


Form 990 (2012) WOMTN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2
Partlll | Statemc... of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part il . ... .. ... . R L D
1 Bnefly describe the organmizalion’s mission:

TO PROVIDE EDUCATIONAL OPPORTUNITIES FOR WOMEN AND GIRLS IN AFRICA

2 Dud the organizahon undertake any sigruficant program services during Lhe year which were not histed on the prior

Form 990 or 990-E2? .. S o L : [T Yes No
If '*Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how tf conducls, any program services? I:[ Yes No

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

4 Describe the orgarization's program service accomplishments for each of its three largest program services, as measurcd by expenses.,
Seclion 501{c)(3) and 5301(c){4) orgamzations and section 4947(a){1) trusts are required Lo report the amount of grants and allocations to
olhers, {he total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 94, 549, including grants of $ ) (Revenue S )
SENEGAL - PROVIDED SCHOLARSHIPS, AFTER SCHOOL TUTORING, MENTORING AND HEALTH

4b (Code: ) (Expenses $ 74,789. wncluding grants of § ) (Revenue $ )
KENYA -~ PROVIDED SCHOLARSHIPS TO 60 GIRLS IN ELEMENTARY AND SECONDARY SCHOOLS:

4 ¢ (Code: } (Expenses $ G,B1B. including grants of § ) (Revenue $ )
PROGRAM TRAVEL _ _ _
4 d Other program services. (Describe n Scheww 2 O
(Expenses 5 ncluding grants of  $ } (Revenue $ 3
4 e Total program Service expenses ™ 176,156.

BAA TEEAQIO. unusZ Form 990 (2012)










































Sehedute A (Form 930 or 990-E7) 2012 WOMEN'S GLOBAL EDUCATION PROJEC™ 32-0082340 Page 4

i art IV | Supplemental Information. Compiete this part to provide the explanauons required by Part Il, line 10;
Part Il, line 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2012
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Scheduie B OMB No. 1545.0047

R, 990E2, Schedule of Contributors 2012
Depanmend of the Treasury » Attach to Form 990, Form 980-EZ, or Form 980-PF

internal Revenue Service

Name of the organization Employer identification number

WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( _'3_) {enter number) orgaruzation

D 4947(a)(1) nonexempl chaniable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(a)(1) nonexempi charitable trusl ireated as a pnivate foundation
[j 501(2)¢3) taxabie private foundation

Check if your organization 1s 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 Ruie and a Special Rule. See instructions.
General Rule

For an organization fiing Form 990, 990-E2, or 990-PF that recewved, during the year, 35,000 or more {(in inoney or property) from any one
contributor. (Complete Parts | and 11}

Special Rules

D For a sechion 501(c}3) organization filng Form 990 or 990-E2 that met the 33-1/3% support tesi of the regulations under sections
509{a}(1) and 170¢B)(1 (A (w) and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Pari VIII, ine 1h or {u} Form 390-EZ, ine 1. Complete Parts | and I1.

[j For a section 501 (c){7), {8). or {10} orgarizalion filing Form 990 or 990-E7 that recewved from any one contributor, durning the year,
tolal contnibutions of more than $1,000 for use exclusively for religious, charitable, scientific, Wilerary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For a sectron 501 (e}{(7}, (8}, or {10} organization flling Form 990 or 990-EZ that received from any one contribulor, during the year,
cantributions for use exciusively for reﬁgmus. chanitable, eic, purposes, but these contributions did not lolal {o more than $1,000.
[f this box s checked. enter here lhe iotal contnbubicns lhat were received duning the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule apphies to this organization because it recewved nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year . . ... . . R -

Caulion: An organization that 1s not covered by the General Rule angfor the Spectal Rules does not file Schedule B (Form 990, 950-EZ. or 990-PF) bul I must
answer 'No' on Part IV, hne 2, of 11s Form 390; or check the box on line H of its Form 990-EZ or on Part |, hine 2, of ns Form 990-PF, 1o certify that 1t does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\%For Paperwork keouction Act Notice, see the Instructions for rorm 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-Ph) wau1
or -PF.

TEEADZOIL 11430012



Schedule B (Form 990, 990-EZ, ar 990.PF) (2012)

FPage

1 of 2 of Parl 1

MHame of organization

WOMEN'S GLOBAL EDUCATICN PRQJECT

Employer idantiication number

32-0082340

Part | | Contributors (see nstructions). Use duplicate copres of Part | if additienal space 15 needed.

(aL (b}
Number Name, address, and ZIP + 4

(c)
Total
contributions

«y
Type of contribution

1 |AMERICAN ENDOWMENT FOUNDATION B L Person
__________________________ Payrn D
1521 GEORGE TOWN ROAD, STE 104 __ __ _______ [ ____ .z 25,000.| Noncash [
(Complete Part 111 {he
._HLJD_S._.OE’_ _05_4_4336_ ______________________ a nm]wré:sg cc?rrwlrlbluhon.r)e N
(=) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
2 MARY H. WAITE FUND/CHGO COM TRUST Person
___________________________________ Payroll D
111 E. WACKER DRIVE, STE 1460 ____ _ _______ [P ____2¢ 19,0Q000.} Moncash I:]
CHICAGO, IL 60603 _ __ __ _______________ st Contrbutiony
() (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution

3 |HOLTHUES TRUST Person
S et Payroll D
209 TOWA AVENUE _ _ _ _ _ _ _ _ _ _ o _ . _..B,300. Noncash [ ]
Complele Part || f there
IMUSCATINE, IA 52761-3730 _ __ _ _ _ _ __ _____ ... g non?::s.ﬁ cc‘:;tribbtion,r) ©
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 RUBEN'S FAMILY FOUNDATION B B Person
_________________________________ Payroll D
21 KERRY GOLD WAY _____ __ _________________[$______6.000.| Noncasn []
PITTSFORD, NY 14534 _ _ _________________ Comiash comtributions
(a) () {c) o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5 RICHARD H. DRIEHAUS CHAR LEAD TRUST

Person
Payroll [ ]

Noncash D

(Comptele Part |l f there 1s
a npneash contribution,)

(a) (b)
Number Name, address, and ZIP + 4

a
Type of contribution

e e e S e e e e i e e T

Person
Payrol! D
$______1,500.[ Noncash D

{Complete Part || if there 15
a noncash contribution.)

BAA TERAU/ULL 11430112

Schedulz B (Form 9wu, 930-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Parti
Tame of crgamtization Emproyer identil b
WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340
Contributors (see nsiruchons). Use duplicate copies of Part | if additional space 1s needed.
(a { (<) o
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
7 LYNN BESSER o Parson
i I Payroll D
3116 GREENWOOD AVENUE _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______.] $ _ __ __5,000.| Noncash D
HIGLAND PARK, TL 6003S___ ___ . _____________ s contnbutions.
(a) (b) {©) o
Number Mame, address, and 21P + 4 Total Type of contribution
contributions
8 _ {MOTOROLA MOBILITY FOQUNDATION Person
inndl e e Payroll D
(600 N. 0O.5. HIGHWAY 45 _ __ __ ________ __ _____| S _____9,375.| Noncash [ ]
G lele Part Il if th 5
LIBERTYVILLE, IL 60048 __ ___ ________________ Coneash comribution
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
ntributions _ _
9 |J.P. MORGAN CHASE Person  |X|
i e Payroll D
______________________________________ $_______5,_Cl_09_ Noncash D
(Completa Part Il if there 1s
e ————— o — — — ] a noncash contribution.)
a b C d
Nusn}:er Name, addre(ss). and ZIP + 4 TE)!LI Type of c(or)ﬂri bution
contributions
10 |THE INTERNATIONAL FOUNDATION | Person
_______________________________ Payroll D
1700 ROUTE_23 N, SUITE 300 _ _ __ __ __ _ . ______ S ___= 15,000.| Noncash [T]
Complete Part Il if there 1s
WAYNE, NJ_ 97_42 9. __________________________ (a nonF(':as‘n contribution.) I
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
______________________________________ $ o ______| Moncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(2) (b} (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $ o _____| Moncash []
{Compiete Part Il if there is
______________________________________ a noncash contribution.}
BAA

IeERAUfDA. 11302

Schedule B (Form 990, 990-E2Z, or 990-PF) (2012}









SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

= Complete if the organization answered "Yes,’ to Form 990,

OMEB o, 1545777

2012

Department of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to 1
Interaal Revenue Service » Attach to Form 990. * See separate instructions. Inspectio
Name of the organization i

WOMEN'S GLOBAL EDUCATION PROJECT

Empioyer iaentificalion number

32-0082340

|Part| [

the organization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

N B Wk~

(a) Donor adwised funds

{b) Funds and other accouits

Tolal number at end of year

Aggregate contributions lo {during year} .. ..

Aggregate granis from {(during year).

Aggregale value at end of year .. .. ...

Did the arganization inform all donors and doner adwisors in wiiting that the assets held in donor adwised funds

are the organization's property, subject lo Ihe organization’s exclusive legal control?. ..

NI [ |Ne

Did the organization inform ali grantees, donors, and donar advisors in wiiting that grant funds can be used only
for charitable purposes and not for ihe benefit of lhe donor or donor adwisor, or for any other purpose conferring

inperrmissible privale benetil?

“:2

D Yes D No

rt Il | Conservation Easements. Complete if the organization answered ‘Yes' to Form swu, Part |V, line 7.

1

Purpose{s) of conservation easemnents held by the orgamization (check all that apply).

Protection of natural habital

Preservation of land for public use (e.g., recrealion or education} BF’rescwatlon of an historically /mportant land area

Preservation of ppen space

Preservation of a cerlified hustoric structure

2 Compilele hnes 2a through 2d «f the organization held a qualihed conservation contributien in lhe form of 2 conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

Zb

c Number of conservation easements on a cerlified tustoric struclure inciuded in (2)

2c

d Number of conservation easements included n (c) acquired afler 8/17/06, and not an a histenc
structure histed in the National Regisier .

2d

Mumber of conservahion easements modified, iransferred, released, extinguished, or terminated by lhe organization during the

tax year *
Number of states where property subject to conservation easement 15 localed »

Does the orgamizalion have a wrilten policy regarding the periodic monitoring, inspeclion, handing of vioiations,

and enforcement of the conservation easements il holds?

Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year

[ 3

Amount of expenses incurred In monitonng, inspecting, and enforeing conservation easements duning the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4¥B)(1}

[ ]ves [ |Ne

[ |Yes [ |Ne

In Part XlIl. describe how the organization reparts conservation easemants i its revenue and expense siatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part kI |

Compilete if the organization answered "Yes' to Form 990, Part IV, line 8.

Organizations Maintaining Collectior.. of Art, Histarical Treasures, or Other Similar Assets,

1

2

BAA ror raperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 0511812

a If the organization elected, as permilted under SFAS 116 (ASC 958), naot to report in its revenue statement and balance sheel works of
art, histonical treasures, or olher similar assets held for  bhic exhibiion, education, of research in furtherance of public service, provide,

in Pari Xill, the text of the footnete to its financial swatenients ihat descrnibes these items.

b If the organization elected, as permilted 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, er research in furtherance of public service, provide the

following amounts telating io these items:
(i) Revenues included in Form 990, Parl VIIi, ine 1.
(i) Assels included in Form 990, Part X . .. ..

~$
. >3

If the organization receved or held works of art, histonical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1
& Arestsg ngluded in Form 990, Part X

-3
. *8

Schedule D (Form 990y 2012












2012 SCHEDULE D, PART Xl - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT WOMENG WOWMEN'S GLOBAL EDUCATION PROJECT 32-0082340

711813 01:43PM

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 930

SECTION 481 (A) ADJUSTMENT... ............. . ... . o0 oo, e 8 0.
TOTAL 5 0.




OME No. 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18, R
Gesartment of fhe Tres or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ba. Open to Public
e Bevome Serate = Atlach fo Form 930 or Form 990-EZ.  * See separate instructions. Inspection

Namw ¢! the: organzation Employer identilication humber

WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340

Fundraising Activities. Complete If the organization answered 'Yes' to Form 930, Part IV, line 17.
a Form 990-E2 hiers are niol reguired to complete this part.

T Indicale whether the organization raised funds through any of the following activiies. Check all that apply.

a D Mail salicitalions [ D Solcdation of non-governmant grants
b D lmternet and email sghiciiations f D Sohcitation of governmaenl grants
c |:| Phone solicitations aq D Special fundraising events

d D In-person solicitatiens

2 a Did the organization have a written or oral agreement with any ndvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? .. ... oo D Yes No

b If 'Yes,' hst the ten ughest paid individuals or enlilies (fundraisers) pursuant to agreements under which tte fundraiser 15 to be
compensated at least $5.000 by the organization.

(i) Name and address of indwidual (i} Activity (iii} Dd fundraiser {iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity {fundracer) have custody ot controi from actrvity {or retained by) {or retained by)
of contnéutmns? fundraiser hsted in organization
column (i)

Yes No

10

Total.. . .. -

3 LIS} all states n which the erganizalion s registered of licensed o solicit contributions or has been rotihed 115 exempl from registralion
or licensing.

BAA For Paperwork Reductic.,. ..ct Motice, see ine instructions for Form 990 or 930-E2. Schedule G (Form 990 or 990-E7) 2012
TEEA2701L 01073






Schedule G (Form 9590 or 990-E2) 2012 WOMEN 'S GLOBAL EDUCATIQON PROJECT 32-0082340 Page 3

11 Dces the organization operale gaming aclivities with nonmembers?. o . . D Yes DNO
12 s the orgamzation a grantor, bﬂneflmary or trustee of a trust or a member of a partnersmp or other ent:ty formed to
adminssier chartable gaming?. .. . ......... . . . . . L D Yes D No
13 Indicate the percentage of gaming achvily operated m:
a The organization’s facibly . - S . o o 13a %
b An outside faciily . . .. ..{13b %
14 Enter the name and address of the person who prepares the or-gamzahon 5 gammgfspe al events books and records:
Name ™
Address ™ _ _
15 a Does the organization bave a confacl wilh a third party from whom the organization recewves gaming revenue?. . DYes DNO
b !f "Yes,” cnter the amount of gaming revenue recewved by the orgamization™ $ and lhe amount

of gaming revenue retamed by the Uwrdparty> $ 7T TTTOTT
¢ !f'Yes,' enler name and address of the third party:

16 Gaming manager information:

Name =

Description of services provided *

D Director/oHicer DEmpioyee D independent contractor

17 Mandatory distributions

a Is the orgamization required under state faw to make chantable distributions from the garming proceeds to retam the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exemp! activibies during the tax year * $
|Part IV ipplemental Information. Complete this r_E)Jart to provide the explanations required by . art [, line 2b,
columns (i) and (v), and Part ], ines 9, 10b, 15b, 15¢, 16, and 17, as apphcable Also complete
ihis part to provide any additional information (see mstructlons)

BAu TEEA3703L DV1D7A13 Schedun. « {Form 990 or 980-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o 1585 07

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Open to Public

Deparment of the Treasury .
thternal Revenug Scrnce = Attach to Form 930 or 990-EZ. Inspectlon

MNume of the organizaton Employer identification number

WOMEN'S GLOBAL EDUCATION PRQJECT 32-0082340

_ CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL TO COMPLY WITH THE PROVISIONS OF
ST"ATEHENI‘ DE’ FINENCTEAL ACCOONTING STENDARDS WO. "11% ~(SFAS 1I16)- SECTIOR4BITA)~~~
ADJUSTMENT O.

BAA For Paperwork Reduction Act Motice, see the nstructions for v v 990 or 930-EZ. WCEAASDIL 1232 Schedule O (Form 990 or 990-E7) 2012





