OTHER

ADJUSTMENT FOR LLC MEMBERS' EXPENSE ...................... $ 169, 229
GRANT REFUND FROM PRIOR YEAR .. .. .. $ (64, 194)
TOTAL $ 105, 035
Schedule D (Form 990) 2017
JSA
7E1226 1.000
713288 PAGE 29
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. .
Open to Public
Department of the Treasury irs. IE 990 i i i ion. .
Internal Revenue Serviee P Go to www.irs.gov/Form for instructions and the latest information Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
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

rants or assistance? Yes |:| No
grants Or assISIanCe? | | | L L L L . o e e e e e e e e e e e e e e e e

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

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

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
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) EAST ASIA AND THE PACIFIC 0. 7. PROGRAM SERVI CES | DP/ FPS 429, 666.
(2) EURCPE 1. 11. PROGRAM SERVI CES | DP/ FPS 192, 003.
(3) M DDLE EAST AND NORTH AFRI CA 0. 6. PROGRAM SERVI CES | DP/ FPS 264, 947.
(4) NORTH AMERI CA 1. 3. PROGRAM SERVI CES | DP/ FPS 165, 862.
(5) SOQUTH AsI A 1. 14. PROGRAM SERVI CES | DP/ FPS 213, 648.
(6) SUB- SAHARAN AFRI CA 0. 18. PROGRAM SERVI CES | DP/ FPS 1,282, 170.
(7) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG 238, 042.
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . ., ... .. ... 3. 59. 2,786, 338.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 3. 59. 2,786, 338.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Schedule F (Form 990) 2017

13-3118378

Page 2

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

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

(a) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(1)

SUB- SAHARAN AFRI CA

SEE PART V

238, 042.

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

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

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

Enter total number of other organizations or entities

1.

JSA

7E1275 1.000
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

13-3118378

Schedule F (Form 990) 2017 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2017

13-3118378

Page 4

Part IV Foreign Forms

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

I:INO

No

No

No

No

No

JSA

7E1277 1.000

65763G 2231 713288

Schedule F (Form 990) 2017

PAGE 33



STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule F (Form 990) 2017 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 Il (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 |, LINE 2 - MONI TORI NG GRANTS QUTSI DE THE US

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

ENSURE THAT THEY ARE BEI NG USED FOR THE | NTENDED PURPOSES VI A

AUDI TS/ | NVESTI GATI ONS. THE ORGANI ZATI ON' S DEVELOPVENT AND PROGRAMS TEAM
W LL ALSO REVI EW SUPPORTI NG DOCUMENTATI ON OF THE GRANT BEFORE FUNDS ARE

DI SBURSED.

SCHEDULE F, PART |I, COLUW C - USE OF CONSULTANTS

THE ORGANI ZATI ON USES | NDEPENDENT CONTRACTORS WHO HAVE A PRESENCE | N
COUNTRI ES THROUGHOUT THE REPCORTED REG ONS AND WORK ON VARI QUS PROGRAM
SERVI CES. EXPENSES ARE ACCOUNTED FOR AT THE PROGRAM LEVEL, HOWEVER, NOT
AT THE | NDEPENDENT CONTRACTOR LEVEL; THEREFORE, WH LE CERTAI N EXPENSES
MAY BE ATTRI BUTABLE TO MULTI PLE REG ONS, THE ORGANI ZATI ON HAS NOT
SEPARATELY TRACKED THESE EXPENSES TO | DENTI FY THE NUMBER OF | NDEPENDENT

CONTRACTORS | N EACH REG ON.

SCHEDULE F, PART |1, COLUWN D - PURPOSE OF GRANT
THE PURPCSES OF THE GRANTS WERE THE FOLLOW NG

*TO FACI LI TATE A RESEARCH PROQJECT

REG ON: SUB- SAHARAN AFRI CA - TO ASSI ST I N THE EXPANSI ON OF LOW | NCOVE,
UN UNDERBANKED WOMEN S ACCESS AND USAGE OF DI G TAL FI NANCI AL SERVI CES,
SPECI FI CALLY THE DI AMOND Y' ELLO MOBI LE- BASED BANK ACCOUNT I N NI GERI A, AND

BECOVE A DEMONSTRATI ON MODEL FCOR DI G TAL | NI TI ATI VES GLOBALLY.

JSA Schedule F (Form 990) 2017

7E1502 1.000
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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 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

Questions Regarding Compensation

la

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 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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? . . . . @ v v v it e st 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? . . . . . . . . i 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
If “Yes" on line 5a or 5b, describe in Part lll.

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? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
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 e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, 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
T = o

Yes No
b | 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

7E1290 1.000

65763G 2231 713288

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

Schedule J (Form 990) 2017 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

KAVI TA BALI [0) 89, 501. 0. 153. 4, 635. 2, 151. 96, 440. 0.
1P/ RECTOR, DEV'T & PARTNER (ii) 89, 501. 0. 153. 4,635. 2, 151. 96, 440. 0.
CARLOS HORNI LLCS- DALI SM ) 185, 835. 0. 458. 9, 527. 37,072. 232, 892. 0.
JOFAC (i) 0. 0. 0. 0. 0. 0. 0.
MARY ELLEN | SKENDERI AN | () 335, 103. 13, 050. 1, 141. 11, 765. 1, 024. 362, 083. 0.
gPRESI DENT & CEO (ii) 50, 073. 1, 950. 170. 1, 758. 153. 54, 104. 0.
JOHN JONES 0) 283, 722. 1, 000. 305. 13, 500. 39, 203. 337, 730. 0.
[O0 & BVP (i) 0. 0. 0. 0. 0. 0. 0.
M CHAEL MCOHR [0) 135, 960. 0. 213. 6, 798. 453. 143, 424. 0.
5FORVER OFFI CER/PROJ. MR (ii) 0. 0. 0. 0. 0. 0. 0.
RACHEL FI ELD [0) 151, 954. 0. 451. 7,725. 14,121. 174, 251. 0.
GDIR, LEADERSH P & DI VERSI TY (i) 0. 0. 0. 0. 0. 0. 0.
ANNA G NCHERVAN @) 195, 262. 0. 458. 9, 356. 13, 338. 218, 414. 0.
7CI-II EF PRODUCT DEVELOP. OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
G L LACSON [0) 147, 362. 0. 1, 292. 5,421. 38, 634. 192, 709. 0.
gD R, NETVORK ENG & BUS DEV (i) 0. 0. 0. 0. 0. 0. 0.
KAREN M LLER [0) 190, 547. 0. 458. 9, 660. 14, 187. 214, 852. 0.
9CI-II EF KNOALEDGE & COW COFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
HARSHA RODRI GUEZ 0) 181, 048. 0. 458. 9, 450. 37, 306. 228, 262. 0.
1oFVP STRATEGY (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER MCDONALD 0) 147, 649. 0. 0. 7,949. 0. 155, 598. 0.
11D RECTCR. PRODUCT  DEVELCPVENT (i) 0. 0. 0. 0. 0. 0. 0.
G LLES RENCQUI L 0) 156, 314. 0. 0. 28, 152. 0. 184, 466. 0.
oD RECTQR, M CROI NSURANCE (i) 0. 0. 0. 0. 0. 0. 0.

0]

13 (it)

0]

14 (it)

0]

15 (ii)

0]

16 (i)
Schedule J (Form 990) 2017
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

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

THE PRESI DENT RECEI VED A SOCI AL CLUB BENEFI T THAT IS NOT TAXABLE TO THE
PRESI DENT AS THE SOCI AL CLUB MEMBERSHI P | S USED FOR BUSI NESS PURPOSES
ONLY. DUES ARE PAI D DI RECTLY BY SWAB TO THE CLUB. THE SOCI AL CLUB DUES
ARE EXCLUDED FROM SCHEDULE J, PART |1, COLUWN D. AN EXPENSE OF THI S
NATURE | S SUBM TTED BY THE OFFI CER TO THE COQ' CFAO W TH AN EXPLANATI ON
FOR | TS RELEVANCE TO THE ORGAN ZATI ON. THE COQJ CFAO APPROVES THE EXPENSE
BY ASSESSI NG | T VALUE AND THE EXPLANATI ON AS FAI R AND REASONABLE. | F THE
COQO CFAO REQUI RES APPROVAL, THE EXPLANATION IS SUBM TTED TO THE CEO FOR

REVI EW AND APPROVAL.

SCHEDULE J, PART |, LINE 7 - BONUS PAYMENT

THE PRESI DENT RECEI VED A NON- FI XED BONUS BASED ON PRE- DETERM NED
PERFORMANCE OBJECTI VES. UPON THE PRESI DENT SATI SFYI NG THESE OBJECTI VES,
THE SWAB COVPENSATI ON COMM TTEE RECOMMENDED A COVPENSATI ON BONUS. THE
BOARD REVI EWVED AND APPROVED THE RECOMMENDATI ON BONUS. THE COO RECEI VED A
COVPENSATI ON BONUS FOR EMPLOYEE REFERRAL FROM SWAB, NO PCORTI ON WAS

ALLOCATED TO FWAB.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@17
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
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.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtioN 4958 . . . . L i . L i i e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > $
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.

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

To | From Yes No Yes No Yes No

(1)
(2)
3
4
(5)
(6)
)
(8)
(9)
(10)
Lo - | PP > $

REWHIN 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)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule L (Form 990 or 990-EZ) 2017 Page 2
@I\ 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
organization

transaction

organization's
revenues?

Yes | No

(1) DI AVOND BANK PLC

SEE PART V

723, 383. | SEE PART V

X

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

10
m Supplemental Information

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

SCHEDULE L, PART |V

DI AMOND BANK PLC:

UZOMA DOZI E, A CURRENT BOARD TRUSTEE, WHOSE FAM LY MEMBER | S THE FOUNDER

OF THE | NSTI TUTI ON WHI CH SWAB PROVI DES TECHNI CAL ASSI STANCE AND PROGRAM

| MPLEMENTATI ON.

JSA
7E1507 1.000

65763G 2231

Schedule L (Form 990 or 990-EZ) 2017

713288
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SCHEDULE M Noncash Contributions [ e e o
(Form 990) _ o _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Types of Property
a b © d
ChEec)k if Number of c(or)1tributions or E%nocuarftz ?g;(t)rrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... .. X 1. 55, 746. |FW
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 p( )
26  Other p( )
27 Other p( )
28 Other p( )
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 it 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

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule M (Form 990) (2017) Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 |, COLUW (B)

THE ORGANI ZATI ON |'S REPORTI NG THE NUMBER OF CONTRI BUTI ON RECEI VED.

ISA Schedule M (Form 990) (2017)

7E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

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

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

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

Department of the Treasury . o . . . .
Internal Revenue Service Pp Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
FORM 990, PART 1 LINE 1 & PART |11, LINE 1

ORGANI ZATION'S M SSION - THE M SSI ON OF THE WOMEN S WORLD BANKI NG GLOBAL
NETWORK |'S TO EXPAND THE ECONOM C ASSETS, PARTI Cl PATI ON AND POVNER OF
LOW | NCOVE WOVEN AND THEI R HOUSEHOLDS BY HELPI NG THEM ACCESS FI NANCI AL

SERVI CES, KNOW.EDGE AND MARKETS.

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

FI NANCI AL FUTURE FOR THEMSELVES AND THEI R HOUSEHCOLDS.

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

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

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

FI NANCE ON A GREATER SCALE THAN EVER BEFORE.

WOVEN S WORLD BANKI NG WORKS W TH FI NANCI AL | NSTI TUTI ONS TO

* CREATE | NNOVATI VE FI NANCI AL PRODUCTS | NCLUDI NG CREDI T, SAVI NGS AND

| NSURANCE AND WORKS W TH PARTNERS TO BRI NG THESE PRODUCTS TO SCALE. WE DO

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

JSA
7E122E1120001.0
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

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

TH' S THROUGH UNDERSTANDI NG THE FI NANCI AL NEEDS OF WOVEN AND THEN CREATI NG
PRODUCTS TO FI T THOSE NEEDS. BY DESI GNI NG TAI LORED PRODUCTS AND USI NG
MARKETI NG AND DELI VERY TECHNI QUES | N NEW WAYS, WE SEEK TO SERVE MORE

WOMEN THAN EVER BEFCRE W TH THE FI NANCI AL TOOLS AND RESCURCES THEY NEED.

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

TRAI NI NG AND SUPPORT; AND.

*SHARE KNOWLEDGE AND | NNOVATI ON BY PROVI DI NG NETWORK MEMBERS
OPPORTUNI TI ES TO EXCHANGE BEST PRACTI CES W TH OTHER LEADERS. BY | NVESTI NG
IN WOMEN WE PRODUCE A MULTI PLI ER EFFECT ON THE WELL- BEI NG OF THEI R

HOUSEHOLDS AND COVMUNI Tl ES.

FORM 990, PART |11, LINE 4C - PROGRAM SERVI CE ACCOVPLI SHVENTS
KNOALEDGE AND | NFLUENCE (K& ') IS THE TH RD PROGRAMVATI C ELEMENT CF SWAB

AND | S DESI GNED TO SERVE AS THE AMPLI FI ER OF THE WORK OF THE

ORGANI ZATI ON. | T TAKES THE LESSONS LEARNED AND BEST PRACTI CES FROM FPS
AND | DP AND SHARES THI S WORK MORE BROADLY THROUGH SOCI AL MEDI A,
CONFERENCES, SPEAKI NG ENGAGEMENTS, ROUNDTABLES, PUBLI CATI ONS, | NFLUENCER
OUTREACH, MEDI A RELATI ONS, PEER LEARNI NG, AND LEARNI NG COVMUNI TI ES. K&l'S
OBJECTIVE | S TO SHARE THE | MPORTANCE OF FI NANCI AL | NCLUSI ON FOR WOVEN AND
DRI VE OTHER CORGANI ZATI ONS TO SERVE WOVEN WELL W TH FI NANCI AL PRODUCTS AND

SERVI CES.

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

THE ORGANI ZATION' S FORM 990 IS I NI TI ALLY PREPARED BY AN | NDEPENDENT

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

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

ACCOUNTI NG FI RM BASED ON | NFORVATI ON PROVI DED BY THE ORGANI ZATI ON' S

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

ORGANI ZATI ON'S CFAQ, COO AND CEO THEN REVI EW AND APPROVE THE REVI SED
DRAFT RETURN. THE DRAFT | S REVI EMED AND APPROVED BY THE AUDI T COW TTEE
THEN DI STRI BUTED TO THE FULL BOARD OF TRUSTEES FOR THEI R REVI EW PRI OR TO

FI LI NG WTH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C CONFLI CT OF I NTEREST POLI CY
PER THE WRI TTEN CONFLI CT OF | NTEREST POLI CY, EACH TRUSTEE AND ALL

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

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

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

A CONFLI CT OF | NTEREST DI SCLOSURE STATEMENT | S ALSO FURNI SHED ANNUALLY TO
EACH TRUSTEE AND STAFF OFFI CER CURRENTLY SERVI NG THI S ORGANI ZATION. THI' S
POLI CY | S REVI EMED ANNUALLY FOR THE | NFORVATI ON AND GUI DANCE OF TRUSTEES
AND STAFF OFFI CERS. ANY NEW DI RECTORS OR STAFF OFFI CERS ARE ADVI SED OF
THE PCLI CY AND FURNI SHED A DI SCLOSURE STATEMENT UPON UNDERTAKI NG THE

DUTI ES OF OFFI CE. UPON OCCURRENCE OF ANY NEW ACTI VI TY, | NTEREST, OR

RELATI ONSHI P, WHI CH MAY G VE RISE TO A CONFLI CT OF | NTEREST OR THE
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APPEARANCE COF A CONFLI CT OF | NTEREST, ADDI TI ONAL SUBM SSI ONS SHOULD BE
MADE IN WRI TING TO A SUPERVI SOR, |F THE | NTERESTED | NDI VI DUAL | S A STAFF
MEMBER;, TO THE CHAIR, | F THE | NTERESTED | NDI VIDUAL IS A TRUSTEE, OR TO
THE BOARD, |F THE PRESI DENT |'S I NVOLVED I N THE CONFLI CT. WHEN A TRUSTEE
I'S I NVOLVED, THE DESI GNATED REVI EW NG COFFI Cl AL HAS A RESPONSI BI LI TY TO
BRI NG A POTENTI AL CONFLI CT OF | NTEREST TO THE ATTENTI ON OF THE BOARD
PROVPTLY FOR ACTI ON AT THE NEXT REGULAR MEETI NG OF THE BOARD OR DURI NG A
SPECI AL MEETI NG CALLED SPECI FI CALLY TO REVI EW THE POTENTI AL CONFLI CT OF

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

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

THE RESOLUTI ON OF THE CONFLI CT.

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

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

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

1. REVI EW AND APPROVAL. THE COWMPENSATI ON OF THE PERSON | S REVI EMED AND
APPROVED BY THE BOARD OF TRUSTEES OR COVPENSATI ON COW TTEE OF THE

ORGANI ZATI ON, PROVI DED THAT PERSONS W TH CONFLI CTS OF | NTEREST W TH
RESPECT TO THE COVPENSATI ON ARRANGEMENT AT | SSUE ARE NOT | NVOLVED IN TH' S

REVI EW AND APPROVAL.

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

65763G 2231 713288 PAGE 45



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

Name of the organization Employer identification number
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2. USE OF DATA AS TO COVPARABLE COVPENSATI ON. THE COWVPENSATI ON OF THE
PERSON | S REVI EMED AND APPROVED USI NG DATA AS TO COVPARABLE COWVPENSATI ON
FOR SIM LARLY QUALI FI ED PERSONS | N FUNCTI ONALLY COMPARABLE PCSI TI ONS AT

SIM LARLY SI TUATED ORGANI ZATI ONS.

3. UPON RECOMVENDATI ON FROM THE COVPENSATI ON COWM TTEE, THE BOARD
APPROVES THE COVPENSATI ON AND SAI D DECI SION | S RECORDED I N THE M NUTES.
EXCLUDI NG THE CEOQ, THE COWMPENSATI ON FOR THE OTHER OFFI CERS OF THE

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

COORDI NATI ON W TH THE HUMAN RESCURCES DI RECTOR AND | N CONJUNCTI ON W TH

THE ANNUAL PERFORMANCE ASSESSMENT.

FORM 990, PART VI, SECTION C, LINE 19 - DOCUMENT AVAI LABI LI TY
SWAB PUBLI SHES THROUGH | TS WEBSI TE, AN ANNUAL REPORT | NCLUSI VE OF

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

THE PUBLI C THROUGH THE GUI DESTAR VEBSI TE.

FORM 990, PART X, LINE 9 - OTHER CHANGES

CHANGE | N | NTEREST | N SUPPORTI NG ORGANI ZATION ............. $ (851,677)

FOREI GN CURRENCY TRANSLATION GAIN . ... .. i $ 75,119

CGRANT REFUND FROM PRI OR YEAR .. .. . e $ 64,194

TOTAL $ (712, 364)
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Name of the organization

STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG

Employer identification number

13-3118378

ATTACHVENT 1

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

NAME AND ADDRESS

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

I T SAWY LLC I NFO. TECHNOLOGY 183, 707.
PO BOX 3296
GLEN ELLYN, IL 60138
W RE MEDI A MARKETI NG 127, 190.
5419 HOLLYWOOD BLVD, SUI TE C304
LOS ANGELES, CA 90027
BAKER & MCKENZI E LLP LEGAL SERVI CES 112, 098.
452 FI FTH AVENUE
NEW YORK, NY 10018
ATTACHVENT 2
FORM 990, PART | X - OTHER FEES
(A) (B) (0 (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTANTS AND OTHER FEES 1, 761, 594. 1,711, 823. 24, 764. 25, 007.
TOTALS 1, 761, 594. 1,711, 823. 24, 764. 25, 007.
ISA Schedule O (Form 990 or 990-EZ) 2017
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| OMB No. 1545-0047

?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) WAB ASSET MANAGEMENT LLC 27- 4512701
122 EAST 42ND STREET, 42ND FL NEW YORK, NY 10168 I NVESTMENT NY 554, 895. 570, 161. | SWAB
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
1) FRIENDS OF WB USA TRC 13- 3101527
122 EAST 42ND STREET, 42ND FL NEW YORK, NY 10168 SUPPORT NY 501(C) (3) |7 N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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STI CHTI NG TO PROMOTE WOMVEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) WAB | NVESTMENTS LLC 45- 2838974
122 E 42ND ST, 42ND FL NY, NY || NVESTMENT DE SWB EXCLUDED -3, 223. 1,013, 834. X 0.| X 70. 0000
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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STI CHTI NG TO PROMOTE WOMEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v i i i e e e ek ke e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v v i i it e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« & vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e le| X
f Dividends from related organization(S). . . . . . . . v v et e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . .« & v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for XpENSES .+ . v v v v v h i d h i e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
ISA Schedule R (Form 990) 2017
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STI CHTI NG TO PROMOTE WOVEN S WORLD BANKI NG 13-3118378
Schedule R (Form 990) 2017 Page 4

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

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

(a) (b) (c) (d) (e) () @ (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

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