
 

Form 990 
Return of Organization Exe mpt From Inco me Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundat ion) 

0MB No 1545,0047 

2012 
Department of the Treasury 
ln:ernal Revenue Service • The Ofganizabon may have to use a copy of this return to satisfy state reporting requirements. 

Open to Public 
Inspection 

A For the 2012 calendar year, or tax year beginning , 2012, and ending 
B C~ck If applicable · C 1J Employor ldan tlf icotlon Numbor 

-Address chilnoe WOMEN'S GLOBAL EDUCATION PROJECT 32-00823 40 
Name cnanoe P.O. BOX 617613 E Tei-,pt,one number - CHICAGO, IL 60661-7613 lnlllal return 708-415-7410 -Terminated -Amended return G Gross ,oce,pts $ 211,424. -~ Appl,cat,on penchnQ F Name and address of pnnc,pat officer: H(o) Is this• group return lot afftliates7 cl YH 

tJ No 
SAME AS C ABOVE H(l>) Aro all attdiates ,nctuded? Yes No 

If 'No.' attach a 11st. (see rnstruct,ons) 
I Tax-exempt status IXl so1ccX3> I I SOl{c) { ) • {insert no.) I I 4947CaX1) or I I 527 
J Website : • WWW.WOMENSGLOBAL.ORG H(c) Group exemptron number • ~ 
K Fo,m of oroan1U1t10n: I XI Corporation I I Trust I I Assoc,at,on I I other • I L Year of Format,on: 2003 I M State of legal domoc,le: IL 
I Part I ISummarv 

1 Briefly describe the organization's mission or most s1gnif1cant actIvI tIes· TO PRQVIDE EDUCATIONAL OPPORTUNITIES_ 
Cl> 

FOR WOMEN AND GIRLS IN AFRICA _________________________________________ 
(.) 

C: 

"' ---------------------------------------------------------------C: 
a; 

2 Check this box • Q7f the organization discontinued its operations or disposed of more than 25% of its net assets. > 
0 

C, 3 Number of voting members of the governing body (Part VI, line la) . . . . . . . . . . . . 3 6 
ca 4 Number of ind ependent voting members of the governing body (Part VI, line lb) ...... . .....•..... . . 4 6 "' ~ 5 Total numbe r of ind1v1duals employed en calendar year 2012 (Part V, hne 2a) . ............. ..... 5 1 
:~ 6 Total number of volunteers (estimate 1f necessary) . 

6 0 . . . . . . . . ············ ...... u 
<t 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 . ........ ... . . .. ........ 7a 0. 

b Net unrel ated business taxable income from Form 990-T, hne 34 ... ... .. ... . .. ····· · . .. . . . .. ... 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VI II , hne 1 h~ .. . ...... ···· · ·········· ······· ··· ·· · ··· 147 824. 167.780 . G> 
::I 9 Program service revenue (Part VIII, hne 2g). ······ ···· · . C: .. . .. 
Q) 

10 Investment income (Part VIII, col umn {A), lines 3, 4, and 7d) . . . .. ... . . 259 . 54. > .... .......... 
Q) 
a: 11 Other revenue (Part VIII. column (A), lanes 5, 6d, Sc, 9c, 10c, and 1 le) 27,877. 38,011. 

12 Total revenue - add hnes 8 through 11 {must equal Part VIII. column (A). ltne 12) 175,960. 205,845. 
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) .... ...... .. .. .. 
14 Benefits paid to or for members (Part IX, column (A) , line 4) .. .... . .... ... .. 
15 Salaries, other compensa tion, emp loyee benefits (Part IX, column (A), lanes 5-10) 53,825. 53 825. Cl) 

4> 16a Professional fundra1smg fees (Part IX, column (A), hne lle) Cl) 
C: 

8. b Total fundra1s1ng expense s (Part IX , column (D), hne 25) • 26,989. 
~ 17 Other expenses (Part IX, column (A), Imes ll a- lld, 11f-24e) 150 348. 188 870 . . . . ... ... 

18 Total expenses. Add Imes 13-17 (mus t equal Part IX, column {A), hne 25). ······ .. 204,173 . 242 695. 
19 Revenue less expenses. Subtract line 18 from hne 12 .. . . . ...... .. ... .. -28 213 . -36 850 . 

o • Beginning of Current Year End of Year ~i ·- 20 Total assets (Part X, line 16) 146,691. 94,038 . .. . . .................................. ......... ..... 
•0 

; l 21 Total hab1hlies (Part X, ltne 26) .. .... ........ .. ..... .. 51,352. 35,549 . 
z.., 

22 Net assets or fund balances. Subtract lane 21 from line 20 ....... . ............ . ..... 95,339 . 58,489. 
I Part II I Sianatu re Bl ock 
Under penalbeS of pe11ury. I declare that t have examined this roturn, ,nclud,ng accompanying sehedutes and statements . and to the best ol my knowlec!Qe and behel, 11 rs true. correct. and 
complete. Oeclaratron of preparer (other than ottocer) rs based on on ,nformat,on of whleh preparer has any knowledge. 

Sign 
Here 

• Sognaturc of ottoce, Dale 

• .,.T,.,,yp:--=e-=o7r =-=prc::,n.,-, n=-=ac::mec:--::a"'no:c1"",u:-:-e.-- - --- - --- - ----------------- -- ---------

P11nVType preparet's name Check ,, PTIN 

Paid P0062 1572 
Prepar er Firm's name 

Use Only 130 Form'sEIN • 45-556 0310 
Phonono 847 - 541-4000 

BAA For Paperwork Reduction Act Notice , sec the separate instru ctions. TEEA0113L 12/18/12 



 

Form 990 (2012) WOMEN' S GLOBAL EDUCATION PROJECT 
I Part Ill I Statement of Program Serv ice Accompli s hment s 

32-0082340 Page 2 

Check 1f Schedule O contains a response to any question in this Part Ill. ................................. . • 1 Briefly describe the organization's mission: 

TO PROVIDE EDUCATIO NAL OPPORTUNITIES FOR WOMEN AND GIRLS IN AFRICA ______________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the pnor 

Form 990 or 990-EZ? . . . . . . . . . . • . . . . . . 
If 'Yes,' describe these new services on Schedule O. 

3 Did the orgamzahon cease conducting, or make s1gmf1cant changes 1n how 1t conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0. 

D Yes [El No 

D Yes [El No 

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) organizallons and section 4947(a)(l) trusts are required lo report the amount of grants and allocations to 
others, the total expenses, and revenue, 1f any , for each program service reported. 

4 a (Code: ____ ) (Expenses $ 94,549. including grants of $ ___ _ ___ ) (Revenue $ _______ ) 

SENEGAL - PROVIDED SCHOLARSHIPS,_AFTER SCHOOL TUTORING, MENTORING AND HEALTH ______ _ 
EDUCATION FOR_60 GIRLS; PROVIDED AFTER SCHOOL TUTORING FOR 40 GIRLS. _ __ _____ _____ _ 

------- ------------------- -------~------ -~-----------------------

4 b (Code: ____ ) (Expenses $ 7 4, 7 8 9. including grants of $ _______ ) (Revenue $ ______ _ 

KENYA - PROVIDED SCHOLARSHIPS TO 60 GIRLS IN ELEMENTARY AND SECONDARY SCHOOLS; 
PROVIDED FONDING TO ASSIST 120 GIRLS REMAINING IN SCHOOL UNTIL GRADUATION. ________ _ 

4 c (Code: ____ ) (Expenses $ 6, 818. including grants of $ _______ ) (Revenue $ __ ____ _ 
PROGRAM TRAVEL -----------------------------------------------------------------

4 d Other program services. (Describe in Schedu le 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total pr ogram serv ice expen ses • 176,156. 
BAA n:.EA01021. 08l08/12 Form 990 (2012) 



 

Form 990 (2012) WOMEN ' S GLOBAL EDUCATION PROJECT 32-0082340 Page 3 

IPart lV I Check l ist o f Requir ed Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundat ion)? If 'Yes,' complete 
Schedule A ........• . ................•.... ... .................................... . .. . ... . . . ....••............... . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X 

3 Did the organization e~age in direct or indirect polillcal campaign activities on behalf of or in opposition to candidates 
for publi c office? If' es, ' complete Schedule C, Part I ..................... . . . ...... . ...... . ....•.. . ............... 3 X 

4 ?ection 501(cX3) organization s Did the organization engage in lobb1Jing act1v1t1es, or have a sechon 501(h) election 
in effect during the tax year? If 'Yes, ' comple te Schedule C, Part I ................... . ............................. 4 X 

5 Is the organization a section 501 (c)(4), 501(c~(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ...... 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 d1stnbullon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 

X Par t I .............................. . . . ...... . ....•............•............•.... . . .. ...... . ...................... 6 

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the 
environment, historic land areas or historic struc tures? If 'Yes,' complete Schedule D, Part II . ......................... 7 X 

8 ~~~~i!t~r~~~;~tfen 0~~~}?~~/ ~~-11:.~t'.~~~. ~~ ~~~~~ -~f-~~t.' -~1_s_l~~i_c_~1. ~r~_a_~~r-~~•. ~~ -~t~-~r-~'.~~1-~r-~~~~~~:. ~f- •~~~•-· .......... 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 1n Part X; or provide credit counseling, debt management credit repair, or debt negotiation 

X services? If 'Yes, ' comple te Schedule D, Part IV ... . ......... .. ............. . .... . . . ......... . . . .................... 9 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, 
permanent endo wments, or quasi-endowments? If "Yes,' comple te Schedule D, Part V. . . .... .. ... . .......... ........ 10 X 

11 If the organizalton's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII , VIII, IX, 
or X as applicable. • • ' 

a ~.d t~ o~~-~i~~1~~-~~~~ -~~ -~~~~~-t _f~~ .'~~~: -~~i'.~i~~~-~~~. ~~~i-~~~~-l _i~-~~~ ~.' _1'.~ _1 _o_?_ !~ :~~~•_' -~~":~!~~~ ~-c-~~~~,~- ........ 11 a X 

b Did the organization report an amount for investments - other securities in Part X. line 12 that ,s 5% or more of 1ls total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. .............. . ... . ......... . ............. 11 b X 

c Did the organization report an amount for investments - pr~ram related tn Part X, line 13 that is 5% or more of its total 
asse ts reported in Part X, line 16? If 'Yes,' complete Sc edule D, Part VIII ........ .. .. . .... . ......................... 11 C X 

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .......... . .. . ......... . ... .. .......... .. ....... . ......... 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... .. 11 e 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 . .. 11 f X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes,' complete 
Schedule D, Paris XI, and XII .............. . .....•........................... .. . ... ....... . ..... . ................. 12a X 

b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Paris XI and XII is optional ........... . ..... 12b X 

13 Is the organization a school described in sec tion 170(b)(l)(A)(ii)? If 'Yes, ' complete Schedule£. ...................... 13 X 

14a Did the organiza tion 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 granlmakmg, fundraising, 
business, investment. and program service activ1l1es outside the United States, or aggregate foreign investments valued X at $100,000 or more? If 'Yes,' comple te Schedule F, Paris I and IV .................................................. 14b 

15 Did the organization report on Part IX, column (A), ltne 3, more than $5,000 of gran ts or assistance lo any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. . . . . . . ..................... 15 X 

16 Did the organization report on Part IX, co lumn (A), line 3, more than $5,000 of agg regate grants or assistance to 
indivi duals loca led outside the United Sta les? If 'Yes,' complete Schedule F, Parts Ill and IV . . ............. . ....... . . 16 X 

17 Did the orianizahon report a total of more than $15,000 of expenses for professional fundrais1ng services on Part IX, 
column ( ), lines 6 and 11 e? If 'Yes,' comp lete Schedule G, Part I (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 1 c and Ba? If 'Yes,' complete Schedule G, Part II . ......... . .... . ......... . ... . ... . .. . . . .... . . . . . ... , . . ........ 18 X 

19 Did the orgamzahon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . ..... . ........... . 19 X 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. ......... . . . .............. 20 X 

b If 'Yes ' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . •.. . ........ 20b 

BAA TEEA0103L 12/13/12 Form 990 (2012) 



 

Form 990 (2012) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 4 

I Part IV I Checklist of Reauired Schedul es (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II .. ... . .. . ................... . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A). line 2? If 'Yes, ' complete Schedule I, Parts I and tr/. . . .............................................. . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J................ . . . ............. . ...................................... . . . .... . ..... . ........... . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding grincipal amount of more than $100,000 as of 

~~~~~~l~asci~~~:;t;, ~Ni, ~it1:i~~s1r~ -~~~~ -~~~~~~~~ . ~~ '. ~- -~~: . " . ·-~~~·.' -~~~~~~ '.;~~~-~~-~ ~~~~~~-~:<! ~~-~ ..... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............•. . .. . 24b 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds?.. ..... . ............. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 1-----1,--,1-- -

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . 24d 

------25 a Section 501(cX3) and 501(cX4) organization s . Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. ...... . . . .................. . . . ....... . ... . . 1--2s_a--1----1--X -

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 1---1---1---

X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. . . . . . 26 1--- 1-- -1---

X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part /If................ .. .. .. . . ................ . ............. 27 • ,, l-----li---,,-- X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

X a A current or former offi.cer, director, trustee, or key employee? If 'Yes,· complete Schedule L, Part IV. .. . . . . . . . . . . . . . . 28a 1---, 1---,1---

b A family member of a current or former officer, director, tn.sstee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 

1-----1- ---1--
X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes.' complete Schedule L, Part IV.............. . ............. 28c X l-----l----lr--,,.,.--

29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes.' complete Schedule M.............. 29 X 1-----1--,1---
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M ..................................... . . . ................ . ........ . .. 1-3_0---11-----11--XX_ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l . . . . .. 31 1-----1,--,1---

32 Did the orgamzallon sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If 'Yes,' complete 
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 

l---- • ---•--
X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l. .... ,.. . ... , .... , ... , , . , ................ . 33 X 

34 Was the organization related to any tax-exempt or taxable enti,ty? If 'Yes,' complete Schedule R, Parts fl. Ill, IV, 
and V, line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--34-1-- - 1--X_ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.. .......... . .... . ............. 35a X 1---1---1---
b If 'Yes ' to line 35a, did the organization receive any payment firom or engage in any trans.action with a controlled 

entity within the meaning of section 512(b)(l 3)? If 'Yes,' complete Schedule R, Part V, line 2 ....... . . . . . . . . . . . . . . . . . . 35b l-----lf----11---

36 Section 501~ X3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization. ff 'Yes, ' complete Schedule R, Part V. line 2 . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37 Did the orgamzallon conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................... . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note. All Form 990 filers are required to complete Schedule 0 ............................... . ................. . 

BAA 

TEEA0104L 08/08112 

36 X 

37 X 

38 X 
Form 990 (2012) 
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I Part V I Statements Regard ing Other IRS Filing s and Tax Compliance 
Check if Schedule O contains a response to any question in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable .......... . ... I 1 al O f--..--------.::..i 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ........... I 1 bl O L--L- -------.::..i 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................. . .......................................................... . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale• I I 
menls, filed for the calendar year ending with or within the year covered by this return . . . . . 2 a I 1 

b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

1 C 

2 b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructions) 
3 a Did the organizat ion 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,' provide an explanation in Schedule O ................. . ....... . 3b 

4a At any lime 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 account)? ........ . 4a X 

b If 'Yes,' enter the name of the foreign country: • 
See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? .................. . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? ........ .. . . 

c If 'Yes,' lo line Sa or 5b, did the organization file Form 8886-T? .......•.•••. . ........................................ 

6 a Does the organizat ion have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deduct ible as chari table contribut ions? ....... . ........ . .•................. 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ....................... . ....................... . ............... .. ........... . ................ . 

7 Organizations that may receive deductib le co ntributions under sectio n 170(c). ., 

Sa X 
Sb X 

Sc 

6a X 

6b 

X a Did the organization receive a ,rayment in excess of $75 made partly as a contribution and partly for goods and 
services provided lo the payor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . 7 a 1---1---1---

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b 1---1---1---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 

X Form 8282? .............. . .. . .......... . . . ........... . ....... . . . ...... . .............. . ............ , , • . . . . . . • . • . . 7 c 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .... . .......... . .. . .... . .. I 7 di 1---1---1---

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7 e X 
1---1---1---

f Did the organization , during the year, pay premiums, directly or indirectly , on a personal benefit contrac t? ....... . . . ... 7 I X 
1---1---1---

g If the or9anization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................... . 

h ~~~~ %~i~~:.li.~~ _r~.c-~i~~~-~-~~~-t~i~-~t'.~~ -~~ ~~~~'. -~~~~•. ~'.r_p_l~~: .~•-~~ -~t~_e_r_ ~~~'.~I:.~•-~'.~ ~~~- ~~~~~!~~~i~-~ ~i-1~. ~ ....... . 

8 Sponsoring organizations maintaining donor advised funds and sectio n S09(a)(3) suppo rting organizatio ns. Did the 
supporti ng organiza tion, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings al any time during the year? ......... . ................................................................... . 

9 Sponsoring organizations maintaining dono r advi sed funds. 
a Did the organization make any taxable distributions under section 4966? ....................... . .................... . 

b Did the organization make a distribut ion to a donor, donor advisor, or related person? .. . ... . ..... . ............ . ..... . 

10 Section S01(c)(7) organizat io ns. Enter: 
a Initiation fees and capital contributions incl uded on Part VIII, line 12 .. . ........... . ....... I 1 O a I ----------~ b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 10 b L--'--- ---- ----1 

11 Section S01(c)(12) organizat ions. Enter: 
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a f--+---------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.} .. ... . .................................... L...1.:..1.;..b::.L---------1 

7g 

7h 

8 

9a 
9b 

12a Section 4947(a)(1) non. exempt char itable tru sts. Is the organization filing Form 990 in lieu of Form 1041? ............ 1-1_2_a-+-- -+--- , 
b If 'Yes,' enter the amoun t of tax-exempt interest received or accrued during llhe year. . . .... I 12bl '---"---------! 

13 Section S01(c)(29) qualified nonprofit health in surance iss uers. 
a Is the organization licensed to issue qualified health plans in more than one sla te? .... .. ....... . ..................... 13a 

1---1---1---

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organiza tion is required to main tain by the slates in 

which the organization is licensed to issue qualified health plans .................... . .. . . I 13 bl 
c Enter the amount of reserves on hand .............. . ....................... . . ... ....... 1--,-3-c+---------~ 

14a Did the organization receive any payments for indoor tanning services during the tax year?.... . . . . . . . . . . . . . . . . . . . . . . . 14a 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .... . . . ........ 1-,- 4- b-+---+---

X 

BAA TEEA0105l 08/08/12 Form 990 (2012) 



 

 
 

Form 990 (2012) WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check If Schedule O contains a response to any question In this Part VI 

Section A Go,vernmq Body and Manaqement 
Ye s 

1 a Enter the number of voting members of the governing body at the end of the tax yeac 
If there are material differences in voting nghts among members 
of the governing body 1 or 11 the governing body delegated broad 

1a 

authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voling members included in hne la, above, who are independent lb 

2 Did any officer , direct or, trustee, or key employee have a family relationship or a busmess relaltonsh1p w1lh any other 
officer, director, trustee or key employee? . . . . . . . . . . . . . . . . . . . . 

3 Did the organ1zal1on delegate control over management duties customarily performed by or under the direct superv ision 
of officers, directors or trustees, or key employees to a management company or other person? . . .....• 

4 Did the organization make any significant changes lo ,ts governing documents 

since the prior Form 990 was filed? ...... . . . . . . . .......... . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ . 

6 Did the organrzallon have members or stockholders? .. 

7 a Ord the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......••..•...• 

b Are any governance decisions of the organization reserved to (or subIect to approval by) members , 
stockholders, or other persons other than the governing body? . . . . . . . .. 

8 Did the organization contemporaneously document the meetings held or written actions u,dertaken dunng lhe year by 
the follow ing: 

a The governing body? . . . . . . . . . • 

b Each committee with authority to act on behalf of the governing body? • 

6 

6 

2 

3 

4 
5 

6 

7a 

7b 

Ba 

Sb 

9 Is there any officer, director or trustee, or key employee hsted In Part VII , Sect ion A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses ,n Schedule 0. . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies rTh1s Section B reouests information about oolicies not reouired bv the Internal Revenue Code.> 

X 

No 

X 

X 

X 
X 
X 

X 

X 

X 

X 

Yes No 
10a Did the organrzahon have local chapters, branches, or affiliates?. ........ . . . . . . . . . . .. 10a X 

b If 'Yes,' did the organ1uition have wntten policies and procedures paverning the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the orgamzabon's exempt purposes. . . . . . . . . . . . . . . . . 10b 

11 a Has the organizabon prCMded a complete copy of ttus Form 990 to all members of ,ts govermno body before f1hno the form? 11 a X 
b Describe in Schedule O the process, 1f any. used by the organization to review this Form 990. SEE SCHEDULE o 

12a Did the organization have a written conflict of interest pohcy? If 'No,' go to line 13 . . . . . . 12a X 
b Were offi cers , directors or trustees , and key employees required to disclose annually interests that could g,ve nse 

to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . 12b 

c Did the organization reQularly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe m 
Schedule O how this 1s done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 c --------13 Did the organization have a written whistleblower policy? . . • . . . . . . . • • • • • •• • • . • . . • . . . . . . • . . . i--1_3_,._ ___ x_ 

14 Did the organization have a written document retention and destruction policy? ..... . . . . • • . 14 X ------15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1hty data, and contemporaneous substantiation of the dehberation and decision? 

a The organ1zatron·s CEO , Executive Director, or top management official 

b Other officers of key employees of the organ1zatron . . . . . ... 

If 'Yes' to hne 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16 a Did the organ1zatron invest in. contribute assets to , or part1c1pate in a Joint venture or similar arrangement with a 
taxable entity during the year? . . . . . . . . . • . . . . . . . 

b If 'Yes,' did the organization follow a written policy or procedure requiring lhe orgamzahon to evaluate ,ts 
part1cipal1on in 101nt venture arrangements under applicable federal lax law , and taken steps to safeguard the 
oraanization's exempt status with respect to such arrangements? . . . . . . . . . . 

Section C. Di sclosure 

15a X 
15b X 

16a X 

16b 

17 List the states w1thwh1ch a copy of this Form 990 ,s required to be filed • BQ~--- ______ _______ __ __ ______ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990•T (50l(c)(3)s only) available for pubhc 

mspect,on . Indicate how you make these available. Check all that apply . 

D Own website D Another's website [RI Upon request D Other (explain in Schedule 0) 

19 Describe m Schedule 0 whether (and rf so, how) the organization makes 1ts governing documents, conlhct of interest policy, and financial statements available to 
the pubhc dunno the tax year. SEE SCHEDULE 0 

20 State the name, physical address , and telephone number of lhe person who possesses the books and records of lhe organization: 

• AMY MAGLIO P.O. BOX 6176 13_ CHICAGO IL 60661-7613 708-415-7410 _____ _ ___________ _ 
BAA TEE.A0106L 08108112 Form 990 (2012) 



 

Form 990 (2012) WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 Page 7 
I Part VII I Compensation of Officers, Directors , Tru stees, Key Employee s, High est Compensated Employ ees , and 

Ind ependent Contractors 
Check if Schedule O contains a respo nse to any question in this Part VII. ...... . ............................. . . .. ........ ... 0 

Section A. Officers, Dir ectors, Tru stees , Key Empl oyees , and High est Compensated Emplo yees 
1 a 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. 

• List all of the orqanization's curren t...Qfficers, directors, trus tees (whether individuals or organizations), regardless of amoun t of 
compensa tion. Enter -U- in col umns (D), (t:.), and (F) if no compensa tion was paid. 

• List all of the organiza tion's current key emp loyees, 11 any. See instructions for defini tion of 'key employee.' 
• List the organization's five current highes t compensated employees (other than an office r, director, trus tee, or key employee) 

who received reportable compensa t ion (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. 

• Lisi all of the organization's form er officers . key employees, and highest compensa ted employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

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

List persons 1n the following order: 1ndiv1dual trustees or directors; institutional trustees: officers: key employees; highest compensated 
employees; and former such persons . n Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A} (B) Pos,hon (do not chcci< more than (D) (E) 
Name aoo Title Average 

one box. unless J:erson ,s both an Reportable Reportable 

hOurs per 
officer and a ,rector/lrustee) compensation from compensation from 

week (l,st 

~~ S" 0 i 1~ .,, the or~1zatron related o~n,zalioos 
any hours (Y'/·2/1 -MISC) (Y'/·211 •MISC) 
for related ~ ~ ~ oroaniza• it !;; ~ ~ -5!-;-

~ hOns 
~ gt below t dotted 2 

lme) rt ~ 
<1> 

8 !.'! . • I 

!> 
a. 

(1) LILY MESSIH 0 -------- - ---- -- ------
BOARD MEMBER 0 0 . 0 . 

(2) JE NNIFER MILLER __ o __ 
-- - - -- ------ -- ---- -

BOARD MEMBER 0 0. 0. 

_ (3) CHRISTOPHER DUNN _____ __ o __ 
TREASURER 0 0. 0 . 

_(4) AMY MAGLIO ___ _ _ __ _ _ _ _ jQ_ 
EXECUTIVE DIREC 0 X 50.000 . 0. 

(5) JOAN SHERMAN - ------------ ------- -__ o __ 
PRESIDENT 0 X 0 . 0. 

(6) APRIL DONNELLAN --- --- ----- -------- - -__ o __ 
SECRETARY 0 X 0. 0. 

_ (T) - - ---------------- ----

(8) --------------------- ----
(9) ------ - - ------ - ------ ----

(10) ------ - ------ - ----- -- -- - -
(11) --------------------- ----

(12) --------------------- ----

(1~ ------------------ --- -

(1~ ---- -- ------ - ----- ----

(F) 
Est ,mated 

amount of other 
compensation 

from the 
organization 
and related 

orgamZlltlOfls 

0. 

0 . 

0. 

0. 

0 . 

0. 

BAA TEEA0 107L 12/ 17/12 Form 990 (2012) 



 

32-0082340 Page 8: Form 990 (2012) WOMEN' S GLOBAL EDUCATION PROJECT 
I Part VII I Section A. Officers , Directors , T rustees ,, Key Employees , and Highest Compensated Employees (cont) 

(B) (C) 
Pos,lion (D) (E) (F) 

(A) Average (do not check more than one 

Name and title 
hours box, unless person ,s both an Reportable Reportable Estimated 
per olhcer and a director/trustee) compensation from compensation from amount of other 

week 

ii j lhe or~izahon related o~n,zat,ons compensation 
(hs\ any u a 0 ~ ~-2/1 ,MISC) ~-2/1 -MISC) from the 
hours = gi ~ organization 

for ~ ~ t ii ~ and related 
related 

~ 
organ,zations 

oroanu:a 
• IIOns I below I dolled 
hne) i 

(15 ) --------------------------- ---
(16) --------------------------- ---
(17) --------------------------- ---

(18) --------------------------- ---
(19) --------------------------- ---
(20I) --------------------------- ---
(21) --------------------------- ---

~ 
, . 

(22) --------------------------- ---
(23) --------------------------- ---
(24) 

I 

--------------------------- ---
(25) --------------------------- ---

1 b Sub-total .•.............•................ ... .............................. • 50,000 . 0 . o. 
c Total from continuation sheets to Part VII, Section A ........................ • 0. 0. 0. 
d Total (add llines 1b and l e). .................... .... ....... ...... ........... • 50,000 . 0 . 0. 

.. 2 Total nunibef of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization • O 

3 Did the or~anizalio n hst any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a. If 'Yes," complete Schedule J for such individual. ....................... ... . ..... ................. ...... 

4 For any individual listed on line 1a, 1s 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 individual . ...............................................................................................•... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered lo the organization? If 'Yes.' complete Schedule J for such person . .............................. 

endent Contractors Section B. lnae 
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. 

p 

Yes No 

3 X 

4 X 

5 X 

(A) D . r (S.) (C) 
Name and business address escnp ,on of services Compensation 

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

$100,000 in compensation from the organization • Q 

BAA TEEA0108l 01124113 Form 990 (2012) 



 

Form 990 (2012) WOMEN I S GLOBAL EDUCATION PROJECT 
I Part Vlll j Statement o f Reven ue 

Check 1f Schedule O contains a response to any question in this Par t VIII 

32-0082340 Page 9 

• 
(A) 

Tota l revenue 
(B) 

Related or 
(C) 

Unrelated 
(0 ) 

Revenue 
exemp t business exc luded from tax 
function revenue under sections 
revenue 512, 513, or 514 

i~ 1 a Federated campaigns .. 1 a 
b Membership dues ..... . ... lb CJ ... 

<I>- c Fundraising events. .. l e t:: < ... - ~ d Related organizations ld CJ _, .. 
i~ c Government grants (contnbullons) 1e 
2 o: 5 w f All other contributions, ~1fts, grants, and mi= 
a: O similar amounts not me uded above ... 1 f 167 780 . 
!.: i' g Noncash contribullons mcluded m Ins la-11: $ 8 C: 

h Total .A dd Imes l a-lf .... • 167,780 . ...... .. ..... 
= Business Codo % 

~ 2 a 
0:: -------- ---- -----..... b 
~ -----------------> C 
0:: -----------------..... 
V> d 
~ -----------------
0:: e 
<!) f All other program service revenue . 0 
0:: 

• a.. g Total. Add hnes 2a-2f . .... ...... ... 
3 Investment income (includ ing d1v1dends. interest and 

other s1m1lar amounts) . .. . . . .. • 54. ., 54. -
4 Income from investment of tax-exempt bond proceeds . ~ 
5 Royalties . . . .. . . . . . . .. ········ ... ........ . . • 

(1) Rea l (11) Pe,,onal 

6 a Gross rents. ..... 
b Less: rental expenses 
c Rental income or (loss) ..• ,. 
d Net rental income or (loss) .... . . . ..... ... • 

7 a Gross amount from sales of (1) Sec..ihes (11) Othe r 

assets other than inventory 

b Less: cost or other basis 
and sales expenses .... 

c Gain or (loss) 
d Net gain or (loss) ... ...... • 

..... 8 a Gross income from fundra 1sing events 
2 (not including. $ w 
G':i of con tributions reported on hne le). 
0:: See Part IV , hne 18 43 590. a: a .... 

b Less: direc t expenses . b i= ....... 5 579. 
0 c Net income or ( loss) from fundra1sing even ts ....... • 38 011 . 38 011. 

9 a Gross income from gaming activ ities. 
See Part IV, hne 19 . . . . a 

b Less: direct expenses . b 
c Net income or (loss) from gaming activ itie s .. . ..... • 

1 O a Gross sales of inven tory, less returns 
and allowances ... a 

b Less: cost of goods sold ....... b 
c Net income or (loss) from sales of inventory . • 

Miscellaneous Revenue Business Codo 

11 a -----------------b -----------------C ------------- -- --d All other revenue ...... . . ... . ..... 
c Total. Add Imes lla- l ld ............. ····· ....... • 

12 Total revenue . See instructions .. .. .. ············ • 205 845. 54. 0 . 38 011. 
BAA TE£A0 I 09L 12/17112 Form 990 (2012) 



 

Form 990 (2012) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 10 

I Part IX I Statement of Functional Expe nse s 
Section 501(c)(3) and 501(c>(4) oraantzations must complete all columns. All other oraanizations must comolete column (A>. 

Check if Schedule O contains a response to any question in this Part IX .......... . ..... . . . .................. . ....... I I 
Do not include amounts reported on lines 6b, 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 

7b, Bb, 9b, and /Ob of Part VIII. exnenses oeneral exoenses exnenses 

1 Grants and other assistance to governments 

~~~t ~zy,~r~~~f~ _s_ '.~ :~: . ~~i-t~~-~-t~'.~~: ~~~. 
2 Grants and other assistance to individuals in 

the United States . See Part IV, line 22 ...... 

3 Grants and other assistance to governments, 
orsanizations, and individuals outside the 
United States . See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members ............ 

5 Compensation of current officers, directors , 
trustees, and key employees ............... 50 000 . 32 500. 12 500. 5 000. 

6 Compensation not included above, to 
disqualified J:ersons (as defined under 
section 495 (f)(l)) and persons described 
in section 4958(c)(3)(8) .................... o. 0. 0. 0. 

7 Other salaries and wages . ................. 

8 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) .................... 

9 Other employee benefits ................... 

10 Payroll taxes .............................. 3,825. 2 487. 956 . 382. 
11 Fees for services (non-employees) : 

a Management. ................... . ......... 

b Legal .......... .......................... - .. 
c Accounting ................................ 6,315 . 6 315 . 
d Lobbying .................................. 
e Professional fundraising services. See Part IV, hne 17 ... 
f Investment management fees .............. 
g Other. (If hne Ila amt exceeds 10% of line 25, col-

8 563. 8 563. umn (A) amt. hst lnre 11Q expenses on Sch 0) ........ 
12 Advertising and promotion ............ .... 8 484 . 7. 8 477. 
13 Office expenses ...... . .................... 913. 913. 
14 Information technology ..................... 

15 Royalties . ................................. 

16 Occupancy ................................ 

17 Travel .................................... 5 346 . 5 346. 
18 Payments of travel or entertainment 

~~gfi~s;ffi::i:.~~ .f~-~~r-~I'. _s_t~~~'. ~r. 1-~~~I ..... 112 . 112 . 
19 Conferences, conventions, and meetings .... 20 . 20. 
20 Interest ......................... . ........ . 

21 Payments to affiliates ...................... 

22 Depreciation, depletion, and amortization ... 208. 208. 
23 Insurance ................................. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column ~A) amount , list line 24e 
expenses on Sche ule 0.) ................ . 

a SENEGAL PROGRAM _________ 75 051. 75 051. 
b KENYA PROGRAM ___________ 58 970. 58 970. 
c IN KIND DONATIONS ________ 15 . 446 . 6 800. 8 646. 
d SOFTWARE 2 378 . 2. 378. 
e All other expenses. ........................ 7 064. 1 802 . 3 156 . 2.106. 

25 Total functional expenses. Add lines 1 through 24e ... 242 695 . 176 156. 39 550. 26,989. 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation . 
Check here • Q if following 
SOP 98-2 (ASC 8-720} ........... . .. . . . . 

BAA TEEA0110l 12/18/12 Form 990 (2012) 



 

Form 990 (2012) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 11 

IPart X I BaUance Sheet 
Check if Schedule O contains a response to any question in this Part X ........ . . . ......................... .. . . . . .. . . . . . .. . . I I 

(A) 
Beginning of year 

(B( 
Endo year 

1 Cash - non-interest -bearing. ................ . ............... . ................ 96 . 189 . 1 67,162. 
2 Savings and tempo rary cash investments ....•................................ 2 

3 Pledges and grants receivable, nel ........................... . ............... 50 , 000 . 3 25,000. 
4 Accounts receivable, net ..................................................... 502 . 4 

5 Loans and other receivables from current and former officers, directors. 

~~~tt1F~i ~?h:rJ!
0t:.~·. ~~~- ~'.~~~~'. _c_~~-p-~~~~'.~~. ~~~1.~~~~~-. ~~~ -~

1
:.t~- ...... 5 

6 Loans and other receivables from other disqua lified persons (as defined under 
section 4958(~(1)), persons described 1n section 4958(c)(3)(8), and contnbut,ng 
emplo~~rs an sp~nsoring organi~ations ?I section 501 (c)(9) vol,untaS emploriees' 

6 beneficiary organizations (see mslruchons). Complete Part II of chedu e l . .... 
A 

7 Notes and loans receivable, net ........ . ..... . ............. . .............. ... 7 s 
S, 

8 Inventories for sale or use .................................................... 8 
E 
T 

9 Prepaid expenses and deferred charges .. . .................................... 9 s 

10a Land, buildings, and equipment: cost or other basis. 
2 . 084. Complete Part VI of Schedule D ................... 10a 

b Less: accumulated depreciation ......... .. . . ...... 10b 208. 10 c 1 876. 
11 Investments - publicly traded secunties. ........ ............................. 11 

12 Investments - other securities . See Part IV, line 11. .......... . ................ 12 

13 Investments - program-related. See Part IV, line 11 ....................... . ... 13 

14 Intangible assets .•................ . ......................................... 14 

15 Other assets. See Part IV, line 11 ..... . ..................•.. . .... ~ ............ ' 15 

16 Tot al assets. Add lines 1 through 15 (must equal line 34) .......... . ............ 146 , 691. 16 94,038 . 
17 Accounts payable and accrued expenses ........... . ........................ . . 1,352 . 17 10 , 549. 
18 Grants payable ....... . ...................................................... 18 

19 Deferred revenue ................ . .........•.... . .................. . ......... 50 000 . 19 25 000 . 

L 20 Tax-exempt bond liabilities ............ .. ... . ....................... ......... 20 
I 21 Escrow or custod ial account liability . Complete Part IV of Schedule Q .......... 21 
A 
8 22 Loans and other pahables to current and former officers, d11rectors, trustees, I 
L key emplo~ees, hi~ est compensated employees, and disqualified persons. 
I Complete art II o Schedule L ........... . ........... . .............. . ... 22 
T 

.... 
I 23 Secured mortgages and notes payable to unrelated third parties .......•........ 23 
E 
s 24 Unsecured notes and loans payable to unrelated third parties ................... 24 

25 Other liabilities Qncluding federal income tax, iayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25 

26 Total liabilities. Add Imes 17 through 25 . .. . ................................... 51,352 . 26 35 , 549. 

N Organizations that follow SFAS 117 (ASC 958), check here • l?SJ and complete 

f lines 27 through 29', and lines 33 and 34. 
A 27 Unrestricted net assets . . ................ . ..............•..................... 95 . 339. 27 58 489. 

t 28 Temporarily restricted net assets ....... .. .................... . ............... 28 

29 Permanently restr icted net assets. ........ . ................. .. ................ 29 
0 Organizations that do not follo w SFAS 117 (ASC 958), check her,e • • R 

J' and complete lines 30 through 34. 
N 30 Capital stock or trust principal , or current funds ................................ 30 
D 

II 31 Paid-in or capital surplus, or land, building, or equipment fund ............... . . 31 
A 

Retained earnings, endowment, accumulated income, or other funds ............ 32 L 32 
~ 33 Total net assets or fund balanc,es .......... . ....... 95 339. 33 58 489. 
C 

.... ... . ................. 
I 34 Total liabilities and net assets/fund balances ................................. . I 146,691. 34 94,038. 

BAA Form 990 (2012) 
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Form 990 (2012) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page12 

I Part XI I Reconcil iation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI ................................. . . . ..... .. .. .. ... .. . n 

1 Total revenue (must equal Part VIII, column (A), line 12)......... . .... . . . .......... . ................. . ... 1 205 845. 
2 Total expenses (must equal Part IX, column (A), line 25). ................... . .... .. ..... . ...... . ......... 2 242 695. 
3 Revenue less expenses. Subtract line 2 from line 1....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 -36 850. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 95 339. 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--6-+--------
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . 7 1--~1---------
8 Prior period adjustments .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8-4---------
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--9-+ _______ 0::::..:.... 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)). . ............ . ............... . ........................ . .................... . ............. . 10 58,489 . 

I Part XII I Financia l Statements and Repo rtin g 
Check if Schedule O contains a response lo any question in this Part XII. .... . ... ... ............. ... ............ ... . . . . . ..... fxl 

1 Accounting method used to prepare the Form 990: D Cash IBJAccrual • Other SEE SCH. 0 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independen t accountant? .. . ................ . 
If 'Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separa te basis 

b Were the organization's financial statemen ts audited by an independent accountant? . . ............ . ... . .. . .... .. .... . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audi ted on a separate 
basis, consolidated basis, or both: 
IBJ Separate basis D Consolidated basis D Both consolidated and separate basis 

Yes No 

2a X 

2b X 

c If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or com pi la lion of its financial statements and selec tion of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . 2 c X 
If the organization changed eithe r its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single 
X 

I 

Audit Act and 0MB Circular A-133? ........ . ............. .. . .. . . ... . . . . . . . . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . 3a 1----.1---+---

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 audi ts. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

BAA Form 990 (2012) 
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0MB No. 1545•0047 

SCHEDU LE A 
(Form 990 or 990-EZ) 

Publi c Charity Status and Public Support 2012 
Co mplete if the organ ization is a sect ion 501(cX3) orga nization or a sectio n 

-4947(a)(1) nonexempt charitable trust. 
Department of the Treasury 
Internal Revenue Setvoce • Attach to Form 990 or Form 990-EZ. • See separate instructions. 

Open to Public 
Inspectio n 

I Part I I Reason for Public Charitv Status (All oraanizations must complete this part. See instruct ions. 
The organi zation is not a priva te fou ndation because it is: (For lines 1 through 11, check on ly one box.) 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(8) 

(C) 

~ 
A church, conven tion of churches or association of churches described in section 170(b)(1XAXi). 

A school described in section 170(bX1XAXii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in sectio n 170(b)(1XAXiii). 
A medical research organiza tion operated in conjunction with a hospital described in section 170(bX1XAXiii) . Enter the hospital's 

name, city, and sla te: • An org~nizallon operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Comple te Part II.) 

8 A federal , state, or local governmen t or governmental unit described in sect ion 170(b)(1XA)(v) . 
An organization that normally receives a substantial part of tis support from a governmental unit or from the general public described 
in sectio n 170(bX1XAXvi). (Complete Part II.) 

DA community trust described in sectio n 170(b)(1 XAXvi). (Complete Part II.) 

IBJ An organizalton that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activilles 
related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its su_pport from gross investment income and 
unrelated business taxable income (less section 511 lax) from businesses acquired by the organization after J1.11e 30, 1975. See section 509(aX2). 
(Complete Part Ill.) 

B An organiza tion organized and operated exclusively to test for pubhc safely. See section 509(aX4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of 
suppor ting organization and complete lines 11 e through 11 h. 
a OType I b 0 Type II c D Type Ill - Func tionally integrated , , d O Type Ill - Non-funct ionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(l) or 
section 509(a)(2). 

~~~~kornfs"\;gt~~-~~~~i~~~-~ .~~1~~.~ ~~~~~~'.~~t.i~~. f~~~ ~~ .'~-~ _t~~ ~~ ~-:~:~ . '.•.'.~~~.I~ ~-r· '.~~~. 1~1-~~~~~~_i~ . ~r·g·~~i~~~i~-~•. . . . . . . . . . . . . . • 
g Since August 17, 2006, has the organiza tion accepted any gift or contribution from any of the following persons? 

(i) 

(ii) 

A person who direc tl y or indirectly con trols, either alone or together with persons described in (1i) and (iii) 
below , the governi ng body of the supported organizat ion? . ...... . .................................... .. 

A family member of a person described in (i) above? ......... . ........ . ............................ .. . . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .... .. ................................ .. 

h Provide the following informa tion abou t the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of or9aniza t10n (iv) ts the (v) Old you notify (v i) Is the 
orgamz.at10n (described on ines 1-9 oroanizahon ,n the organizat10n ,n organizat10n m 

above or IRC scct,on column (i) listed ,n COiumn (i) or your column (i) 
(sec instru ction s)) your govern,no support? organ12ed ,n the 

document ? U.S.? 

Yes No Yes No Yes No 

Yes No 

11 g (i) 

11 g (ii) 

11 g (iii) 

(vii) Amount of monetary 
support 

(D) 

(E) 

Total 
BAA For Paperwork Reduction Act Notice, see the Instru ctio ns for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 WOMEN' S GLOBAL EDUCATION PROJECT 32 - 0082340 Page 2 

I Part 11 !Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only 11 you checked the box on line 5, 7, or 8 of Part I or if the organ1zat1on failed to quahfy under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Sect ion A Public Suooort 
Calendar year (or fis cal year 
beginning in) • 

1 Gifts, grants, conlnbulions, and 
membership fees received. (Oo not 
include any 'unusual grants.) ...•... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf ................ . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 

4 Total. Add lines 1 through 3 .. . 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f) .. 

6 Public support. Subtract line 5 
from line 4 ............. . .... . 

Section B Total Suooort 
Calendar year (or fiscal year 
beginning in) • 

7 Amounts from line 4 ...... . .. . 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ...... . ....... . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ......•......... . ... 

1 O Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) . ............. . . . ... . 

11 i h~~a~g5i,uf b~~--~~-~ _li_n_~~ -~ ... . 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

(a) 2008 (b) 2009 (c) 2010 . , (d) 2011 (e) 2012 

(f) Total 

(f) Total 

12 Gross receipts hrom related activities, etc (see instructions) .................... . ... . ............ . ........... I 12 '----'---- -- --
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)}. . . .. .. ..... . ... .. . . .. . ... 14 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14... .. . . . . . . . . . . . . . . . .. . .. .. . . .. . . . . . . . . . . .. . . 15 % 

16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publtcly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 

b 33-1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organizahon qualtfies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 0 

17 a 10%-facts-and-circum stances test - 2012. If the organization did not check a box on line 13, 16a, or 1 Gb, and line 14 is 10% 
or more, and if the organization meets the 'facts-and -circumstances' test, check this box and st op here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publtcly supported organization ...... . .. . 

b 10%-facts-and-circum stan ces test - 2011. It the organization did not check a box on line 13, 16a, 1 Gb, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .... .... .... . 

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . 

• o 

:a 
BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 Page 3 

I Part Ill !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

s ection A. Publi c Suooort 
Calendar year (or fiscal yr beginning in) • (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') ......... 

2 Gross receipts from admis-
sions, merchandise sold or 
services cferformed, or facilities 
furnishe in any activ itli that 1s 
related to the organiza ion's 
tax-exempt purpose .......... 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf ..................... 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge ... 

6 Total. Add lines 1 through 5 ... 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .......... 

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

c Add lines 7a and 7b ......... . 
8 Public support (Subtract line 

7c from line 6.) ......... . .... . 

Section B. Total Suooort 
Calendar year (or fiscal yr be9inning in) • 

9 Amounts from hne 6 ......... . 
1 O a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources .............. . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acqwred after June 30, 1975 .. 

c Add lines 1 Oa and 1 Ob ....... . 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly earned on .............. . 

65 450. 103,558. 

65 450. 103 , 558 . 

0 . 0 . 

0. 0 . 
0. 0. 

(a) 2008 (b) 2009 

65.450 . 103 , 558 . 

176. 103. 

176. 103. 

252 763. 175,701. 205 791. 803 . 263 . 

0. 

0. 

0 . 

0. 
252,763 . 175,701. 205,791 . 803,263. 

o. o. 0 . 0 . 

., 

0 . 0 . 0. 0. 
0 . o. 0. 0 . 

803,263. 

(c) 2010 (d) 2011 (e) 2012 (f) Total 

252 763 . 175, 701. 205.791 . 803,263 . 

85 . 259. 54 . 677. 

0. 
85 . 259 . 54 . 677. 

0. 
12 Other income. Do not include 

gain or loss from the sale of 
capital assets (Explain in 
Part IV.) . . . . . . . . . . . . . . . . . . . . 0. 

13 Total support. (Add lns9. 10c.11.anc112.) .___6.:;..5::...<..., 6.:;..2:;;...;:;.6~ . .___1=-0.:;_.:;_3,.___6..;;.6""1-'-. ...___2..;;.5_2~8"""4-'-8_ . ..._____..;.;1_7_5..,_,-'-9-"6.....;0'"" . ...__---'-2'--"0-"5_..,.....:8....;4;...;5....;.'-'----'8:;..;0:;..;3"-','""9c..4""'0;;...;.... 
14 First f.ive years. If the _Form 990 is for the organization's first, second , third, fourth, or fifth tax year as a section 501 (c)(3) • 

organization , check this box and stop here.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... , ....................... . 

Sect ion C. Com utatio n of Publ ic Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (t) divided by line 13, column (f}}.......................... 15 99 . 92 % l--+----=::..::...:....::.=--,,-
16 Public support percentage from 2011 Schedule A, Part Ill , hne 15 ............................................ 16 O. 00 % 

Section D. Com utation of Investme nt Income Perce nta e 
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (t)) ... . . . .............. 17 O. 08 % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17........................................ 18 0 . 00 % 
19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%. and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... • IBJ 
b 33-1/3% s upport test s - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and 

line 18 is not more than 33-1 /3%, check this box and stop here. The organ ization qualifies as a publicly supported organization .... • 8 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check lhis box and see instructions ............ • 

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012 
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I Part IV I Suppl ementa l Info rmatio n. Complete this part to provide the explanations required by Part II, line 1 0; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions) . 

----------------- ---------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
---------------- ·----------------------------------------------------
--------------------------------------------------------------------
--------- --- --------- - -------- - --------------- - ---------------------

--------------------------------------------------------------------
--------- ---- -------------------------------------------------------
----- --- ------------------ ------------------------------------------
--------------------------------------------------------------------
--------- -----------------------------------------------------------
- ----- --------- --- -------- -- ------ -- ------- - --------- - - -- -----------

-------------------------------------------------------- ------------
----------------------------------------------- ---------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--- ----- ------- -- -------- --- ---- -- ------ -- --------------------------
------- - ----------- --- ------ -- ------ - -------------------------------

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

Department of the Treasury 
Internal Revenue Service 

N1me of tho organization 

Schedu le of Contrib utors 
• Att ach to Form 990, Form 990-EZ, or Form 990-PF 

0MB No. 1545•0047 

2012 
Employor ide ntification nu mbor 

WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 
Organiza ti on type (check one): 
Filer s of: Sect ion : 

Form 990 or 990-EZ IB] 501 (c)( _3_) (enter number) organization 

O 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

O 527 political organization 

Form 990-PF O 501 (c)(3) exempt private foundation 

O 4947(a)(l) nonexempt charitable trust treated as a private foundation 

O 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 
IB] For an organization hhng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and II.) 

Special Rules • , I 

D For a section 501 (c)(3) organization 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)(l)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) f'orm 990, Part VIII, hne lh or (ii) Form 990-EZ, line 1. Comple te Parts I and II. 

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

O For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for reflg1ous, charitable, etc, purposes, but these contributions did not total to more than $1,000. 
If this box 1s 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 of $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, or990•PF) but 1t must 
answer 'No' on Part IV, line 2, of its Form 990: or cmck the box on line Hof its Form 990·EZ or on Part I, line 2, of its Form 990-PF, to certify that 1t does not 
meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwo rk Reduc tion Act Notice, see t he Ins tructio n s fo r Form 990, 990EZ, 
or 990-PF. 

TEEA0701L 11/30/12 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part 1 
Name of organization mptoycr 1dcntihc.ation number 

WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 

I Part I I Con t ri b utors (see inslrucltons). Use duplicate copies of Part I if additional space 1s needed. 

(ai (b) (C) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contribution s 

1 ~ERICAN ENDOWMENT FOUNDATION _______________ 
Perso n IB1 
Payr oll • 

,_1521 GEORGE TOWN ROAD.L STE 104 _______________ $ ----- 25!..000. Noncash • 
_!IUDSONL. OH_44236 _________________________ 

(Complete Part 11 if there is 
a noncash contribution.) 

(a) (b) (C) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 _!,iARY H. WAI TE FUND/CHGO COM TRUST ____________ 
Perso n IB1 
Payroll • 

_111 E . WACKER DRIVE, STE 1400 __ _____ ______ __ $ ----- 19 ,000. Noncash • 
J:HICAGO,_ IL 60601 ________________________ 

(Complete Part 11 if there is 
a noncash contribution .) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

; contributions 

3 HOLTHUES TRUST 
Perso n IBl 

-------- --- ----- -- ------ - ------------- Payroll • 
209 IOWA AVENUE $ ------ 8, 300 .:. Noncash • ------------------------------ - ----- - -
,._MUSCATINE, IA 52761-3730 ___________________ (Complete Part II if there 1s 

a noncash contribution.) 

(a) (b) (C) (d) 
Number Name, address, and ZIP+ 4 Total Type of contribut ion 

con tributions 

4 RUBEN' S FAMILY FOUNDATION 
Person IBl -------------------------------------- Payroll • 

21 KERRY GOLD WAY $ ------ 6L.000. Noncash • --------------------------------------
J>ITTSFORD, NY 14534 ___________________ ___ _ 

(Complete Part 11 11 there 1s 
a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, addre ss, and ZIP+ 4 Total Type of contribution 

contributions 

5 RICHARD H. DRIEHAUS CHAR LEAD TRUST 
Person IBl ~------------------------------------- Payroll • 

25 EAST ERIE STREET $ ______ 5L.000. Noncash • --------------------------------------
J:HICAGO, IL 60611 ________________________ 

(Complete Part II If there IS 
a noncash contribution.) 

(a) (b) (C) (d) 
Number Name, addre ss, and ZIP + 4 Total Type of contribution 

contributions 

6 J:HRISTOPHER & JENNIFER DUNN _________________ 
Person IBl 
Payroll • 

2020 N. OAK WOOD DRIVE $ ------ 7 L.500. Noncash • ---------- -- -- ------ - -----------------
~INGTON HEIGHTS, _IL 60004 _________________ 

(Complete Part II 1f there is 
a noncash contribution.) 

BAA TEEA0702l 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part 1 
Namo of org•n :r.atio n plo ye r 1den t1 catio n numbor 

32 - 00823 4 0 

I Part I I Contr ibutors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

7 LYNN BESSER 

(b) 
Name, addre ss, and ZIP + 4 

-- --------------------------------------

(C) 
Total 

contribution s 

_3116 GREENWOOD AVENUE _____________________ $ ______ 5L000. 

(a) 
Number 

_!UGLAND PARK..1_I L 60035 ____________________ _ 

(b) 
Name, addre ss , and ZIP + 4 

_8_ ~Ql~RQ~-~QBJ:bITY_[~t@2~1Q~----------------

(c) 
Total 

contrib utions 

_6.QQ.JJ..:._u_.§.:.._H_!~~~y_4§ _____________________ $ ______ 9 , 375. 

(a) 
Number 

9 

_LIBERTYVILLE..1 _ IL 60048 ____________________ _ 

(b) 
Name, addre ss, and ZIP + 4 

J. P . MORGAN CHASE ---------------------------------- - ---

(c) 
Tota l 

contributions 

---------------- -- -------------------- $ ______ 5LOOO. 

(a) 
Number 

J ____________________________________ _ 

(b) 
Name, addre ss, and ZIP + 4 

1.Q_ J~JBl~RB~TJQ[~L_[QYB~~T_!Q~ ----------------

(c) 
Total 

contribution s 

_1700 ROUTE 23 N, SUITE 3 0 0 __________________ $ _____ 15L000 . 

(a) 
Number 

_!lAYNE, NJ 07 470 _ __ _ _____________ _ _______ _ 

(b) 
Name, addre ss, and ZIP+ 4 

-- ~-------------------------------------
$ 

(c) 
Total 

contribution s 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
• • 

(Complete Part II if there is 
a noncash contribution .) 

T f 
(d) "b . 

ype o contn utIon 

Person 

Payroll 

Nonca sh 

IBl 
• • 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Non cash 

IB1 
• • 

(Comple te Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Per son 

Payroll 

Non cash 

IB1 
• • 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Nonca sh -------------------------------------- -----------
• • • 

(a) 
Number 

~-------------------------------------
(b) 

Name, addres s, and ZIP + 4 

-- --------------------------------------

--------- --- ----- ------- ---- ----------
BAA T£EA0702L 11/30/12 

$ 

(c) 
Total 

contribution s 

(Comple te Part II if there is 
a noncash contribution .) 

(d) 
Ty pe of contribution 

Person 

Payroll 

Nonca sh 

• • • 
(Comple te Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 



 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Part II 
Name of organization Employer identification nu~bcr 

WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 

I Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (b) (C) (d) 
from Desc ription of non cash property given FMV (or estimate~ Date rece ived 
Part I (see instru ction s 

N/A 

---
$ 

(a) No. (b) (c) (d) 
from Description of nonca sh property given FMV (or est im ate) Date received 
Part I (see in st ructions) 

---
$ 

(a) No. (b) (c) (d) 
from Description of non cash property given FMV (or estima te) Date received 
Part I (see in stru ctions) 

.. ' 
---

$ 

(a) No. (b) (c) (d) 
from Descr ip tion of nonca sh property given FMV (or estimate) Date received 
Part I (see instructions) 

---
$ 

(a) No. (b) (c) (d) 
from Descr iption of noncash property given FMV (or estimate) Date received 
Part I (see instruction s) 

---
$ 

(a) No. (b) (c) (d) 
from Description of non cash property given FMV (or estimate~ Date received 
Part I (see instructions 

---
$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

TEEA0703L 11/30/12 



 

Schedule B (Form 990, 990-EZ , or 990-PF) (2012) Page 1 to 1 of Part Ill 
Employer identificaUon number 

32-0082340 
.__ __ _, Exc l usive ly reli g ious , chari tab le, etc, individual co ntributions to sect ion 501 (cX7) , (8) or (10) 

organ izations that total mo re than $1,000 fo r t he yea r. Complete columns (a) through (e) and the following line entry. 
For organizat ions compleltng Part Ill, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . . .......... • $ N/A 
Use duplicate copies of Part Ill 1f additional space is needed. 

(a) (b) (c) (d) 
No. from Purpo se of gift Use of gift Description of how gift is held 

Part I 

N/A 

---

(e) 
Tran sfer of gift 

Tran sferee's name , address , and ZIP + 4 Relation shi p of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpo se of gif t Use of gift Desc ription of how gift i s held 

Part I 

---
. 

(e) 
Transfer of gift 

Trans feree's name , addre ss, and ZIP + 4 Relation ship of transferor to tran sferee 

(a) (b) (C) (d) 
No. from Purpo se of gift Use of g ift Descrip tion of how gift is held 

Part I 

---

(e) 
Tran sfer of gift 

Transferee·s name , addr ess, and ZIP+ 4 Relation ship of tran sferor to transferee 

(a) (b) (c) (d) 
No. from Purpo se of gift Use of gift Descr iption of how gift is held 

Part I 

---

(e) 
Tran sfer of gift 

Tran sferee 's name , addres s, and ZIP + 4 Relat io nship of transferor to tran sferee 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
TEEA0704L 11/30/12 



 

SCHEDULED 
(Form 990) 

Depar1ment of the Treasury 
Internal Revenue Servi ce 

Supplemental Finan cia l Statements 
• Complete if the organization answered 'Yes, ' to Form 990, 

Part IV, line s 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
• Attach to Form 990. • See separate in struction s . 

0MB No. 1545-0047 

2012 
Open to Public 
Inspection 

Name of the organiu tion Employer identificatio n number 

WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 
I Part I I 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 

1 Total number at end of year ................. 

2 Aggregate contnbut1ons to (during year) .... . 

3 Aggregate grants from (dunng year) ......... 

4 Aggregate value at end of year ... . .. . . .. .... 

5 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 legal control? . .. ... . ........ . ........ . .. 0 Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ............. . ....................... . ............ .. .. .. ................. . .... 0 Yes O No 

!Part II !Conservat ion 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) BPreserva tion of an historically important land area 
Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution In the form of a conservation easement on the 

last day of the tax year. · · • 
Held at the End of the Tax Yea r 

a Total number of conservation easements. ...... . ....... . •....................... . .. .... ..... 2a 

b Total acreage restricted by conservation easemen ts .................... . ......... . ......... . 2 b 

c Number of conservation easements on a certified historic structure included in (a) ..... . ...... . 2 c 

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

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

4 Number of states where property subject to conservation easement Is located • 

5 Does the organization have a written policy regarding the period ic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

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 tine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. . .... . .. . . . . .. .. .. .. . ................. . ............ . ..... . ..................... Q Yes 

9 In Part XIII, deswbe 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 statemen ts that describes the organization's accounting for 
conservation easements. 

Part Ill Organizations Mainta ining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization ans wered 'Yes' to Form 990, Part IV, line 8 . 

1 a If the organization elected, as permitted under $FAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statemen ts that descnbes these items. 

b If the organization elected , as permitted under $FAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art , 
historical treasures, or other similar assets held for public exhib1t1on, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII , line 1 ......... . ..... . ......... . ........... . ............. . ... • $ --- - ----
(ii) Assets included in Form 990, Part X .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • $ --------

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 SF AS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1. ...................•................... . ... . ... . .. . •• .. .. • $ 
b Assets included in Form 990, Part X .... . ................................... . .. ... ............. . .... . .... • $ 

---- -- --
BAA For Paperwork Reduction Act Notice , see the Instru ctio ns for Form 990. TEEA3301L 001,s,12 Schedule D (Form 990) 2012 



 

Schedule D (Form 990) 2012 WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2 
ssets (continued) 

3 Using the organization's acquisit ion, 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 8 Loan or exchange programs 
b Scholarly research e Other -- ----------------------c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
lo be sold to raise funds rather than to be maintained as part of the organization's collection? .................... Yes 

Part IV Escrow an Custodial Arrangements. omplete if the organization answered • es· to Form 990, Part I , line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a ~sn t~~r~g~J~~~~ ~~-~~: .~•: _t:~~~~~'. :.~~t~_d_i~~.' -~~ ~-t~: _r_ in_t~~~~~'.~'.''. ~~~ _c_~~t_r'.~~~1~~-~ ~~ . ~~~~r ~-s-~~l~-~~-l _i~: .l~~: .d D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance ... . ............. . .. . ...... . ............................... . . . .......... . l e 

d Additions during the year ....................................... . ....................... .. . . 1d 
e Distributions during the year . ............... . .............................................. . 1 e 

1 f 

No 

f Ending balance . . . . . . . . . . . . . . . . . . . . . . ......................................... . ...... . . . 
2 a Did the organization include an amount on Form 990, Part X, line 21? ............ .. ...... . .. . 

b If 'Yes,' explain the arrangement in Part XIII. Check here If the explantion has been provided in 
.................. LJ Yes ~ No 
Part XIIL. .................... . 

I Part V I End owm ent Fund s. Complete if the or lanization answered 'Yes' to Form 990, Part IV, line 10. 
(e) Four years (a) Current (b) Pnor year (c) Two years (d) Three years 

1 a Beginning of year balance. ..... 
.. 

b Contributions .............•.... 

c Net investment earnings, gains, 
and losses . ........ ... .. .. .... 

d Grants or scholarships ......... 

e Other expenditures for faci l ities 
and programs . . . . . . . . . . . • .... 

f Administrative expenses ....... 
g End of year balance ........... 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 

a Board designated or quasi-endowment • % 

b Permanent endowment • % ------
c Temporarily restricted endowment • ______ % 

The percentages in Imes 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . ..... . .... . ... .. . . .................................... . . . ...................... . 
(ii ) rela ted organizations ...... . ... . .... . ........ . ................ . ......... . ............... .. ................. . 

b If 'Yes' to 3a(i1), are the related organizations listed as required on Schedule R? .................................. . 
4 Describe in Part XIII the intended uses of the organization's endowment funds . 

!Part VI I Land , Buildina s and Eauio ment. See Form 990, Part X line 10. 
Description of property (a) Cost or other basi! (b) Cost or other (c) Accumulated 

(investment) basis (other) depreciation 

1 a Land . . . ................................... 
b Buildings. .................................. 
c Leasehold improvements. ................ . .. 
d Equipment .. . ...........•.................. 

e Other . ............. .. . . . . . .. ... .. ........ 2 , 084 . 208 . 
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), line IO(c).) .... , ... . ....... . .. • 

Yes No 
3a(i) 
3a(ii) 

3b 

(d) Book value 

1 876 . 
1 , 876. 

BAA Schedule D (Form 990) 2012 

TEEA3302l 06/07/12 
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Schedule D (Form 990) 2012 WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 3 

I Part VII I Investment s - Other Securiti es. See Form 990, Part X, line 12. N/A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuation: Cost or 

end-of-year market value 

(1) Financial derivatives ..................... . .. . ........ 
(2) Closely-held equity interests ......................... 

(3) Other ----------------------(A) 

(B) 
~ -- -
----------------------------(D) 
~) ---- ---- - ------ -
(F) ----------- --------

----------------------------(G) 
(H) 

(1) ----------------------------Total. (Column (b) must equal Form m, Part X, column (8) line 12.) . .. • 
I Part VIII I Investments - Proaram Related. See Form 990 Part X line 13. N/A 

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

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(/) 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 13.) . . • I 

IPart IX I Other Assets . See Form 990 Part X line 15. N/A 
(a) Description (b) Book value 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(/) 

(8) 

(9) 
(10) 

Total . (Column (b) must equal Form 990, Part X, column (B), line 15.). .......... .... .... . ..... . ............. . .. . .. • 

I Part X I Other Uabilities. See Form 990 Part X line 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 
(3) 

(4) 

(5) 

(6) 
(/) 

(8) 

(9) 
(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.) ..... • 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports t•e organization's hab1hty for uncertain tax posibons 
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII . . . . • . . • . . . . . . . . . • . . . . . • . . . . . • • . . . . . . . . . . • • • • • • • • • • • . . . . . . . . . . 0 
BAA TEEA3303L 12123112 Schedule D (Form 990) 2012 



 

Schedule D (Form 990) 2012 WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 Page 4 

I Part XI I Reconci l iatio n of Revenue oer Audited Financial Statements With Revenue oer Return , Total revenue, gains, and other support per audited financ ial statements .. ............ ... ... . ......•....... 1 205 , 845. 
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12: 

a Net unrealized gains on investments ....... . . . .... . ....................... . .. 2a 

b Donated services and use of facilities ...................................... . . 2b 

c Recoveries of prior year grants ........... . . .. .. . ............................ 2c 

d Other (Describe in Part Xttl.) ................... . ............................ 2d 

e Add lines 2a through 2d ...... ......................................... ········ ........................ 2e 

3 Subtract line 2e from line 1 .............................................•................................ 3 205,845 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XII I.) ............ . ................................... 4b 

c Add lines 4a and 4b ....... . ............... .. .... . ....................... . ···· ··· ..... ................. 4c 

5 Total revenue. Add lines 3 and 4c. (This mus t equal Form 990, Part I, line 12.) ............ .. ........ . ..... 5 205,845 . 

I Part XII l Reconcil iat ion of Exoenses oer Audited Financia l Stateme nts Wi th Exoe nses oer Return 
1 Total expenses and losses per audited financial statements ........................ . .. . ................... 

, 242 , 695 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................................ 2a 

b Prior year adjustments ........ ............... .................. ····· ........ 2b 

c Other losses .................. . ............. . ................. . ............ 2c 

d Other (Describe in Part XIII.) ................................................ 2d 

e Add lines 2a through 2d ....................................................... . ........................ 2e 

3 Subtract line 2e from line 1. . ...........................•.......................................•........ 3 242,695 . 
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 •. , 

b Other (Describe in Part XII I.) . ............... . ............................... 4b 
c Add lines 4a and 4b . .. .... .. . . .. . .. . .. . ... . . . .... . ................ . .... .. .. .. .. . ... .. .................. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . .. . ... . .. . . . ...... . ..... 5 242,695 . 
I Part XIII I Suool eme nt al Informatio n 
Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9; Part 111, lines la and 4; Part IV, lines lb 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. 

--------------------------------------------------------------------
--------------------------------------------------------------------
------------------------------------------ --------------------------
--------------- ------- -- ------- -- ---- ------ -- -------------------- ---
------------------------------- -------------------- -------- --- ------
------------------------------------------------------------ --------
--------------------------------------------------------------------

BAA Schedule D (Form 990) 2012 

TEEA3304l 11130/ 12 



 

2012 SCHEDULED , PART XIII - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT WOMENG WOMEN 'S GLOBAL EDUCATION PROJECT 32-0082340 

7118/13 01:43PM 

SCHEDULE D, PART XI, LINE 20 
OTHER REVENUE INCL UDED IN F/S BUT NOT INCLUDED ON FORM 990 

SECTION 481 (A) ADJUSTMENT..... ....... .......... .. ........................................... ......s ____ ....:;o...c.... 

TOTAL =$=====0=. 



 

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sen11co 

Supplemental Information Regardin g 
Fundraising or Gaming Act ivitie s 

Complete if the organization answered 'Yes ' to Form 990 , Part IV, li ne s 17, 18, 
or 19 , o r if the organ ization entered more than $15 ,000 orn Form 990-EZ , line 6a. 

• Attach to Form 990 or Form 990-EZ. • See separate inst ruct ions. 

0MB No. 1545.0047 

201·2 
Open to Public 

Inspection 

Name ol lhe oroanitation l E3m2p-loyooor id8o2nti3'1i4caotion numbo r 

WOMEN' S GLOBAL EDUCATION PROJECT 
I Part I I Fundrai sing A ctivit ies . Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
. . Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a O Mail solicitations e O Solicitation of non-government grants 

b O Internet and email solicitations f O Solicitation of government grants 

c O Phone sohc1tations g O Special fundraising events 

d O In-person solicitations 

2 a Did the organization have a written or oral agreement with any 1nd1vidual (including officers, directors, trustees or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. . .... . . . ..... ... D Yes IBJ No 

b If 'Yes,' list the ten highest paid individuals or entities (fundra1sers) pursuant to agreements under which tt-:e fundraiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of ind1v1dual (ii) Activity ( iii ) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fundra1ser) have custodb or control from activity (or retained by) (or retained by) 

of contr1 utions? fundraiser listed in organization 
column (i) 

Yes No 

1 

2 .. 
3 

4 

5 

6 

7 

8 

9 

10 

Tota l . .............• . ... . .. . ..... . ........... .. .......... . ... ... ..... • 0. 
j List all states in which the or anizat1on 1s re 1sterea or hcenseo to solicit contributions or nas oeen not11ted 1t 1s exempt from reg1strat1on g g 

or licensing. 

-----------------------------------------------------------------
------ ----------------------------------------------------------------------------------------------------------------------------
---------------------------- ------------------------------------------------------------------------------------------------------
----------------------- -------------------------------------- --- -
-- ----- ------ - -------- - ------------------------------------------
-------------------- ------------------------------- --------------
------------------ --------- -------------- ------------------------
---------------------------------------------------------- -------
- ----------------------------- ------------------------- ---- ------
------- -- - ------ --- ------------- - --------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
TEEA3701L 01107113 

Schedule G (Form 990 or 990-EZ) 2012 



 

Schedule G (Form 990 or 990 -EZ) 2012 WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2 

I Part II I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Tota l events 

NDAJEE FUNDRAI NONE 
(add column (a) 

through column (c)) 
R (event type) (even t type) (IOta l number) 
E 
V 
E 

1 Gross receipts ......................... 41,073. 41,073. N 
u 
E 

2 Less: Charitable contributions .......... 

3 Gross incom e ( line 1 minus hne 2) ... .. 41. 073. 41,073 . 

4 Cash prizes ........................... 

5 Noncash prizes ................. • ...... 
D 
I 

6 Rent/facility costs ...................... R 
E 
C 
T 7 Food and beverages ............... . ... 
E 
X 8 Entertainment ......................... p 
E 
N 

9 Other direct expenses. ................. 5 579. 5 579. s 
E 
s 

10 Direc t expense summary . Add Imes 4 through 9 in column (d) ........................................... • 5,579. 
11 Net income summary . Combine line 3, column (d) , and line lQ ........................ ................ . • 35,494 . 

!Part III I Gam in . Complete if the o~ganization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,ooS on Form 990-EZ, line 6a. 

R 
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tota l gam ing 

E 
bingo/progressive (add column (a) 

V bingo through column (c)) 
E 
N 
u 
E 

1 Gross revenue ... ..................... 

2 Cash prizes ........................... 
E 

D X 
I p 3 Non-cash prizes ....................... R E 
E N 
C s 
T E 4 Rent/facility costs ................. • .... s 

5 Other direct expenses . ................. 

HYes % H Yes % HYes % 

6 Volunteer labor ........................ No No No 

7 Direct expense summary . Add lines 2 through 5 in column (d) ..................................... . ..... • 

8 Net gaming income summary. Combine lines 1, column (d) and line 7 .................................... • 

9 Enter the state(s) in which the organization operates gaming activities : ------------------==----=,---
a Is lhe organization licensed to op erate gaming activities in each of these states? ................... . .............. D Yes D No 

b If 'No,' explain : ---------------------------------------------------------
-----------------------------------------------------------------

10a Were any of the organization 's gaming licenses revoked , suspended or terminated during the tax year? ............ D Yes O No 
b If 'Yes,' explain : __________________________________________________ ___ ___ _ 

-----------------------------------------------------------------
BAA TEEA3702L 01/07113 Schedule G (Form 990 or 990-EZ) 2012 



 

Schedule G (Form 990 or 990-EZ) 2012 WOMEN' S GLOBAL EDUCATION PROJECT 32-0082340 
Q ves 

Page 3 
11 Does the organization operate gaming achv1hes with nonmembers? 

12 Is the organization a granter. benef1c1ary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . • . . . . . . . . • . . • . . . . . ..... . .•. O Yes 

13 Indicate the percentage of gaming act1v1ly operated in: I l
3
al 

a The orgamzat1on's rac1hty • • • • • . • • • • . . . • • • • . • • • • • • . . • • . • • • • • • • • • • . • • % 
b An outside facility . . . . . . . . . . . . . 1--1-3-b+-------~,-

14 Enter the name and address of the person who prepares the orgarnzat1on's gaming/special events books and records:.__..._ _______ _ 

Name • 

Address • 

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? O Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization • $ ___________ and the amount 

of gaming revenue retained by the third party • $ __________ _ 

c If 'Yes,' enter name and address of the third party: 

Name • ------------------------------------------------------------, 
I 

Address • 1 

16 Gaming manager information : 

Name • 

Gaming manage r compensation • $ 

Descrip tion of services provided • 

0 Director/officer • Employee 0 Independent con tractor 

17 Mandatory distributions 

a Is the orgarnzat1on required under stale law to make charitable d1stnbultons from the gaming proceeds to retain the 
slate gaming license? - -- --- - -------- --- - - -- ----- -- -- - - --- 0 Yes O No 

b Enter the amount of d1slnbut1ons req1.11red under state law to be d1slnbuled to other exempt orgamzaltons or spent in the 
organization's own exempt achv1lles during the tax year • $ 

I Part IV I Suppl emental Informat ion . Comp lete this part to provide the explanat ions required by Part I, line 2b, 
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this par t to provide any additional information (see instructions). 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

N~me of the orgamza11011 

Supp lement al Info rmatio n to For m 99 0 or 990-EZ 

Complete to provide info rmation for respon ses to spec ific questions on 
Form 990 or 990-EZ or to provide any additional information. 

• Atta ch to Form 990 or 990-EZ. 

WOMEN'S GLOBAL EDUCATION PROJECT 

0MB No. 1S45-0047 

2012 
Open to Publi c 

Inspection 

__ FORM 990, PART VL_LINE 118 - FORM 990 REVIEW PROCESS ___________________________ _ 

_ _ THE RETURN WAS REVIEWED BY KEY_ PEOPLE BEFORE FILING __________________________ _ 

__ FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE ____________ _ 

_ _ ALL DOCUMENTS ARE AVAILABE FOR REVIEW UPON REQUEST ___ _ ______ _ ________________ _ 

__ FORM 990, PART XII, LINE 1 - CHANGE OF ACCOUNTIN G METHOD ________________________ _ 

CHANGE IN ACCOUNTING METHOD FROM CASH TO ACCRUAL TO COMPLY WITH THE PROVISIONS OF 
---STA TEMENT""D~Timrnt DU.-KCT:OONTIU~STIOO).lilIDSrID~-no-~ FK~Tr~~-SECT.roN-.fBTOO ______ _ 

ADJUSTMENT 0 . --------------------------------------------------------------------
-------------------- ------- -----------------------------------------
----------------------------------------------- ---------------------. ., 

------ --- --------------------------- - ------------------------ - ------

- - ---------------- - ------- - ----------- - ----- -- ----------------------

----- -- ------------------------------------------ -- ----- -- ------ -- --
------------- --- ------ -- ----- -- -------------------------------------
---------------------------------------- -- ----- -- ------ -------------
------------------------------------------------------------------- -
---------------------------- - ----- - ---- -- ---------------------------

- ---------------- -- ------ - -------------------------- - ------ - - - ----- -

---------------------------- -- ---- -- --------------------------------
-------------------------------------------------- -- ------- -- -------
----------------------------------------------- ---------------- - ----
--------------------------------------------------------------------
------------ --------------------------------------------------------
-------- -- -------------- ------ ------ ------ --------------------------
--- --------- ------- --- ------------------------ -- - -- ------- ----------
--- --------- ---- - ---------------- - --------- ------ -- ---- --- ---- -- ----

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901L 1218/12 Schedule O (Form 990 or 990-EZ) 2012 




