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 2014 calendar year, or tax year beginning , 2014, and ending
C Name of organization D Employer identification number
B crecctmnicate | STICHTING TO PROMOTE WOMEN®S WORLD BANKING
X ] 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
: Initial return 122 EAST 42ND STREET 42ND FL (212) 768-8513
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10168 G Gross receipts $ 12,388,143.
L nggicna;on F Name and address of principal officer: MARY ELLEN ISKENDERIAN H(a) ;éf;irziiggép return for B Yes No
122 EAST 42ND ST., 42ND FLOOR NEW YORK, NY 10168 H(b) Are all subordinates included? ves | |No
|  Tax-exempt status: | | 501(c)(3) | X | 501(c) (4 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW . WOMENSWORLDBANK ING . 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: _-EH_E__M_l_S_S_|_O_'\l__OE__SIJE:ﬂI!N(_;_IQ_EBQMQIE ________
g|  WOMEN"S WORLD BANKING 1S TO EXPAND THE ECONOMIC ASSETS, PARTICIPATION ____
§|  AND POWER OF LOW-INCOME WOMEN AND THEIR HOUSEHOLDS, SEE SCHEDULE O.
§ 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 v o v i e e i 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 2014 (Part V, line2a), . . . . . v v v v v v e e e 5 45.
% 6 Total number of volunteers (estimate if NECESSAIY) . . . . . . v v v e e e e e e e o 6 25.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o o i 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . & v v v v v &t & v & o & * & * & = « « = 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIIl, linelh), . . . . .. ....... 8,299,916. 11,204,537.
g 9 Program service revenue (Part VIIl, line2g), . . .. ... ... ... PUBL?STI\TSE?ETION 841,041. 892,506.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , _ . , . 345,794. 228,238.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€), , . . . . . ... . . 160,380. 62,862.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 9,647,131. 12,388,143.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 595,602. 168,327.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3,994,170. 4,230,855.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0 106,178.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 772,885.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . . . v v v v + . . 4,748,821. 4,106,811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 9,338,593. 8,612,171.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... 308,538. 3,775,972.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . .. . ... ... 27,744,501.|  32,469,012.
<%121  Total liabilities (PartX, iNe 26) . . . . . . . . . . 569,291. 668,205.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v & v v v v v v . 27,175,210. 31,800,807.

)
QD
=
—

Signature Block

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

Sign } Signature of officer Date
Here

} Type or print name and title

) Print/Type preparer's name Preparer'sisjgnature Date Check I:l i PTIN
Paid RAYMOND LY l ’7 ’ 8-5-2015 self-employed | P01205643

Preparer

Use Only Fimsname B KPMG LLP Firm's EIN B> 13-5565207

Firm's address > 345 PARK AVENUE NEW YORK, NY 10154—0102 Phone no. 212—758—9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v v v v o e e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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om 3868 Application for Extension of Time To File an

(Rev. January 2014) 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.

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

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

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

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

PAILIONY | . L ettt e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378
g”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 122 EAST 42ND STREET, 42ND FLOOR

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

NEW YORK, NY 10168
Enter the Return code for the return that this application is for (file a separate application 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

e The books are in the care of PMICHAEL MOHR, 122 EAST 42ND STREET, 42ND FLOOR 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 _ . . . . . .. .. ... .. > |:|
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 , , ., . . . . > |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/17 , 20 15 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2014  or

| 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 Form 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 Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000
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Form 8868 (Rev. 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. | 4 w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

feietor | 122 EAST 42ND STREET

:!E?n?’glge 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 foreachreturn) . . . ... ... ... [of1]
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of PWW NY 10168

Telephone No. » 212 768-8513 Fax No. »

e |f the organization does not have an office or place of busmess in the United States, checkthisbox . . . .. ... ....... > |:|
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 thisbox . . . . .. | 4 |:| . If it is for part of the group, check thisbox. . . .. .. | 2 |_, and attach a

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

4 1request an additional 3-month extension of time until 11/16 ,20 15

5  For calendar year 2014 | or other tax year beginning , and endlng , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Inltlal return |_, Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 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 and any

amount paid previously with Form 8868. 8b[$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c[$ 0

Signature and Verification must be completed for Part Il only.

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

Signature P> i 3 é Tite » CPA Agent pate P> 7-31-15

Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . .. .. ... .....

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 1,780,890. including grants of $ 168,327. ) (Revenue $ 49,735. )
INSTITUTIONAL DEVELOPMENT PROGRAMS (IDP) CONSISTS OF TECHNICAL
SUPPORT AND STRATEGY DEVELOPMENT FOR THE SWWB NETWORK. UNDER THIS
PROGRAM, SWWB OFFERS LEADERSHIP DEVELOPMENT TRAININGS AS WELL AS
SERVICES IN BUILDING GENDER DIVERSITY IN FINANCIAL INSTITUTIONS.
IDP PROVIDE STRATEGIC ADVICE TO THE NETWORK, AND ORGANIZES
WORKSHOPS AND EXCHANGES, AND IS CHARGED WITH MONITORING EXISTING
AND CULTIVATING NEW NETWORK MEMBERS. IDP ALSO INCLUDE THE EXPENSES
OF WAM.

4b (Code: ) (Expenses $ 3,171,810. including grants of $ ) (Revenue $ 308,760. )
FUNCTIONAL PRODUCTS AND SERVICES (FPS) SUPPORT THE NETWORK AND
ASSOCIATES IN EXPANDING FINANCIAL SERVICES TO LOW-INCOME WOMEN AND
IN FORGING PARTNERSHIPS WITH BANKS AND OTHER FINANCIAL
INSTITUTIONS. THE PRODUCTS AND SERVICES INCLUDE MARKETING AND
MARKET RESEARCH, FINANCIAL EDUCATION, INTRODUCTION OF NEW PRODUCTS
SUCH AS SAVINGS, MICRO INSURANCE, INDIVIDUAL LENDING AND RURAL
LENDING.

4c (Code: ) (Expenses $ 1.291,806. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ 265,015. including grants of $ ) (Revenue $ 596,873. )
4e Total program service expenses » 6,509,521.
4E1050 1 000 Form 990 (2014)

65763G 2231 V 14-6F 713288 PAGE 3




STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . L it it e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . .. . . i uenuen.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . ... ... ... ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part L L e e e e e e e e 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ., . . . . . . . .. e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l | . . . . ottt it e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . . . @ . i, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . . . e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, , . . . ... ... ...... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, ., . . . . . . .. . . . . i ueuneneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . . i i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV , . . . . . .. ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. .. . . . i nneno. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll , . . . . . . . . . . ... e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
IsA Form 990 (2014)

4E1021 1.000

65763G 2231 V 14-6F 713288

PAGE 4



STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . ... ... .. ... 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . it i it i e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” O t0 liNE25@. . .« v v v v v v b o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt 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 v v i it s 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 _ . . . . . . . . . . 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, Part1V . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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 it i i e 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,
P |y vt e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e v e e e 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,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L & . o o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,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 , . . . . . . .. . . & . i unenenon 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,
PAEVE e v v e e e e e e e e e e I R X 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 . . . . . . . . o v v v v v v v v v v v v a 38 X

JSA
4E1030 1.000
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Form 990 (2014)
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... .. ... ... .... I:l
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... la 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . . e e e e e e e e e e e e e lc 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 45
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
BCCOUND? . L o s e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
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-T? . . . . . . . . . . . ¢ i v i i it e e e e e e 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 tax deductible? | | . . L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i v v 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 during theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions under section4966? ., . . .. .. ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . i 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 _ . . . . . ... .. ... .... 13b
c Enterthe amountofreservesonhand, . . . .. .. ... ... .ttt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA

4E1040 1.000
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Form 990 (2014)
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Form 990 (2014) STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378 Page 6

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

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

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 key employee? . . . . . . ¢ o i i i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . .« . o v i i i h L e e e e e s 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 v i s L e e e s 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 governing body? . . . . . .« o v o v i i i i i o L 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?. . . o o . v v i i i i e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... 0. gb | 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 Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o o v oo v o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICIS? + v v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done .+« « v v v v v v v e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v o v o L i e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . v o v o v oo v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i it e e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . .« v v v v v v b b e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. . L. .. e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

MICHAEL MOHR 122 EAST 42ND STREET, 42ND FLOOR NEW YORK, NY 10168 212-768-8513

JSA
4E1042 1.000

Form 990 (2014)
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Form 990 (2014) STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
hoursfor [o =[s[ o] x]e x| = the organizations compensation
relaed | 22| 2] F|2ZS S organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 3|2 § | 2 | (W-2/1099-MISC) organization
below dotted | S 2 3 % & 8 and r_ela,ted
ine) - g ;—’ ?B ;D organizations
3 g
_(OJENNIFER RIRIA | 5-00
CHAIR 0] X X 0 0 0
_(2MARY HOUGHTON | 5.00
VICE CHAIR/TREASURER 0] X X 0 0 0
_(3MARLEEN VAN DEN HORST | 5.00
TRUSTEE 0] X 0 0 0
_(@SAMIT GHOSH | 5.00
TRUSTEE 0] X 0 0 0
_(®NEJIRA NALIC | _5-00
TRUSTEE 0] X 0 0 0
_(@JULIE REDFERN | 5-00
TRUSTEE 0| X 0 0 0
_(NSUZANNE NORA JOHNSON | 5-00
TRUSTEE 0| X 0 0 0
_(®ROSHANEH ZAFAR | 5-00
TRUSTEE 0| X 0 0 0
_(QANTHONY NOTO | 5-00
TRUSTEE (LEFT IN 2014) 0| X 0 0 0
(10)BETH ROBERTS | 5.00]
TRUSTEE 5.00| X 0 0 0
(IDANGELA SUN | 5-00
TRUSTEE 0| X 0 0 0
(12)CONNIE COLLINGSWORTH | 5-00
SECRETARY 0| X X 0 0 0
(13)MARY ELLEN ISKENDERIAN _______ | 35.00
PRESIDENT / CEO 5.00 X 315,708. 45,101. 9,606.
(14TOM JONES | 35.00
CHIEF OPERATING OFFICER 5.00 X 226,737 . 0 39,146.
ISA Form 990 (2014)

4E1041 1.000

65763G 2231 V 14-6F 713288 PAGE 8
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING

13-3118378

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |2 3| 21318 |5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g ET g g (W-2/1099-MISC) organization
below dotted g, E_: g- =Rl iy and r.elat.ed
line) = = 2._, % _% organizations
3 % g
15) MICHAEL MOHR ________________ | 35.00]
CHIEF FINANCIAL AND ADMINISTR. 5.00 X 137,080. 0 7,951.
16) ANNA GINCHERMAN ______________| 40.00]
CHIEF PRODUCT DEVELOP. OFFICER 0 X 174,910. 0 16,937.
17) HARSHA RODRIGUEZ ______ | 40.00]
CHIEF STRATEGY OFFICER 0 X 151,680. 0 7,871.
18) KAREN MILLER _________________| 40.00]
CHIEF KNOWLEDGE & COMM OFFICER 0 X 174,045. 0 17,809.
19) GILLACSON | 40.00]
DIR, NETWORK ENG. & BUS. DEV. 0 X 141,247. 0 35,594 .
20) CHRISTINA JUHASZ | 40.00]
CHIEF INVESTMENT OFFICER 0 X 122,273. 0 33,936.
21) CELINA KAWAS | 40.00]
RESEARCH MANAGER 0 X 128,668. 0 16,094.
22) CATHLEEN TOBIN | 40.00]
DIRECTOR, FINANCE EDUCATION 0 X 118,379. 0 15,161.
23) VIVIAN SANTORA __ | 20.00]
CHIEF DEVELOPMENT OFFICER 20.00 X 62,532. 62,532. 11,993.
1b Sub-total e > 542,445. 45,101. 48,752.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... »| 1,210,814. 62,532. 163,346.
d Total (add liNnes 1b and 1C) « « « « = & v v v v w v v e e e e e e e e e e e »| 1,753,259. 107,633. 212,098.
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 » 10
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
QT AV T 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHMENT 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

JSA
4E1055 1.000

65763G 2231 V 14-6F

713288

Form 990 (2014)
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Form 990 (2014) STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . ... .. ... ... ......... |:|
(A (B © (D)

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

% % la Federated campaigns . - « « « « .« . la
3 ° b Membershipdues. . « « « « « . . . 1b
g < ¢ Fundraisingevents . . . . .« .« .. ic
o= d Related organizations . . . . . . .. 1d 3,582,522
2% e Government grants (contributions). . | _1e 6,630,331.
%?}C’; f Al other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 991,684.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesda-1f « + v v v v v v v v v v v 0w v v > 11,204,537.
% Business Code
% 2a COST SHARING AND WORKSHOP FEES 900099 10,235. 10,235.
% b FEES FOR SERVICES 541900 842,771. 842,771.
g ¢ MEMBERSHIP DUES 900099 39,500. 39,500.
& d
1l e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + v v v i i i i e e > 892,506.
3 Investment  income  (including  dividends, interest,
and other similaramounts). = « « + & v v 0w 0w . . > 228,238. 228,238.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal®S « v v ¢ v v h e e e e e e e e e e e e . > 0
() Real (i) Personal
6a Grossrents . .« . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . . . v o v v v v .. | 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) -« « « v« .
d Netgainor (IoSS) « « « « « ¢ v+ & v x4 v v o 40w .. > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
Qj See PartIV,linel18 . . « « « v v v o v . a
g Less: directexpenses . . « =« « . 4 . . b
5 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . + & v o 4 .. 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 62,862. 62,862.
b
c
d Allotherrevenue . . . . . . v o v v v v
e Total. Add lines 11a-11d « = = = = = = = « = + + =« = « > 62,862.
12 Total revenue. See instructions + = « v v « & + &+ &+ & > 12,388,143. 955,368. 228,238.
Jsa Form 990 (2014)
4E1051 1.000
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Form 990 (2014)
g Statement of Functional Expenses

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING

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,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

©)

Program service Management and
expenses general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -~ ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

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

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

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

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

Management

Legal

Accounting

Lobbying . . .. .. ... ... .. ...,

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

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ATCH 2
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v
Information technology. . . . . .. ... ...
Royalties, . . . . . . ..o v i v i v v
Occupancy

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

Conferences, conventions, and meetings , , . .
Interest . . . . .. ... e
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization | , _ .,
Insurance ., . . ... ... ... ..
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

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

168,327.

1

68,327.

0

1,278,282.

1,065,926. 106,178.

106,178.

0

2,415,130.

1,535,138. 620,397.

259,595.

83,232.

51,669. 21,980.

9,583.

281,521.

1

84,407. 68,275.

28,839.

278,868.

1

94,962. 56,131.

27,775.

0

23,330.

20,910. 1,210.

1,210.

60,700.

36,420. 12,140.

12,140.

0

0

152,446.

152,446.

1,676,438.

1,603,616. 30,986.

41,836.

0

356,976.

2

29,794. 62,564.

64,618.

0

0

662,440.

3

97,464. 132,488.

132,488.

1,040,653.

9

38,754. 39,123.

62,776.

0

44 ,280.

26,568. 8,856.

8,856.

0

0

24,749.

14,850. 4,949.

4,950.

64,799.

40,716. 12,042.

12,041.

8,612,171.

6,509,521. 1,329,765.

772,885.

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000
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STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . ... ... nu... | |
(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... 174,343.| 1 3,507,417.
2 Savings and temporary cashinvestments. . . . .. ... 5,041,151.] 2 6,315,433.
3 Pledges and grants receivable, net _ . . . . .. 2,787,593.| 3 1,616,904.
4 Accounts receivable,net L 126,907.| 4 284,250.
5 Loans and other receivables from current and former officers, directors,

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

6 Loans and other receivables from other dis.qllaiifi-eci p-er-sc;né (és-d:efi-néd-u-nder- 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 . . . . . . ... Qs 0

‘3)3 7 Notes and loans receivable, net . . ... ... ... ... .. ... Q7 0

2| 8 Inventoriesforsaleoruse, | ... ... .. ... ... ... q s 0

9 Prepaid expenses and deferredcharges . . . .. ... ... ..., 33,087.| 9 37,615.

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 642,343.

b Less: accumulated depreciation, , , ... .... 10b 16,544. 39,922 _|10¢ 625,799.

11 Investments - publicly traded securities . _ . . . . . .. ..o 6,392,557 11 10,844,418.

12 Investments - other securities. See Part IV, line 11, . . . . . ... ...... 11,930,813.| 12 6,761,006.

13  Investments - program-related. See Part IV, line 11 . . . . . ... ... .. 896,962.| 13 2,330,172.

14 INangible @SSETS . . . . . . L. e q 14 0

15 Other assets. See Part IV, line 11 | . . . . . . . . . o 321,166.| 15 145,998.

16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... . ... 27,744,501 .| 16 32,469,012.

17 Accounts payable and accrued expenses ., . . . . . .. . . . 508,980.| 17 630,155.

18 Grants payable . . . . .. ... q18 0

19 Deferred reVenUe . . . . . i 60,311.] 19 38,050.

20 Tax-exemptbond liabilities | | . . . . . .. ... 0 20 0

@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 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 , _ . . ... ... ... Q 22 0

23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . Q 23 0

24 Unsecured notes and loans payable to unrelated third parties Q 24 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Q 25 0

26  Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v w s 569,291.| 26 668,205.
Organizations that follow SFAS 117 (ASC 958), check here » w and

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

% 27 Unrestricted netassets _ . 2,951,232.| 27 5,055,973.

&|28 Temporarily restricted netassets . ..., 23,535,127.| 28 26,051,758.

T/29 Permanently restricted netassets. . . . .. ... ... 688,851.| 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 equipment fund = . 31

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

2|33 Total net assets or fund balances .~ 27,175,210.| 33 31,800,807.
34 Total liabilities and net assets/fund balances. . . . . . . v v v v v b h . w .. 27,744 ,501.| 34 32,469,012.

Form 990 (2014)

JSA
4E1053 1.000
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ... ... .. .....

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . o o v o e e e 1 12,388,143.

2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . o o i o e 2 8,612,171.

3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o v o vt 3 3,775,972.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 27,175,210.

5 Net unrealized gains (I0SSes) ONINVESIMENES . . . . . .\ o o v v e e e e e e e e 5 193,774.

6 Donated services and use of facilities . . . . . . . . . o 0 e e e e e e 6 0

7 INVESIMENT EXPENSES . . . . . i v i i i e et e e e e e e e e e e e e 7 0

8 Prior period adjustments . . . . . L. L. L e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ......... 9 655,851.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . . o i i e e e e e e e e e e e e e e e e a e e e 10 31,800,807

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ & v v v v i v et s e e s e s e s e 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 (2014)

JSA
4E1054 1.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

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

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

STICHTI

e organization

NG TO PROMOTE WOMEN®"S WORLD BANKING
13-3118378

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(0)(4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[]

[]

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

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

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

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

Form 990

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

For Paperw

JSA
4E1251 2.000

65

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SITICHTING TO PROMOTE WOMEN™S WORLD BANKING

Employer identification number

13-3118378

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S !-_ __________________________________________ Person
Payroll
o ______§_’:E’§g1§gz_-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S g_ __________________________________________ Person
Payroll
e _________}§1§991 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R §_ __________________________________________ Person
Payroll
e ________}9?1245; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f"_ __________________________________________ Person
Payroll
o _________721-1539-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ :E’_ __________________________________________ Person
Payroll
e __________§1§Q§; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ §_ __________________________________________ Person
Payroll
________9§§1§QQL Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

65763G 2231 V 14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

713288
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

STICHTING

10 PROMOTE WOMEN™S WORLD BANKING

Employer identification number

13-3118378

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S _7_ __________________________________________ Person
Payroll
e _________§ZzQQQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S §_ __________________________________________ Person
Payroll
e ________§1r’21‘_12§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 9_ __________________________________________ Person
Payroll
o ______§_,9921‘~EZ§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19_ __________________________________________ Person
Payroll
o ________!-g’Zzg’gQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1}_ __________________________________________ Person
Payroll
o _________22§1§QQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_2_ __________________________________________ Person
Payroll
o __________1Zz§Z§-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1.000

65763G 2231 V 14-6F

713288
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

STICHTING

10 PROMOTE WOMEN™S WORLD BANKING

Employer identification number

13-3118378

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1:_3 S Person
Payroll
e __________2911@5_’-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f1_ __________________________________________ Person
Payroll
e _________!-214_12@_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ S Person
Payroll
e _________}!.14_14_14_'._ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1_6_ __________________________________________ Person
Payroll
o _______1_’§91-1§?_’?3-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

65763G 2231 V 14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization STICHTING TO PROMOTE WOMEN®"S WORLD BANKING Employer identification number
13-3118378
2ETgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ |
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)
_____________________________________________ N
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S | L _____
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1.000

65763G 2231 V 14-6F 713288 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization STICHTING TO PROMOTE WOMEN®S WORLD BANKING

Employer identification number

13-3118378

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
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000

65763G 2231 \

14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

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

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

Inspection

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (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
STICHTING TO PROMOTE WOMEN"S WORLD BANKING 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.

2 Political expenditures . . . . . . . . . i e e e e e e e e e e e |

3 Volunteer hours

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 acormrection Made? . . . . . . . . .. it 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

ACHVIIES . L L L L e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . . i it e 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 b e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i i i i e e e et 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) 2014
JSA

4E1264 1.000
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Schedule C (Form 990 or 990-EZ) 2014

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING

13-3118378 Page 2

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

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

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 lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . . . .o i v v vttt e e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

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

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

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

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

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . . . . ... ... .. ...
Subtract line 1f from line 1c. If zero orless, 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 tax for this year? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e ee e

EI Yes EI 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

beginning in) () 2011 (b) 2012 (c) 2013

(d) 2014

(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

4E1265 1.000

Schedule C (Form 990 or 990-EZ) 2014

65763G 2231 V 14-6F 713288
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STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
Schedule C (Form 990 or 990-EZ) 2014 Page 3

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

(a (b)

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

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

VOIunteerS’) ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ | , .
Other activities?

- T Ta +~0 a0 oW
o
c
=3
=
b
=
o
=
Iz
o
=
°
c
=3
=
>
®
o
o
=
o
=
o
o
o
o
D
0
a
%)
@
]
@
3
®
S
=
o
~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . ... .. ...
c 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? . . . . .
ECRIITAN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . ... ... 3 X

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

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

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

a CUMeNtYEar 2a
Carryover from lastyear L 2b

C Tl 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 next year? 4

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

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, 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) 2014
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements | ove no. 1540067
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4

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 P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L 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 |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of 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 . . . . . . . . . v i i it ittt e e 2a

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

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

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

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

taxyear » __ _______________

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . .« v v v v o v v vt i e et e e e e e e e e e e »$
(ii) Assets included in FOrm 990, Part X. « v & v v v v i v v v e e e e e e e e e e e e e e e e e »s_

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

a Revenue included in Form 990, Part VIIL INE 1 . . . . v v v v o ot e e e e e e e e e e e e e e e e e »$_ _______
b Assets included in FOorm 990, Part X. « « & 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 > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Schedule D (Form 990) 2014 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
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

I:lYes I:l No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a

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

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

Amount
Beginning balance | . . .. ... .. L e e e e e 1c
Additions during the year |, . . . . . .. .. ... e e 1d
Distributions during the year , ., . . . . .. ... ... ittt le
Endingbalance , . . . . . .. .. .. .. e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance , | |, 18,003,388. 16,763,861.| 15,937,020.| 16,595,256. 16,573,325.
b Contributions _ . . . ... ... 4,225,
¢ Net investment earnings, gains,
andlosses. . . .. ........ 267 ,249. 1,900,224. 826,841. -658,236. 316,271.
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs , . . . . ... ... 670,990. 660,697. 294 ,340.
f Administrative expenses | | | . .
g End of year balance, _ , . . . .. 17,603,872. 18,003,388.| 16,763,861.| 15,937,020. 16,595,256.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 3.0000%
Temporarily restricted endBVvﬁtéth_;_b? 0000 %
The percentages in lines 2a, 2b, and 2c Eﬁoala_eaﬂal 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 . . . . . . . . . ... e 3a()| X
(ii) related Organizations . . . . . . ... e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI ¥R Buildmas and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, .. ... ... ... ..
b Buildings . . ... .............
¢ Leasehold improvements, _ . . ... .. 153,770. 153,770.
d Equipment . .. ... ... ... .... 187,778. 16,544 . 171,234.
e Other . ... ......0ccuuuuu... 300,795. 300,795.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. . | 2 625,799.

JSA

Schedule D (Form 990) 2014
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STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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 , , . ... .......

() other_ _ _ _ _
(A) ALTERNATIVE INVESTMENTS 4,689,814. FMV

(B) CASH EQUIVALENTS 2,071,192. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 6,761,006.

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

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

(1) INTEREST IN NET ASSETS OF
(2) SUPPORTING ORGANIZATION 2,330,172. FMV
(3)
(4)
()
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> 2,330,172.
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

2

3

4

®)

(6)

™

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), ., . . . . . . . . ' v v v i v v v e u v nn e >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2

©)]

4

®)

(6)

™

(C))

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
A 570 1.000 Schedule D (Form 990) 2014
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STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
Schedule D (Form 990) 2014 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. .. 1 13,887,198.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . .. .. .. ... 2a 193,774.

b Donated services and use of facilites _ . _ . . . .. .. .. .. .. .. .. .. 2b 224,672.

¢ Recoveries of prioryeargrants ... ... L. L. 2¢

d Other (DescribeinPartXIIL) _ . . . . ... ... 2d 1,233,055.

e Addlines 2athrough2d L 2e 1,651,501.

........................... R 12,235,697.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . = . 4a 152,446.

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

¢ Addlinesdaanddb e 4c 152,446.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 12,388,143.

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

1  Total expenses and losses per audited financial statements 1 9,261,601.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 224 ,672.

b Prioryearadjustments Tttt ”

C Otherlosses Tt ”

d Other (Describein Partxiity T T n e 2d 577,204 .

e Add lines 2a through 2d  © T T 2o 801,876.
3 Subtractline2e fromline’L . . . . ... ... ... ] 8,459,725.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 152 ,446.

b Other (Describe inPartxuty oo 4b

 Add lines 4a and db T " 152.446.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 8,612,171.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378 Page 5
Supplemental Information (continued)

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

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

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

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

PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN.

SCHEDULE D, PART X - REVIEW OF UNCERTAIN TAX POSITIONS

THE ORGANIZATION RECOGNIZES THE EFFECTS OF INCOME TAX POSITIONS ONLY IF
THOSE POSTITIONS ARE MORE LIKELY THEN NOT TO BE SUSTAINED. THE
ORGANIZATION HAS EVALUATED ITS TAX POSITIONS IN 2014 AND 2013, AND HAS
DETERMINED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS AND THAT

IT WILL CONTINUE TO BE EXEMPT FROM INCOME TAXES.

SCHEDULE D, PART XI, LINE 2D - OTHER

FOREIGN CURRENCY TRANSLATION LOSS $ (200,155)
CHANGE IN INTEREST IN SUPPORTING ORG $1,433,210
TOTAL $1,233,055

Schedule D (Form 990) 2014

JSA
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Schedule D (Form 990) 2014 STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI1I, LINE 2D - OTHER

LOSS ON UNCOLLECTIBLE GRANTS RECEIVABLE $8,675
RETURN OF DONOR FUNDS $568,529
TOTAL $577,204

Schedule D (Form 990) 2014

JSA
4E1226 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING

2014

Open to Public

Inspection
Employer identification number

13-3118378

Form 990, Part IV, line 14b.

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

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

grants or assistance?

Yes |:| No

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

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

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

(1) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES 1DP/FPS 203,398.

(2) SOUTH ASIA PROGRAM SERVICES 1DP/FPS 110,086.

(3) SUB-SAHARAN AFRICA PROGRAM SERVICES 1DP/FPS 1,052,258.

(4) NORTH AMERICA PROGRAM SERVICES 1DP/FPS 85,273,

(5) SOUTH AMERICA PROGRAM SERVICES 1DP/FPS 366,673.

(6) sSOUTH AMERICA GRANTMAK ING 168,327.
(N
(8)
©)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 1,986,015.

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

Cc_Totals (add lines 3a and 3b) 1,986,015.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
4E1274 1.000
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING

Schedule F (Form 990) 2014

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 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; do not 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 file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[

[

[

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

No

No

JSA
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378
Schedule F (Form 990) 2014 Page 5

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

SCHEDULE F, PART 1, LINE 2 - MONITORING GRANTS OUTSIDE THE US
THE ORGANIZATION®"S FINANCE TEAM MONITORS THE USE OF THE GRANT
FUNDS TO ENSURE THAT THEY ARE BEING USED FOR THE INTENDED PURPOSES VIA
AUDITS/ZINVESTIGATIONS. THE ORGANIZATION®"S DEVELOPMENT AND PROGRAMS TEAM
WILL ALSO REVIEW SUPPORTING DOCUMENTATION OF THE GRANT BEFORE FUNDS ARE

DISBURSED.

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

*TO FACILITATE A RESEARCH PROJECT

JSA Schedule F (Form 990) 2014
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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
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L L L e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 0 it et e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . 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 5a X
b Anyrelated Organization? . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartll . . . . . ... ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v vt 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 9

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

JSA
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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,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

2014

Open To Public

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

Name of the organization

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING

Employer identification number

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:\g:ﬁir;gti;?]ualified person and (c) Description of transaction s;:":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 L . L 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 organizaton . ... .......... > 3$
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or
with organization loan from the
organization?

To |From

(e) Original
principal amount

(f) Balance due () In default?|(h) Approved| (i) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total .. e e e e e e e e e e e e e e e e e e e e e

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

person and the organization

(d) Type of assistance (e) Purpose of assistance

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
4E1297 1.000
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STICHTING TO PROMOTE WOMEN®S WORLD BANKING 13-3118378

Schedule L (Form 990 or 990-EZ) 2014 Page 2

Qg Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)  uaJivan PRESIDENT IS TRUSTEE 107,789. | SEE PART V X
(2
(3
(4)
©)]
(6)
(N
(8)
9

10
m Supplemental Information

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

SCHEDULE L, PART 1V
PROVISION OF TECHNICAL SERVICES AND IMPLEMENTATION OF A PROGRAM IN AN
INSTITUTION OF WHICH A CURRENT BOARD TRUSTEE IS THE PRESIDENT TO EXPAND

THE CUSTOMER BASE OF THE INDIVIDUAL LENDING PROGRAM.

JSA
4E1507 1.000 Schedule L (Form 990 or 990-EZ) 2014
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| OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

FORM PART 111, LINE 1 & PART 1 LINE 1- ORGANIZATION"S MISSION
THE MISSION OF THE WOMEN®S WORLD BANKING GLOBAL NETWORK 1S TO EXPAND THE

ECONOMIC ASSETS, PARTICIPATION AND POWER OF LOW-INCOME WOMEN AND THEIR
HOUSEHOLDS BY HELPING THEM ACCESS FINANCIAL SERVICES, KNOWLEDGE AND

MARKETS.

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

FINANCIAL FUTURE FOR THEMSELVES AND THEIR HOUSEHOLDS.

WOMEN®S WORLD BANKING IS THE GLOBAL NON-PROFIT DEVOTED TO GIVING MORE
LOW-INCOME WOMEN ACCESS TO THE FINANCIAL TOOLS AND RESOURCES ESSENTIAL TO
THEIR SECURITY AND PROSPERITY. FOR MORE THAN 30 YEARS WE HAVE WORKED WITH
FINANCIAL INSTITUTIONS TO SHOW THEM THE BENEFIT OF INVESTING IN WOMEN AS
CLIENTS, AND AS LEADERS. WE EQUIP THESE INSTITUTIONS TO MEET WOMEN®"S
NEEDS THROUGH AUTHORITATIVE MARKET RESEARCH, LEADERSHIP TRAINING,
SUSTAINABLE FINANCIAL PRODUCTS AND CONSUMER EDUCATION. HEADQUARTERED IN
NEW YORK, WOMEN®"S WORLD BANKING WORKS WITH 38 INSTITUTIONS IN 27
COUNTRIES WITH A REACH OF 14 MILLION WOMEN TO CREATE ACCESS TO FINANCE ON

A GREATER SCALE THAT EVER BEFORE.

WOMEN®S WORLD BANKING WORKS WITH FINANCIAL INSTITUTIONS TO:
*CREATE INNOVATIVE FINANCIAL PRODUCTS INCLUDING CREDIT, SAVINGS AND
INSURANCE AND WORKS WITH PARTNERS TO BRING THESE PRODUCTS TO SCALE. WE DO

THIS THROUGH UNDERSTANDING THE FINANCIAL NEEDS OF WOMEN AND THEN CREATING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

PRODUCTS TO FIT THOSE NEEDS. BY DESIGNING TAILORED PRODUCTS AND USING
MARKETING AND DELIVERY TECHNIQUES IN NEW WAYS, WE SEEK TO SERVE MORE

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

* PROVIDE INSTITUTION-STRENGTHENING SERVICES TO SUPPORT FINANCIAL
INSTITUTIONS, INCLUDING GENDER DIVERSITY INITIATIVES, AND FINANCIAL

TRAINING AND SUPPORT; AND.

* SHARE KNOWLEDGE AND INNOVATION BY PROVIDING NETWORK MEMBERS

OPPORTUNITIES TO EXCHANGE BEST PRACTICES WITH OTHER LEADERS.

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

THEIR HOUSEHOLDS AND COMMUNITIES.

FORM 990, PART 111, LINE 4C- PROGRAM SERVICE ACCOMPLISHMENTS
KNOWLEDGE AND INFLUENCE (K&I) IS THE THIRD PROGRAMMATIC ELEMENT OF

SWWB AND IS DESIGNED TO SERVE AS THE AMPLIFIER OF THE WORK OF THE
ORGANIZATION. IT TAKES THE LESSONS LEARNED AND BEST PRACTICES FROM
FPS AND IDP AND SHARES THIS WORK MORE BROADLY THROUGH SOCIAL
MEDIA, CONFERENCES, SPEAKING ENGAGEMENTS, ROUNDTABLES,
PUBLICATIONS, INFLUENCER OUTREACH, MEDIA RELATIONS, PEER LEARNING,
AND LEARNING COMMUNITIES. K&I1*S OBJECTIVE 1S TO SHARE THE
IMPORTANCE OF FINANCIAL INCLUSION FOR WOMEN AND DRIVE OTHER

ORGANIZATIONS TO SERVE WOMEN WELL WITH FINANCIAL PRODUCTS AND SERVICES.

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

THE ORGANIZATION®"S FORM 990 IS INITIALLY PREPARED BY AN INDEPENDENT

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY THE ORGANIZATION®"S
FINANCE DEPARTMENT. THE FINANCE DEPARTMENT THEN REVIEWS AND PROVIDES
COMMENTS ON THE RETURN AS DRAFTED BY THE ACCOUNTING FIRM. THE
ORGANIZATION®S CFO, COO AND CEO THEN REVIEW AND APPROVE THE REVISED DRAFT
RETURN. THE DRAFT 1S REVIEWED AND APPROVED BY THE AUDIT COMMITTEE THEN

DISTRIBUTED TO THE FULL BOARD OF TRUSTEES FOR THEIR REVIEW.

FORM 990, PART VI, SECTON B, LINE 12C- CONFLICT OF INTEREST POLICY
PER THE WRITTEN CONFLICT OF INTEREST POLICY, EACH TRUSTEE AND ALL

EMPLOYEES AND CONSULTANTS WHEN HIRED ARE ASKED TO COMPLETE AND SIGN A
CONFLICT OF INTEREST DISCLOSURE STATEMENT. ADDITIONAL SUBMISSIONS SHOULD
BE MADE THROUGH A SUPERVISOR UPON OCCURRENCE OF ANY NEW ACTIVITY,
INTEREST OR RELATIONSHIP, WHICH MAY GIVE RISE TO A CONFLICT OF INTEREST
OR THE APPEARANCE OF A CONFLICT OF INTEREST. IT 1S NOT THE INTENTION OF
SWWB TO REQUIRE ITS EMPLOYEES TO EXERCISE INDEPENDENT JUDGMENT REGARDING
A SPECIFIC SITUATION, AND ANY DOUBTS SHOULD ALWAYS BE RESOLVED IN FAVOR

OF DISCLOSURE SO THAT AN INFORMED JUDGMENT MAY BE MADE.

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS ALSO FURNISHED ANNUALLY TO
EACH TRUSTEE AND STAFF OFFICER CURRENTLY SERVING THIS ORGANIZATION. THIS
POLICY IS REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE OF TRUSTEES
AND STAFF OFFICERS. ANY NEW DIRECTORS OR STAFF OFFICERS ARE ADVISED OF
THE POLICY AND FURNISHED A DISCLOSURE STATEMENT UPON UNDERTAKING THE

DUTIES OF OFFICE.

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

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

GIVE RISE TO A CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF
INTEREST, ADDITIONAL SUBMISSIONS SHOULD BE MADE IN WRITING TO A
SUPERVISOR, IF THE INTERESTED INDIVIDUAL IS A STAFF MEMBER; TO THE CHAIR,
IF THE INTERESTED INDIVIDUAL 1S A TRUSTEE; OR TO THE BOARD, IF THE
PRESIDENT 1S INVOLVED IN THE CONFLICT. WHEN A TRUSTEE 1S INVOLVED, THE
DESIGNATED REVIEWING OFFICIAL HAS A RESPONSIBILITY TO BRING A POTENTIAL
CONFLICT OF INTEREST TO THE ATTENTION OF THE BOARD PROMPTLY FOR ACTION AT
THE NEXT REGULAR MEETING OF THE BOARD OR DURING A SPECIAL MEETING CALLED
SPECIFICALLY TO REVIEW THE POTENTIAL CONFLICT OF INTEREST. IN JUNE 2014,
THE BOARD DELEGATED TO THE SWWB/FWWB AUDIT COMMITTEE THE ABILITY TO VOTE
ON THE BOARD®"S BEHALF ON ALL MATTERS RELATED TO CONFLICTS OF INTEREST,
EXCEPT WHEN ONE OF THE COMMITTEE MEMBERS 1S THEMSELVES CONFLICTED, IN

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

FORM 990, PART VI, SECTION B, LINE 15A- COMPENSATION REVIEW
STICHTING TO PROMOTE WOMEN®S WORLD BANKING ADHERES TO THE FOLLOWING

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

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATIONS AND DECISIONS.

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

REVIEW AND APPROVAL.

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378

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

SIMILARLY SITUATED ORGANIZATIONS.

3. UPON RECOMMENDATION FROM THE COMPENSATION COMMITTEE, THE BOARD
APPROVES THE COMPENSATION AND SAID DECISION IS RECORDED IN THE MINUTES.
EXCLUDING THE CEO, THE COMPENSATION FOR THE OTHER OFFICERS OF THE
ORGANIZATION 1S REVIEWED ANNUALLY BY THE CEO OR UPON RECEIVING THE DUTIES
OF AN OFFICER. THE CEO DETERMINES APPROPRIATE COMPENSATION IN
COORDINATION WITH THE HUMAN RESOURCES DIRECTOR AND IN CONJUNCTION WITH

THE ANNUAL PERFORMANCE ASSESSMENT.

FORM 990, PART VI, SECTION C, LINE 19- DOCUMENT AVAILABILITY
SWWB PUBLISHES THROUGH ITS WEBSITE, AN ANNUAL REPORT INCLUSIVE OF

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

THE PUBLIC THROUGH THE GUIDESTAR WEBSITE.

FORM 990, PART XI, LINE 9- OTHER CHANGES

RETURN OF DONOR FUNDS $(568,529)
LOSS ON UNCOLLECTIBLE GRANTS RECEIVABLE $(8,675)
CHANGE IN INTEREST IN SUPPORTING ORGANIZATION $1,433,210
FOREIGN CURRENCY TRANSLATION LOSS $(200,155)
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
STICHTING TO PROMOTE WOMEN®"S WORLD BANKING 13-3118378
TOTAL $655,851

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BETTINA WITTLINGER DE LIMA PROGRAM CONSULTING 144,980.
R. PAULO JOSE MABFUD 20, CASA 4B CEP 227

R10 DE JANEIRO

BRAZIL

JENNIFER MCDONALD PROGRAM CONSULTING 169,349.
735 BOYER H2S2J9

MONTREAL

QC

CANADA

MARIA ALEJANDRA RIOS IBANEZ PROGRAM CONSULTING 138,900.
SCHEIDSWALDSTRASSE 76 60385

FRANKFURT

GERMANY

ATTACHMENT 2

FORM 990, PART IX - OTHER FEES

) ®) © ®)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANTS AND OTHER FEES 1,676,438. 1,603,616. 30,986. 41,836.
TOTALS 1,676,438. 1,603,616. 30,986. 41,836.
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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