990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iniernal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may he made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form890.
Iniernal Revenue Service

A For the 2013 calendar year, or tax year heginning , 2013, and ending ,
B Checkif applicable: [ D Employer Identification Number
Address change  |WOMEN'S GLOBAL EDUCATICN PROJECT 32-0082340
Name change P.0. BOX 617613 ' E Telephone number
Initial retuen CBICAGO, IL 60661-7613 708-415-7410
Terminated .
Amended return G Gross receipts 5 291,619.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates?| |yag [%‘ No
SAME AS C ABOVE A e s e ionsy LY LM
| Taxeemptstaws  [X[501e@ | [501© ( )< Ginsertno) | J4947aXDor | |57
J Website: » WWW. WOMENSGLOBAL .QORG H(c} Group exemption number >
K Form of organization: IEI Corporation |_| Trust l/] Association l_l Other™ | L. Year of formation: 2003 I M state of legal domicile: TT.
Pattl |Summary
1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE EDUCATIONAL OPPORTUNITIES
2 FOR WOMEN AND_GIRLS IN AFRICA_ _ _ __  _ _ _ -
’ é _______________________________________________________________
S| 2 Check this box = | | if the crganization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI, lineTa) ... 3 &
‘:’;: 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 [
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .......................... 5 2
f_.% & Total number of volunteers (estimate f necessary) .......... ... T [ 0
&Z| 7a Total unrelated business revenue from Part VI, column (G, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... o 7b Gg.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ... ... i 167, 780. 243,889,
2| 9 Program service revenue Part VIIL HINE 20). ..o oo
% 10 Investment income (Part VilI, column (A), tines 3,4, and 7d) . ...l 54 . 3.
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 38,011. 45, 255,
12  Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. .. 205,845, 289,147,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................
14 Benefits paid to or for members (Part tX, column (A}, line 4). ........................
w 15 Salaries, other compensation, emplayee benefits (Part 1X, column (A}, lines 5-10)... .. 53,825. 66,883.
% 16a Professional fundraising fees (Part IX, column (&), line 11e)
é'. b Total fundraising expenses (Part IX, column (D), line 25) »
W37  Other expenses (Part IX, column (&), lines V1a-11d, 11f:24e) . ....._................. 188,870. 201,577.
18 Total expenses. Add fines 13-17 ¢must equal Part IX, column (A), line25) ... ... 242,695, 268, 460.
| 19 Revenue less expenses. Subtract line 18 from line 12 . ... . -36, 850, 20,687.
_;TE Beginning of Current Year End of Year
8;; 20 Total assels (Part X, iNe TB). e 94, 038. 93,032.
§-§ 21 Total liabilities (Part X, lIne 28) . ... oo o e e 35,549, 13,856.
24l 22 Net assels or fund balances. Subtract line 21 fromine 20................. ... ... 58,489, 79,176,

Signature Block

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

Signature of officer Date

Sign
Here } AMY MAGLIO EXECUTIVE DIREC

Type or grint name and title.

Yy
Print/Type preparer's name Preparers signature Date . Check |§| i [FPTIN
Paid RALPH PICKER M B/ 1Y |eoremiows  |P00621572

Preparer |Fimisname * PICKER & ASSOCIATES LLC

Use Only |rimsadiess ™ 1130 W LAKE COOK RD., STE. 130 Fimr's EIN > 45-5560310
BUFFALO GROVE, IL 60089 Proneno.  847-541-4000
May the IRS discuss this return with the preparer shown above? (see inStructions) .. .......oooiii oo [X] Yes [ ]|No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIT3L 11/0813 Form 990 (2013)




Form 990 (2013) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart L. ... oo oo oo e VU D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ7. . oot R [] Yes No
If "Yes, describe these new services on Schedule O. )
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any pregram services? .. .. D Yes No

If 'Yes,' describe these changes on Scheduie O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3Y and 501(c)(&) organizations and section 4947(a)(1) trusts are required o report the ameount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. .

4a (Code: ) (Expenses $ 131, 573. including grants of $ 85,479. ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )
PROGRAM TRAVEL

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) {Revenue $ )
4e Total program service expenses » 223,782.
BAA TEEA0102L Q7/02/13 Form 990 (2013)




Form 920 (2013) WOMEN'S GLOBAL =ZDOCATTUOR @Ol

[PartlV | Checklist of Required Schedules

10

il

12

13
14

15

16

17

18

19

20

Iég tfiwedo]rg?ization described in section 501{c)(3) or 4547 2% fnlhey tnas 2 peecie faasikafien)™ §F W'
Cheguie A. ... . e e e m el . . - . . C e

Is the organization required to complete Schedule B, Schedule of Covirixsors {See osracyrms]?. . | | oBee ]

Did the organization engage in direct or indirect political campaign activities on e J o« D000STO™ T @dicaes
for public office? If 'Yes,' complete Schedule C, Part [ . . i

Section 501(c}3) organizations. Did the organization engage in lobbying activilies, or have a section 501 (1} elecihos
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. . ...

Is the organization a section 501{c)(4), 507(c){5), or 501(c)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part flil. .. . .. ‘

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,

Parti..... S 1

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ............ ... ... .. ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complele Schedule D, Part Hi. ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf Yes,' compiete Schedule D, Parf V... ... ... ... ...

If the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 if 'Yes,* complete Schedule
D ParE Ve e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Pari X, line 167 If 'Yes,' complete Schedule D, Part VIL. .. ... .. .. ... ...

¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {ofal
asseis reported in Parl X, line 167 {f 'Yes, complete Schedule D, Part VIlL. ... .. ... .. ... .......................

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’ complete Schedule D, Part IX. . e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ...

f Did the orgznization's separate or consolidated financial statements 7or the fax year include a footnote that adcresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xi, and Xl . e

h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional.................
Is the organization a school described in section 170(b)(1)(R)(D? /f *Yes,' complete Schedule .
a Did the organization maintain an office, employees, or agents cutside of the United States? ........................ .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,' complete Schedule F, Parts Fand IV ... .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [land IV ... ... 0 oo

Did the organization report on Part 1X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? f "Yes, ' complete Schedule F, Parts il and IV ... ... oo

Did the crganization report a 1otal of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions). .............. ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,' complete Schedule G, Part Il .. .. e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
comnplete Schedule G, Part 1l ... ... ..o o e e e s

aDid the organization operate one or more hospiial facilities? /f 'Yes,' complete Schedule H............................

Yes No
X
2. X!
sl x
s| X
6 X
7 X
8 X
9 X
1a| X
b X
e X
1nd X
e X
1f X
12a X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)




Form 9902055, WOMEN'S GIORLT TDOCATION FROJEET 328872340 Poge 4

[Part IV ] Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, PartsTand Il .. ... . .. .. .. ... . ... ..... 21 .4
22 Did the organization report more than $5,000 of grants or other assistance lo individuals in the United States on Part
X, column (A), line 27 If 'Yes,  complete Schedule |, Parts fand Il ... .. ..o 22 X

23 Did the organization answar 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%mi’former officers, direciors, trustees, key employees, and highest compensated employees? If Yes,' complete ¥
chedule 1. U 23

24.a Did the organization have a tax-exempt bond issue with an outstanding srincipal amount of mere than $100,000 as cf
the last day of the year, that was issued afler December 31, 20027 if "Yes, " answer [ines 24b through 24d and

complate Schedulie K 1 'No,'go H0 HNe 252, ... . ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepbion?. ......... ... ... 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. L e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ........... ... 24d

25a Section 501(cK3} and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? if "Yes, ' compiete
Schedule L, Part! ... .. .. e 25b X

26 Did the or?‘anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1. 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, lrustee, key empioyee, 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 £, Part Il ... ..o 27 X

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

h A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Sohedule b, Part IV . e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family meamber thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV ............ ... ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff Yes, complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Parti ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,' complete

SOREAUIE N, Part H . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Partd. . .......................... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts I, 11, IV,

ANV 8 L e 34 X
35a Did the organization have a centrolied entity within the meaning of section 512(bY(13)7. . ...t 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

antity within the meaning of section 512(b)(13)? If 'Yes,’ complefe Schedule R, PartV, line 2.......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, ine 2. ... o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? [f 'Yes,' complete Schedule R, Part VL...................... 37 X
38 Did the organization cormplete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... .. e 38 X
BAA Form 930 (2013)

TEEADICAL 1171113



Fi—996 23 WOMEN 3 IOBLL TUUCATIIN SSCOECT

[Part V | Statements Regarding Other IR'S Filmgs and Tax Cosgliasoe:

Creck iSchedie U onErs arspose r we o e a e Pl

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- W not aoplcable ... 1a;

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f nof applicable. .. ... ... .. 1 bi

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNErS?. .. ... . e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... ... ... ..
b If "Yes’ has it filed a Form 990-T for this year? If ‘No' k line 3b, provide an explanation in Sehedule O . ... ... ... ...

42 At any lime during the calendar year, did the orgarization have an interest in, or a signature or other autharily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ...

b If "Yes,' enter the name of the foreign couniry: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ 1f “Yes,' to line Ba or 5b, did the organization file Form 8886-T7...................... ... P

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... oo

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOL 18X GRAUCH D R T, ottt e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization: receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payOr? . e

c Did the organization seli, exchange, or ctherwise dispose of tangible personal property for which it was required fo file
BN B2 7. e e e e

g If the organization received a contribution of qualified intelleciual property, did the organizaticn file Form 8899
B PROUITEA T L oo e e

h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 00B-C 7 e e e e

8 Sponsoring organizations maintaining donor advised funds and section 5¢%(a}(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year s .. e e

g Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.................. .. 10a
b Gross receipts, included on Form 990, Part VIil, line 32, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or sharehiolders. ... ... o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... oo b
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10412.......... ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .. | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves ifie organization is required to maintain by the siates in
which the organization is licensed to issue qualified health plans. ........................ 13b

c Enter the amount of reserves on hand. ... ... o i 13¢

b If "'Yes,' has it filed a Form 720 io report these payments? If 'No,” provide an explanation in Schedule [ .

14a X

14b

BAA TEEAQ105L G7/0213

Form 930 (2013)




e e e e e e —————

Sechon A. Goveming Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar cormmitiee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.. ... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key SMPIOYEET - oo e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or Gther persen?. ... .. oo 3 X
4 Did the organization make any significant changes 1o s governing documents :
since the prier Form 990 was BLBE7 oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............- 5 X
6 Did the organization have mermbers of SLOCKROIAEIS?. .-t oe e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or more
7a X

ormbers Of e GOVEIMING BOGY . ..o srreee e s s s e

h Are any governance decisions of the organization reserved to {or subject io approvai by) members,
stockholders, or other persons other than the governing e O AR

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the foliowing:

b Each committee with authority to act on behalf of the governing DOYT « oo
g s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Scheduje Qoo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFATES T o o oee e 10a X
b If "Yes, did the organization have written poticies and procedures governing the activities af such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt T 10b

11 a Has the organization provided 2 cermylete copy of this Form 890 to all members of its geverning bedy before filing e form? . oo 1ia] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12 a Did the organization have a written conflict of interest policy? If No," go fo e 13 . e
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
N e O DL
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"' describe in
Sehedle O NOUE HIS WAS DOME. ... mene s e s st e s s m s
13 Did the organization have a written whistleblower POlICY? ... v.o o v e
14 Did the organization have a writien document retention and destruction PoliGyY? ..o ooooe
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ...
b Other officers of key empioyees Of 16 OFQAMTZALION . . . <o we e e ees s s
If "Yes' to line 15a or 15b, describe the process in Schedule 0. {See instructions.) k
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Al ettty UING thE YBAIT. ... .ooseseeeses st se st

b If "Yes,' did the organization follow @ written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such AITANGEMEMS? . oo e et

Section C. Disclosure _
17 List the siates with which a copy of this Form 990 is required to be filed ™ NCNE

18 Section 6104 requires an organization to make its Eorms 1023 (or 1024 if applicable), 990, and 990-T (G01(©)3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply-

12b

12¢

[] Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if s0, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the puhlic during the tax year. SEE SCHEDULE O

o0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ABMY MAGLIC P.O. BOX 617613 CHICAGO IL 60661-7613 70_8_-@1_5_—14_1_@ __________________

BAA TEEAQIC6L 07/02/13 Form 990 (2113}




Creck § Schedue D oodimrs arespose r e D ay e s PatW . e

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

Ta Complete this table for alf persons required io be listed. Report compensation for ifie calendar year ending wiih or witten fhe
organization's tax year.

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

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

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

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

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

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

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

)
(A) (B) Position {do not check more than (D) E) F)
ame i . one box, unless person is both an enoria epor i
" and Tite i%ze,—sag:r officer and a director/trustee) c?'r.lnserﬁlsanti_obrlt:mm clomsenpsa{iaotﬁlirpm amELsJint :ft%?her
SR eTerorgTEaTg]  cema | CRUERRES | TR
s £ 218 5| 83)3 g
btggusv % 5 =] -% T g = organizations
dotted = S| 2
line) % 021 < &
_()_JULIANA KERR ] _0
BOARD MEMBER 0 0 0. G
_ @ JULIE STAGLTANO  __ _ _ | 0
BOARD MEMBER 0 0 0. 0
_&)_ CHRISTOPHER DUNN__  __ | _0_
TREASURER 0 0 0. 0
_@&_AMY MAGLTO _ _ _ _ 40 _
EXECUTIVE DIREC 0 X 53,333. 0 0
_® JOAN SHERMAN __ _ | _0_
PRESIDENT 0 X 0 0 0
_() APRIL DONNELLAN  ___ | _0_
SECRETARY 0 X 0. 0 0
] e
e ] .
e ——
ay ] —— -
an - o
0 ______ ] R
sy 4_ 1}
a,

BAA TEEAOIO7L.  07/08/13 Form 990 (2013)




(73] ®
g ey safacy o
wa R S 32[F B HS| witEwo o v
. B EEe e 1232 organizaiion
elated 15 2| S| B 12 [E &= and refated
organiza {8 2| 2 Tleg organizations
tions =1 ﬁ % é
below al S &
dotled | & @
line) o %
[ F:
o ] S
ae . o
an N
a8 ] o
@ ] R
ey o
ey .
e ] o
ey R
@ L ______ ] ——
@ . o
T SUB-O Al .. e > 53, 333. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ................. ... > 0. 0. 0.
dTotal (add lines Thand 1€} .. ... ... .. it i > 53, 333. 0. 0.
2 Total number of individuals (including but not limited te these listed above) who received more than $100,000 of reportable compensation
from the orgznization ™ 0 )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... .

4 For any individual histed on line 1a, is the sum of reporfable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

T o a I L2 L1 L = g

5 Did any person listed en fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,” complete Schedule Jfor suchperson ... ... ... ... .. ... . .......
Section B. iIndependent Contractors

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

A . .{B) .
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ ¢
BAA TEEAQTI0BL 11711113 Form 890 (2013)




1a Federaied campaigns. ... ... 1a

b Membershipdues............. ib
¢ Fundraising events............ 1c¢
d Related organizations. .. ... ... 1d
e Government grants (contributions). .. .. ie
f Alf other coniributions, gifts, grants, and
similar amounts not included above. . .. | 1f 243,889,
g Noncash contributions included in fines 1a-1f: &
-

h Total. Add lines 1a-1f. ... .. ... .. I

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

Business Cade

2a

b

cC

d

e

f All other program service revenue. . ..

g Total. Add fines 2a-2f ................... ..

»-

OTHER REVENUE

3 lnvestment income (including dividends, interest and
other similar amounts). ... ... ... ..... ..

4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties.... .. . ... ... il

(i} Real

(ii) Personal

6a Grossvents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or €loss). ...

7 a Gross amount from sates of () Securities

(i) Other

assets other than inventory .

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

c Gainor (foss)........

dNetgainor {loss).......... ... .iiens.

»

2 a Gross income from fundraising events
(not including . &
of coniributions reported on fine 1c).
See Part IV, line 18 ............. ... a

b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV, line 19, .............. a

b less: direct expenses .............. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retumns

47,727,

and allowances ................. ... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory . ........ *
Miscellaneous Revenue Business Code
1ta
b
il bbbttt

e Tofal. Add lines Ma-1%d. ..................
12 Total revenue. See instructions .. ..........

A

288,147, 0

BAA
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Chezch # Sowdiiies O cavians 2 e

Do not inciode assousts reporied on faes Total emenssu
&b, 7h. 8b, 90, and 10b of Part VIL
1 Granis and other assisiance lo governments
arnd organizations n the United States. See
Part IV, e 21... ... ... L.
2 CGranis and other assistance lo individuals in
the United States. See Part IV, line 22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
4 Benefits paid to or for members.......... ...
Compensation of current officers, directors,
s trustees, and key employees................ 53,333. 38,776. 5,464 . 9,0093.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3By. . ... ... 0. 0. 0. 0.
Other salaries and wages. .................. 7,273. 5,288. 745 . 1,240.
Pension pian accruals and contributions
(include section 401(k) and 403(b) employer
contributions}....... ... 0o
2 Cther employee benefits . .................. 1,641. 584 . 550. 507.
10 Payrolltaxes .......................... 4,636. 3,370. 475, 791.
11 Fees for services (non-employees):
aManagement ... ... ... ... L.
blegal ... .. ...
cAccounting . ... ... 5,614.1 1,593 4,021
dlobbying . ..o |
e Professional fundraising services. See Part I¥, ling 17 . . . . 3
f Investment management fees. ...... ... .. ..
g Other. (If line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedula @) . . . . 12,694. 3,602, 9,092
12 Advertising and promotion, ............ . ... 2,382, 833. 785, 724,
13 Office expenses......................... ... 1,125, 401. 377. 347.
14 Information technology.............. ... ...
15 Royalties..... ... ... ... ... ... .. .. ... ...
16 Occupancy................. 2,600. 924, 872. 804 .
17 Travel. ... i29. 46, 43, a0.
18 Payments of trave! or entertainment :
expenses for any federal, state, or local
public offictals . .......... ... .. ... .. . ...
19 Conferences, conventions, and meetings . . . . g5, 20. 18, 17.
20 Interest. ... .. . . . ... ...
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization. . . A17. 417.
23 nsurance .............. L e 168. 155,
24 COther expenses. [temize expenses not :
covered above (List miscellangous expenses o
in line 24e. If line 24e amount exceeds 10% Y
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . ... .. ...... . .. .. ; %
@ SENEGAT, PROGRAM _ _ _ _ )
bKENYA PROGRAM _ ______~ —~ 67,677.
CEELN'_I';I\T_G;P_\I\T_DWE[LBL{QAILQN§__ 1,539, 1,450. 1,338,
dSOFTWARE __ 833. 786. 725,
e All other expenses .................. . . _. 5,482, 1,848. 2,042, 1,592.
25 Total functional expenses. Add lines 1 through 2de. . . . 268, 4560. 223,782, 27,305, 17,373.

26 Joint costs. Complete this line only if

the organization reported in column B
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following

SOP 98.2 (ASC 958-720)................. ..

BAA
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A ®)
- ‘ Beginning of year End of year
1 Cash — non-nterest-bearing. . ... o 67,162.] 1 91,573.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants recetvable, net.............. e 25,000.; 3
4 Accounts receivable, NBL ... .. . o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[\fees, and highest compensated employees. Complete TR
Part 1 0F Schedile L. .o
& Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and confribuling
employers anc sponsoring organizations of section 501(c)(9) voluntary employses’
neneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
A - .
S| 7 MNotes and loans receivable, net. ... .o 7
Sé 8 Inventories for sale Or USE .. ... i 8
15:, 9 Prepaid expenses and deferred charges ... ... e
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule Do 10a R s :
b Less: accumulated depreciation........... ... 10b 625. 1,876.|10c 1,459.
11 Investments — publicly traded securities. .. ... 11
12 Invesimenis — other secuwrities. See Part IV, line T1... ... v 12
13 investments — program-related. See Part [V, fine 11 oo 13
14 Inlangible 5SS . oo 14
15 Other assets. See Part IV, line 1T, ..o i 15
16 Total assets. Add lines 1 through 15 (must equal line 34)................ T 94,038.|16 93, 032.
17 Accounts payable and accrued EXPeNSES .. ... 10,549,117 5,866,
18 Grants payable. ... 18
19 Deferred FEVENUE. . . ..ttt et et e e e e e 25,000.112 7,990.
L | 20 Tax-exempt bond liabilities, .. ...
L 21 Escrow ar custodial account liability. Complete Part IV of Schedule D...........
F 22 Loans and other payables to current and former officers, directors, trusiees,
L key employees, highest compensated empioyees, and disqualified persons.
LA Complete Part 11 of Schedule L. ... ...
'E 23 Secured mortgages and noies payabie to unrelated third parties ................ |
S| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D. 25
26  Toial liabilities. Add lines 17 through 25... ... .. ... ..o ivveerie i nn e
£ Organizations that follow SFAS 117 (ASG 958), check here > and complete
; lines 27 through 29, and fines 33 and 34,
2 27 Unrestricted Nt ASSEIS . ..ttt
El 28 Temporarily restricted net assets. . ............oooiii o
(s) 20 Permanently reslricted netassets. ... ... oo
R Organizations that do not follow SFAS 117 {ASC 958), check here > D
F and compiete lines 30 through 34.
U . e
N 30 Capital stock or trust orincipal, or current FUNOS Lo
gt 31 Paid-in or capital surplus, or land, building, or equipment fund..................
g 32 Retained earnings, endowment, accumulated income, or other funds............
N1 33 Total net assets or UM DALENCES « .« ettt e 58,489.[33 79,176,
E| 34 Total liabilities and net assetsffund balances. . ... ... ..ot 94,038.(34 93,032.
BAA Form 990 (2013)
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1 iz eucne fanl G P, callowen OB, Be T2) L. 289,147,
2 Total expenses famst ool Part IX, colomn (A), Ine 25) ... ... 2 268, 460.
3 Revenue less expenses. Subfract line 2 fromline 1. ... 3 20, 687.
4 Net assets or fund balances at beginning of year (must equal Part X, lina 33, column (A)).......... e 4 58,489.
5 Net unrealized gains (fosses) on investments. ... . 5
6 Donated services and use of facilities . ... ... ... R 6
7 Investment expenses.. ........ ... .. e S 7
8 Prior period adjustments .. ... oo B e 8
9 Other changes in net assets or fund balances (explain in Schedule O).......................... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMD B . o e 10 79,176

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL......... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If “Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separale basis DConsolidated basis D Both consolidated and separate basis

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidaied and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audif,
review, or compilation of its financial staterments and selection of an independent accountant? ..................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB. CIrCUIAr A-T1337 ittt e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to underge such audits ............................

3b
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