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Form

Department of the Treasury
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)h, not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning 01-01-2025

, and ending 12-31-2025

2025

Open to Public

Inspection

C Name of organization

B Check if applicable: § ™ \yoMEN FOR WOMEN INTERNATIONAL

| Address change
[ Name change

|_ Initial return Doing business as

Final
|_return/terminated

52-1838756

D Employer identification number

| Amended return
| Application pending}l

E Telephone number

WASHINGTON,DC 20036

I Tax-exemptstatus: [ so1(c)3) [~ 501(c) ( ) (insertno.) [ 4947¢a)(1)or [ 527

J Website: WWW.WOMENFORWOMEN.ORG

included?

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
2000 M STREET NW 750A (202) 737-7705
City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036 G Gross receipts $ 27,758,884
F Name and address of principal officer: H(a) Is this a group return for
;g(f(l)_l\l/\I/IASI?I'I:(IEYE?I'RNW 50A subordinates? [ Yes|w¥ No
H(b) Are all subordinates [ ves [ No

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I\_/ Corporation I_ Trust I_ Association I_ Other

L Year of formation: 1993

DC

M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:

PROVIDE TRAINING FOR WOMEN TO GENERATE INCOME, IMPROVE HEALTH, AND INFLUENCE DECISIONS.

1]
2
g
&
z 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
£
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
.E 5 Total number of individuals employed in calendar year 2025 (PartV, line 2a) 5 49
E 6 Total number of volunteers (estimate if necessary) 6 45
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 30,186,730 26,164,718
?E' Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 347,104 567,703
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -12,013 249,173
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 30,521,821 26,981,594
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,829,210 3,654,934
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,831,118 13,220,390
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 401,855 460,158
=9 b Total fundraising expenses (Part IX, column (D), line 25) 4,777,012
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 11,853,519 11,554,108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,915,702 28,889,590
19 Revenue less expenses. Subtract line 18 from line 12 . 1,606,119 -1,907,996
= $ Beginning of Current End of Year
.E]E Year
W
33 20 Total assets (Part X, line 16) . 20,707,472 19,703,103
=B |21 Total liabilities (PartX, line 26) . 3,609,104 4,032,000
=
=L |22 Net assets or fund balances. Subtract line 21 from line 20 . 17,098,368 15,671,103

Part Il

Signature Block

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

preparer has any knowledge.

. [2026-06-29
Sign Signature of officer Date
Here THELMA EKIYOR CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2026-06-29 | Check [ if | poi365820

Paid self-employed

Firm's name  CBIZ ADVISORS LLC Firm's EIN 88-1478669
Preparer
Use Only Firm's address 1899 L STREET NW 850 Phone no. (202) 227-4000

WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2025) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

IN COUNTRIES AFFECTED BY CONFLICT AND WAR, WOMEN FOR WOMEN INTERNATIONAL (WOMEN FOR WOMEN) SUPPORTS THE
MOST MARGINALIZED WOMEN TO EARN AND SAVE MONEY, IMPROVE HEALTH AND WELL-BEING, INFLUENCE DECISIONS IN
THEIR HOME AND COMMUNITY, AND CONNECT TO NETWORKS SUPPORT. BY UTILIZING SKILLS, KNOWLEDGE, AND RESOURCES,
WOMEN ARE THEN ABLE TO CREATE SUSTAINABLE CHANGE FOR THEMSELVES, THEIR FAMILIES, AND COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e h e e e e e e e e e e e [~ Yes|v No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 21,396,529 including grants of $ 3,654,934 ) (Revenue $ )

TRAINING AND RELATED PROGRAMS OUR CORE WORK IS CENTERED ON OUR HOLISTIC, RIGHTS-BASED PROGRAM TO ADDRESS THE NEEDS OF MARGINALIZED
WOMEN IN CONFLICT-AFFECTED COUNTRIES AROUND THE WORLD. OUR YEAR-LONG BUNDLED INVESTMENT IN WOMEN INCLUDES INFORMATIONAL TRAINING;
SKILL-BUILDING IN NUMERACY, BUSINESS SKILLS, AND A CHOSEN VOCATIONAL SKILL; RESOURCE PROVISION IN THE FORM OF A MONTHLY CASH STIPEND, ASSET
TRANSFERS FOR VOCATIONAL ACTIVITIES, SAVINGS CHANNEL PROVISION, AND REFERRALS TO HEALTH AND LEGAL SERVICES; AND CONNECTIONS TO LOCAL
WOMEN'S NETWORKS AND GLOBAL SUPPORTERS, AS WELL AS CONNECTIONS TO OTHER WOMEN, BY CREATING A SAFE AND COMFORTABLE SPACE WHERE WOMEN
LEARN, SHARE, AND SUPPORT ONE ANOTHER TO INITIATE CHANGE IN THEIR LIVES.THIS BUNDLED APPROACH SUPPORTS THE MOST MARGINALIZED WOMEN IN
MAKING PROGRESS IN FOUR KEY AREAS OF SOCIAL AND ECONOMIC EMPOWERMENT: EARNING AND SAVING; HEALTH AND WELLNESS; RIGHTS AND DECISION-
MAKING; AND SOCIAL NETWORKS AND SAFETY NETS. WOMEN LEARN NUMERACY AND BASIC BUSINESS SKILLS THEY CAN USE TO START SELF-MANAGED
BUSINESSES. WE PROVIDE HANDS-ON PROFESSIONAL AND VOCATIONAL TRAINING IN ONE OF FIVE INCOME-GENERATING SECTORS: AGRICULTURE, LIVESTOCK,
FOOD PROCESSING, TRADE AND SERVICES, OR HANDICRAFTS AND MANUFACTURING. WOMEN LEARN HOW SAVING MONEY IS ESSENTIAL TO ESCAPE THE CYCLE
OF POVERTY AND EXPLORE DIFFERENT WAYS TO SAVE, WHETHER IN SAVINGS GROUPS OR FORMALLY THROUGH BANKS OR CREDIT UNIONS.OUR PROGRAM
PROVIDES EACH PARTICIPANT WITH A TRAINING STIPEND OF $10 PER MONTH, WHICH CAN COVER TRAINING-RELATED EXPENSES, CONTRIBUTE TO HOUSEHOLD
NEEDS, SUCH AS EDUCATION FOR GIRLS, AND HELP WOMEN BEGIN TO BUILD SAVINGS. WE ALSO ENCOURAGE WOMEN TO POOL THEIR KNOWLEDGE, SKILLS, AND
RESOURCES AND PROVIDE THEM WITH INFORMATION ON ESTABLISHING GROUP BUSINESSES AND COOPERATIVES, AS WELL AS CONNECTING THEM TO
MICROCREDIT PROVIDERS.BECAUSE ACCESS TO INFORMATION ABOUT HEALTH IS A PRIMARY STEP IN BUILDING CONFIDENCE AND INCREASING THE USE OF
HEALTH SERVICES, WE PROVIDE INFORMATION ON THE PREVENTION, TREATMENT, AND MANAGEMENT OF KEY HEALTH CONCERNS, INCLUDING COMMUNICABLE
DISEASES, NUTRITION, SEXUAL AND REPRODUCTIVE HEALTH, MENTAL HEALTH AND STRESS, HYGIENE, AND ENVIRONMENTAL HEALTH. WE WORK TO MAKE IT
EASIER FOR OUR PARTICIPANTS TO ACCESS SUCH HEALTH SERVICES, PARTICULARLY IN REMOTE AREAS, THROUGH MAPPING PROVIDERS, CREATING
PARTNERSHIPS WITH HEALTH CARE FACILITIES, PROVIDING REFERRALS, AND NEGOTIATING LOWER RATES FOR CARE.WOMEN LEARN ABOUT GENDER EQUALITY
AND THEIR FUNDAMENTAL RIGHTS. THEY LEARN ABOUT ASSET MANAGEMENT AND HOUSEHOLD DECISION-MAKING. OUR CURRICULUM DISCUSSES THE
IMPORTANCE OF CIVIC PARTICIPATION AND VOTING, AS WELL AS TEACHING CRITICAL SKILLS SUCH AS NEGOTIATION AND CONFLICT MANAGEMENT. WOMEN
LEARN WHAT THEY CAN DO AS INDIVIDUALS AND AS A GROUP TO EXERCISE THEIR OWN RIGHTS IN THEIR FAMILIES AND COMMUNITIES. THEY ARE ENCOURAGED
TO EDUCATE OTHER WOMEN ABOUT WHAT THEY LEARN.THE PROGRAM HELPS WOMEN LEARN HOW TO WORK TOGETHER TO ADVOCATE FOR AND MAKE
TRANSFORMATIVE CHANGE IN THEIR HOMES AND COMMUNITIES. AS A WOMAN MOVES THROUGH THE PROGRAM IN CLASSES OF 25, SHE SHARES IDEAS,
RESOURCES, AND INFORMATION. SHE FORMS CLOSE BONDS WITH OTHER WOMEN, BUILDING STRONG SUPPORT NETWORKS. IN COMMUNITIES AFFECTED BY
CONFLICT, THESE NETWORKS ARE PARTICULARLY IMPORTANT, AS THEY GIVE A WOMAN A PLACE TO GO FOR HELP AND, SOMETIMES, SURVIVAL. WOMEN USE THEIR
NETWORKS TO SOLVE PROBLEMS AND OFTEN BUILD BUSINESSES TOGETHER.BY ENGAGING WITH MEN AND COMMUNITY STRUCTURES, WE ADDRESS
DISCRIMINATORY NORMS AND PRACTICES AND ENHANCE OPPORTUNITIES FOR WOMEN TO DETERMINE THE COURSE OF THEIR LIVES AND REACH THEIR FULL
POTENTIAL. WE AIM TO SENSITIZE MEN TO ISSUES OF SEXUAL AND GENDER-BASED VIOLENCE, THE VALUE OF WOMEN'S WORK, REPRODUCTIVE HEALTH, GIRLS'
EDUCATION, AND WOMEN'S PARTICIPATION IN COMMUNITY ACTIVITIES. IN EACH COUNTRY, MEN'S ENGAGEMENT ACTIVITIES AND TRAINING CONTENT ARE
TAILORED TO THE CULTURAL AND RELIGIOUS CONTEXT. WE CONNECT PROGRAM GRADUATES WITH ADVANCED TRAINING TO HELP THEM GROW AND SCALE
PROMISING INDIVIDUAL AND GROUP BUSINESSES, PARTICULARLY IN MORE COMPLEX AND LUCRATIVE SECTORS. WE USE A GRASSROOTS COMMUNITY ADVOCACY
APPROACH TO TRAIN WOMEN GRADUATES AS "CHANGE AGENTS," EQUIPPING THEM WITH THE SKILLS AND OPPORTUNITIES TO ADVOCATE FOR WOMEN'S RIGHTS,
VIOLENCE PREVENTION, AND ECONOMIC OPPORTUNITIES. OUR WORK SHOWS THAT EVEN THE MOST TRAUMATIZED WOMAN, WHEN SUPPORTED BY HER PEERS
AND GIVEN THE RIGHT RESOURCES AND OPPORTUNITIES, CAN BUILD HER SELF-CONFIDENCE, GAIN FINANCIAL KNOWLEDGE TO MANAGE ENTREPRENEURIAL
ACTIVITIES THAT YIELD BETTER PROFITS, CONTRIBUTE TO HOUSEHOLD DECISIONS, AND DEFEND HER RIGHTS.

4b (Code: ) (Expenses $ 1,370,872  including grants of $ ) (Revenue $ )

MEDIA, COMMUNICATIONS, AND OUTREACH THE MEDIA, COMMUNICATIONS, AND OUTREACH PROGRAM CULTIVATES RELATIONSHIPS WITH ALLIED
ORGANIZATIONS, PARTNERS, AND MEDIA OUTLETS TO RAISE AWARENESS ABOUT THE CRITICAL DEVELOPMENT NEEDS OF MARGINALIZED WOMEN SURVIVORS OF
WAR AND CONFLICT, AND TO DRAW ATTENTION TO THEIR RESILIENCE AND THE IMPORTANT PROGRESS AND IMPACT OF OUR TRAINING PROGRAMS.THE PROGRAM
EMPLOYS OUTREACH STRATEGIES TO INCREASE AWARENESS AND EDUCATE AUDIENCES ABOUT KEY ISSUES, INCLUDING THE CRITICAL ROLE SOCIAL
EMPOWERMENT PLAYS IN ADVANCING WOMEN'S ECONOMIC AND POLITICAL EMPOWERMENT AROUND THE GLOBE. THE PROGRAM'S PUBLIC EDUCATION AND
OUTREACH EFFORTS SEEK TO BUILD SUPPORT AND AWARENESS FOR THIS WORK THROUGH A VARIETY OF STRATEGIC ACTIVITIES, INCLUDING SUPPORTING
EXECUTIVE COMMUNICATIONS, INITIATING SOCIAL MEDIA ENGAGEMENT CAMPAIGNS, PUBLISHING MONTHLY DIGITAL NEWSLETTERS, AND CONVENING SPECIAL
EVENTS AND MEETINGS.IN ADDITION, THE PROGRAM PRODUCES MATERIALS AND PUBLISHES REPORTS THAT PROVIDE UPDATES AND IN-DEPTH ANALYSIS ON
OPPORTUNITIES AND STRATEGIES FOR INCREASING POSITIVE OUTCOMES FOR WOMEN. THESE PUBLICATIONS INCLUDE ANNUAL REPORTS, COUNTRY BRIEFS, AND
ISSUE PAPERS, AS WELL AS DIGITAL UPDATES ON THE ORGANIZATION'S WEBSITE.THROUGH ONLINE, OFFLINE, AND OTHER ENGAGEMENT ACTIVITIES, THE
PROGRAM STRIVES TO INFORM AND EDUCATE THE PUBLIC AND CURRENT SUPPORTERS ABOUT THE SIGNIFICANT DEVELOPMENT GAINS AND PROGRESS THAT CAN
BE ACHIEVED BY INVESTING IN WOMEN. BY ENGAGING PROGRAM PARTICIPANTS AND GRADUATES TO SHARE THEIR STORIES, THE PROGRAM HIGHLIGHTS
COMPELLING EVIDENCE AND POWERFUL MESSAGES FROM WOMEN WHO ARE EMPOWERED TO IMPROVE THEIR LIVES, AS WELL AS THOSE OF THEIR FAMILIES AND
COMMUNITIES.COLLECTIVELY, THE PROGRAM'S EFFORTS SEEK TO UNDERSCORE THE IMPORTANT ROLE OF HOLISTIC TRAINING PROGRAMS, INCREASE SUPPORT
FOR INTERNATIONAL DEVELOPMENT APPROACHES THAT SERVE WOMEN, AND EXPAND AWARENESS OF THE NEED TO ADOPT POLICIES THAT EMPOWER WOMEN IN
THE REBUILDING OF COUNTRIES AND REGIONS IMPACTED BY WAR AND CONFLICT.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 22,767,401
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll . No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV ) 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v
es
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)? 11f | Yes
ffiaYﬁe"WﬁlQ&iswé‘ﬁt’&rﬁ)ﬁéﬁ%ﬂa’(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part Il PR .
Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2025)



Form 990 (2025) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
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," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P 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 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 e . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . v
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2025)



Form 990 (2025) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . 4 . o h e e e e e 2a 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCPNt)nter the name of the foreign country:AF,CG,I1Z,NI,RW,0D,0C
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (¥aAR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . « « « &« « 4« o« 4w e e e e e e e e e e | 7n
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a S:ectic.m 4.947.(a).(1) .non.-ex.emp.t ct;aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;)te..Se(;. th.e in.stru.ctio.ns f.or a-dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY'iesol'I’ga.eitéﬁdr;sarllJetj;mat.BJTr;afiiésEidz.utic>-¢17§llmbj§'ch¢.duﬁl:xel\ls.ecti.on 4.1968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2025)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 20
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

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

AL,AK,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,IA,
ID,IL,IN,KS,KY,LA,MA,MD,ME,MI,NE,MN,MO
,MS,MT,NC,ND,NH,NM,NV,0OH,0K,NJ,NY,OR,
PA,RI,SC,SD,TN,TX,UT,VA,VT,WA,WI,WV,WY

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

apply.
[¥ own website[  Another's website [w Upon request [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:

NORMAN GACHOKA 2000 M STREET NW NO 750A WASHINGTON,DC20036(202) 737-7705
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

r

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

1a 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for a = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2|2 | (w-2/1000- | (W-2/1099- |  from the
organizations | = =. 2 lo 2|2 [ MIisc/1099- | MISC/1099- organization
= = 2wlE
below dotted ﬁ 5 k .g “,-,':,'- -~ = NEC) NEC) and related
line) § 5 g (T8 organizations
2 ‘E | 3
=
& e
o o
B
[1e]
=R
(1) NUNU NTSHINGILA-NJEKE 1.00
...................................................................................... X X 0 0 0
INTL BOARD CHAIR
(2) DELANEY STEELE 1.00
...................................................................................... X X 0 0 0
SECRETARY, USBA CHAIR
(3) ANN MARIE ETERGINO 1.00
...................................................................................... X X 0 0 0
TREASURER, AUDIT CMTE CHAIR
(4) HONORE DAINHI 1.00
...................................................................................... X X 0 0 0
FINANCE CMTE CHAIR
(5) PAULA GAY 1.00
...................................................................................... X X 0 0 0
GOVERNANCE CMTE CHAIR
(6) CHAMPA PATEL 1.00
...................................................................................... X 0 0 0
UK TRUSTEES CHAIR, INTL BOARD MBR
(7) PREETI MALKANI 1.00
...................................................................................... X 0 0 0
DE BOARD CHAIR, INTL BOARD MBR
(8) MARY ZIENTS 1.00
...................................................................................... X 0 0 0
CHAIR EMERITUS
(9) NABILA AGUELE 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER
(10) RANIA ATALLA 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER
(11) AMIAD ATALLAH 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER
(12) GEORGE BIDDLE 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER
(13) YASMEEN HASSAN 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER
(14) LEYLA HUSSEIN 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER (TO 12/31/25)
(15) ROYA MAHBOOB 1.00
...................................................................................... X 0 0 0
INTL BOARD MEMBER (TO 12/31/25)
(16) ANOUSHKA MEHTA 1.00
...................................................................................... X 0 0
INTL BOARD MEMBER
(17) ALAA MURABIT 1.00
...................................................................................... X 0 0
INTL BOARD MEMBER

Form 990 (2025)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = T = o T organization | organizations | compensation
. m
related |2 g |Institutional Trustee; Sl2 122 |2| (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 gER-EIE NEC) NEC) and related
line) § = & |T 8 organizations
= e 3
5 Bl 2
= @
[ w
B
o
=3
(18) RIMA SALAH
.................................................................. R % 0 0 0
INTL BOARD MEMBER b
(19) RAMESH SINGH
.................................................................. R % 0 0 0
INTL BOARD MEMBER bl
(20) CHRIS ABELE
.................................................................. 100y 0 0 0
INTL BOARD MEMBER bl
(21) LAURIE ADAMS
................................................................. 40.00 X 322,835 0 2,943
CHIEF EXECUTIVE OFFICER (TO 1/25) | wweeeeeeeeeeeesesspeess
(22) MARIE CLARKE
................................................................. 40.00 X 265,694 0 10,793
CHIEF PROGRAMS OFFICER
(23) RAMONE SEGREE
................................................................. 40.00 X 252,009 0 11,824
EXECUTIVE DIRECTOR, US | rereeeeeeeeeeeeees
(24) ALMUDENA BARTAYRES 40.00
................................................................. ' X 218,463 0 10,923
CHIEF OPERATING OFFICER e T b
(25) NORMAN GACHOKA
................................................................. 40.00 X 177,891 0 15,592
SRDIR, FINANCE e T b
(26) THELMA EKIYOR
................................................................. 40.00 X 57,792 0 0
CHIEF EXECUTIVE OFFICER (FROM 10/25) [ wweeeeesesesesesepeess
(27) DEBRA BOWERS
................................................................. 40.00 X 225,591 0 12,845
DEPUTY VP, GLOBAL PROGRAMS. T b
(28) MATIAS AVERBUJ
................................................................. 40.00 X 192,051 0 11,358
DIR, GLOBAL BUSINESS SOLUTIONS | rrreemeeseesseesespeess
(29) JANET COFFEY
................................................................. 40.00 X 161,734 0 10,011
BIR, COUNTRY SUPPORT i b
(30) NIDHI DAGUR
................................................................. 40.00 X 161,647 0 8,902
DIR, GLOBAL COMMS & EXT. RELATIONS | rereeeeeeesesessespeess
(31) BEN CARTER
................................................................. 40.00 X 156,942 0 10,064
DIR, MARKETING e s
(32) LAUREN DI SILVIO
................................................................. 40.00 X 149,907 0 9,676
DIR, DEVEL (US) AND GOVERNANCE (GLOBAL)
ib Sub-Total . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
d Total (add linesiband1c) . . . . . . . . . 2,342,556 0 114,931
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization 26
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « &« &« &« &« & & &« &« &« = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « « &« &« &« &« = 5 No

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(©)

Compensation

MAL WARWICK & ASSOCIATES INC

2550 NINTH STREET SUITE 103
BERKELEY, CA 94710

CONSULTING & FUNDRAISING

1,879,747

FURTHER LLC

180 ADMIRAL COCHRANE DR
ANNAPOLIS, MD 21401

DIGITAL MARKETING

251,183

PERCIPIENT LIMITED

10 CHESHIRE AVENUE CHESHIRE BUSINE
CHESHIRE CW9 7UA
UK

SAGE INTACCT CONSULTANT

162,121

BUILD SMART LTD

KN 20 AVE KIMISAGARA
KIGALI
RW

CONSTRUCTION SERVICES

142,709

JACKSON RIVER LLC

PO BOX 931604
ATLANTA, GA 311931604

SPRINGBOARD PLATFORM

134,862

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 7
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . - P e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations 1d 5,270,977
e Government grants (contributions) ie 627,802
f All other contributions, gifts, grants,
and similar amounts not included 1f 20,265,939
above
g Noncash contributions included in
lines 1a - 1f:$ g 1,227,747
h Total. Add lines la-1f . . . 26,164,718
Business Code
2a
@
!
c
§ b
]
w c
E
@ | 4
=
el
=
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . .
3 Investment income (including dividends, interest, and 274,060 274,060
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . . .
(i) Real (ii) Personal
6a Gross rents 6a 1,224
b Less: rental 6b 0
expenses
€ Rental income or| 6¢ 1224
(loss)
d Net rental income or (loss) . Ce e 1,224 1,224
(i) Securities (ii) Other
7a Gross amount 7a 1,070,933
from sales of
assets other
@ than inventory
3 b Less: cost or 7b 777,290
5 other basis and '
3 sales expenses
T € Gain or (loss) 7c 293 643
)
E d Net gain or (loss) . . 293,643 293,643
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events . .
9a Gross income from gaming
activities. 9a
See Part IV, line19 . . .
Less: direct expenses 9b
c Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
| Business Code
11aFQREIGN CURRENCY TRANS 900099 209,531 209,531
b MISCELLANEOUS REVENUE 900099 38,418 38,418
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d .
247,949
12 Total revenue. See instructions . . . . .
26,981,594 0 0 816,876

Form 990 (2025)



Form 990 (2025) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

oo

Do not include amounts reported on lines 6b, (A) (B) (©) (D)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V. Total expenses expenses general expenses expenses

Check if Schedule O contains a response or note to any line in this PartIX . . . . . .

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
PartlV, line22 . . . . .+ .+ .+ .« . . .

3 Grants and other assistance to foreign organizations, 3,654,934 3,654,934
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 2,558,335 1,866,405 343,235 348,695
key employees . . . . . . . . . .

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

7 Other salaries and wages . . . . . . . . 8,571,674 7,142,517 370,627 1,058,530

8 Pension plan accruals and contributions (include section 389,295 314,619 74,676
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 1,216,530 971,232 245,298
10 Payroll taxes . . .+ .+« .+ .« .+ . . . 484,556 339,292 145,264

11 Fees for services (non-employees):

a Management . . . . .
blLegal . . . . . . . . . 91,392 76,492 10,746 4,154

c Accounting . . . . .+ . 4 ... 126,074 105,933 20,141

d Lobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17 460,158 460,158

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, 1,557,548 1,187,067 172,718 197,763
column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion . . . . 1,108,993 333,476 56 775,461
13 Office expenses . . . . . . . 1,564,344 1,084,986 62,624 416,734

14 Information technology . . . . . . 506,826 412,101 35,537 59,188

15 Royalties . .
16 Occupancy .« .+ « & o« 4w a e 263,169 258,007 5,162

17 Travel . . . . .+ . . . . ... 779,526 703,296 37,087 39,143

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials .

19 Conferences, conventions, and meetings . . . . 56,518 44,012 7,225 5,281

20 Interest . . . . . . . . . . .

21 Payments to affiliates . . . . . . .

22 Depreciation, depletion, and amortization . . 49,679 49,679
23 Insurance . . . 181,084 121,047 60,016 21

24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)

a PROGRAM TRAINING SVCS 3,543,501 3,543,246 255

b PRINTING & DEVELOPMENT 1,705,606 544,112 21 1,161,473

c SPECIAL EVENTS 19,848 14,948 42 4,858

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 28,889,590 22,767,401 1,345,177 4,777,012

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 [ if following SOP 98-2 (ASC 958-720).

Form 990 (2025)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,922,459 1 2,524,937
2 Savings and temporary cash investments 17,670 2
3 Pledges dnd grahts Fecéivable, net 5,705,746 3 4,304,544
4 Accounts receivable, net 20,487| 4 109,789
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
wl 7 Notes and loans receivable, net 14,837 7 0
et
E-; Inventories for sale or use 10,243 8 43,818
& 9 Prepaid expenses and deferred charges 289,825 9 333,931
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 6,992,087
b Less: accumulated depreciation 10b 5,756,009 1,099,315 10c 1,236,078
11 Investments—publicly traded securities 8,804,400 11 10,269,742
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 1V, line 11 822,490 15 880,264
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 20,707,472| 16 19,703,103
17 Accounts payable and accrued expenses 2,128,405( 17 2,495,898
18 Grants payable 18
19 Deferred revenue 12,617 19 0
20 Tax-exempt bond liabilities 20
w| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,366,502 24 1,452,797
25 Other liabilities (including federal income tax, payables to related third 101,580 25 83,305
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 3,609,104 | 26 4,032,000
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 9,296,019| 27 10,332,076
]
[
E 28 Net assets with donor restrictions 7,802,349 | 28 5,339,027
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 17,098,368 | 32 15,671,103
= 33 Tdtal'liabilities dnd hetassets/fund bdlances 20,707,472 33 19,703,103

Form 990 (2025)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [v
1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,981,594
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,889,590
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,907,996
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 17,098,368
5 Net unrealized gains (losses) on investments 5 596,313
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -115,582
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 15,671,103
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 5
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d B Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

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

Cat. No. 11285F

Schedule A (Form 990) 2025
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do

not include any "unusual grant.")

Tax revenues levied for the
organization's benefit and either

paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit

to the organization without
charge..
Total. Add lines 1 through 3

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

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

(a)2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

28,959,354

21,675,184

23,255,420

30,186,730

26,164,718

130,241,406

28,959,354

21,675,184

23,255,420

30,186,730

26,164,718

130,241,406

19,805,380

110,436,026

Section B. Total Support

Calendar year
(or fiscal year beginning in)

10

1

1

13

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.

Other income. Do not include

gain or loss from the sale of

capital assets (Explain in Part

VI.).

1 Total support. Add lines 7
through 10

2

check this box and stop here .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

28,959,354

21,675,184

23,255,420

30,186,730

26,164,718

130,241,406

538,661

613,108

170,863

272,517

275,284

1,870,433

385,335

152,867

38,418

576,620

132,688,459

Gross receipts from related activities, etc. (see instructions) .

| 12 |

9,232

First 5 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,

Section C. Computation of Publlc Support Percentage

14

1
1

1

1

5
6a

Public support percentage for 2024 Schedule A, Part II,

line 14 .

Public support percentage for 2025 (line 6, column (f) divided by line 11, column (f)) .

and stop here. The organization qualifies as a publicly supported organization .

14

83.230 %

15

83.570 %

33 1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

v

b 33 1/3% support test—2024. 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 organization qualifies as a publicly supported organization .

7a

m

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

=

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

=

8
instructions .

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

-

Schedule A (Form 990) 2025
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.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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.)

Section A. Public Support

Calendar year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

(or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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 year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
(or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6
10a 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 acquired after June 30,
1975
c Add lines 10a and 10b
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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,
checkthisboxandstophere.................................................|_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2024 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2024 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2025. 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 . . . . . . . [
b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . B

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings).

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2025
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L1a @A Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization? 11a

b A family member of a person described on 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in | 11c
Part VI
Section B. Type I Supporting Organizations

Yes | No

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Se&6H“D°Af/ Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how
these activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one
or more of the organization’s supported organization(s) would have been engaged in? If "“Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital system)?
If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, directors, or
trustees of each of the supported organizations?If "Yes" or "No", provide details in Part VI. 3c
Schedule A (Form 990) 2025
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

»

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R |[(N|jo|wn

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally- integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2025
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide 7
details in Part VI). See instructions
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by Line 8 amount 9
R . R R R ; (ii) (i)
Section E ( Dls.f,‘rltbu‘:;?l:‘ I;Ilocatlons Excess Di(sIZributions Underdistributions Distributable
see Instructions Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2025:

From 2020.

From 2022.

From 2023.

3
a
b From 2021.
[
d
e

From 2024.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D, line 6:
$

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2025, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2025. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2021.

Excess from 2022.

Excess from 2023.

Excess from 2024.

o|la|o|T|Y

Excess from 2025.

Schedule A (Form 990) (2025)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation
SCHEDULE A, PART II, LINE 10, OTHER SALES - 2021 AMOUNT: $ 72,813. 2022 AMOUNT: $ 141,919. MISCELLANEOUS - 2021
EXPLANATION OF OTHER AMOUNT: $ 312,522. 2022 AMOUNT: $ 10,948. 2025 AMOUNT: $ 38,418.
INCOME:

Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL
52-1838756

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (enter number) organization

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

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (Rev. 2025)

Page 2

Name of organization

WOMEN FOR WOMEN INTERNATIONAL

Employer identification number
52-1838756

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 3

Name of organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL
52-1838756
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
(c)

No. — (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$
(a)
(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Part| (See instructions)

$

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

(Rev. January 2025) .
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL

52-1838756
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
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? . . . . . . . . . . . . [ Yes| No

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

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of 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 if 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 Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

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

$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « o e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . .« « v v v v v v v o $

(fi)Assets included in Form 990, Part X . . . . . . . . . . . . . . . i e e e e e e e e e e e e 8

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . .« v v v v v v v v v oo $
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e e e e e e e e e e e e o 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [~ Loan or exchange programs

N Scholarly research e [ other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . [~ Yes [ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .« v v v v e e e e e e e e e [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginning balance. . . . . . . . . . e e 1c
d Additions during the year. . . . . . . . . .t e e e e e e e e 1d
€ Distributions during the year. . . . . . . . . . ... le
f Endingbalance. . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [

CEIA A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back
1a Beginning of year balance . . . . 60,750 60,750 60,750 60,750 60,750

b Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance . . . . . . 60,750 60,750 60,750 60,750 60,750

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0 %

Permanent endowment 100.000 %

Term endowment 0 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i) No

(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 9,429 9,429
b Buildings . . . . 1,273,453 402,687 870,766
c Leasehold improvements 1,369,600 1,368,990 610
d Equipment . . . . 1,773,956 1,435,127 338,829
e Other . . . . . 2,565,649 2,549,205 16,444
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 1,236,078

Schedule D (Form 990) (Rev. 1-2025)
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14281 Investments - Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book

(c) Method of valuation:

value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

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

(1) Federal income taxes

OPERATING LEASE LIABILITY 18,535
OTHER CURRENT LIABILITIES 62,248
INTERCOMPANY PAYABLE 2,522
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) 83,305

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

XIII v

Schedule D (Form 990) (Rev. 1-2025)
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 27,579,787
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 596,313
b Donated services and use of facilities 2b 1,880
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 598,193
3 Subtract line 2e from line 1 3 26,981,594
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
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) P 5 26,981,594
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 28,891,470
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 1,880
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 1,880
3 Subtract line 2e from line 1 3 28,889,590
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 XIII.) | 4b |
Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 28,889,590

Supplemental Information

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

Return Reference Explanation

PART V, LINE 4: THE MARY ZIENTS PROFESSIONAL DEVELOPMENT FUND WAS ESTABLISHED TO BE HELD IN

PERPETUITY. ONLY THE INTEREST EARNED ON THE FUND MAY BE SPENT.

PART X, LINE 2: WOMEN FOR WOMEN HAS ADOPTED THE AUTHORITATIVE GUIDANCE RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN FASB ASC TOPIC 740,
INCOME TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S
FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR
RECOGNITION AND DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN. WOMEN FOR WOMEN EVALUATED ITS UNCERTAINTY IN INCOME TAXES FOR
THE YEAR ENDED DECEMBER 31, 2025, AND DETERMINED THAT THERE WERE NO MATTERS
THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR
THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) (Rev. 1-2025)
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SCHEDULE F

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organizatidn
WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756

m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance? . . . . . . . . . . . . ... [w

[ No

Yes

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
) EUROPE (INCLUDING 0 0 GRANTMAKING 610,106
ICELAND & GREENLAND)
(2) MIDDLE EAST AND NORTH 2 32 [PROGRAM SERVICES [EDUCATING WOMEN 1,796,492
AFRICA ABOUT CHALLENGES
FACED IN
REBUILDING THEIR
LIVES IN THE
AFTERMATH OF WAR.
(3) MIDDLE EAST AND NORTH 0 0 GRANTMAKING 1,987,363
AFRICA
(4) SOUTH ASIA 1 69 PROGRAM SERVICES [EDUCATING WOMEN 2,188,293
ABOUT CHALLENGES
FACED IN
REBUILDING THEIR
LIVES IN THE
AFTERMATH OF WAR.
(5) SOUTH ASIA 0 0 GRANTMAKING 55,500
(6) SUB-SAHARAN AFRICA 117 |PROGRAM SERVICES [EDUCATING WOMEN 5,945,566
ABOUT CHALLENGES
FACED IN
REBUILDING THEIR
LIVES IN THE
AFTERMATH OF WAR.
(7) SUB-SAHARAN AFRICA 0 0 GRANTMAKING 1,001,965
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 8 218 13,585,285
b Total from continuation sheets
to PartI. 0 0 0
c Totals (add lines 3a and 3b) 8 218 13,585,285

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

Cat. No. 50082wW
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

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

I

1 (@) Name of
organization

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

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

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

(1)

EUROPE
(INCLUDING
ICELAND &
GREENLAND)

TO SUPPORT WOMEN
FOR WOMEN
INTERNATIONAL (DE) IN
ITHE DEVELOPMENT OF
ITS
FUNDRAISING/BUSINESS
DEVELOPMENT AND
ADVOCACY CAPACITY
BY CONTRIBUTING TO
THE COST OF TWO KEY
POSITIONS ON
CORPORATE
FUNDRAISING AND ON
BUSINESS
DEVELOPMENT AND
ADVOCACY

490,106

WIRE

(2)

SUB-SAHARAN
AFRICA

TO REDUCE WEALTH
INEQUALITY THROUGH
FEMALE EMPOWERMENT
IN RWANDA (JULIUS
BAER); SWSN, DATA
COLLECTIONS,
VOCATIONAL COURSES

476,460

WIRE

(3)

MIDDLE EAST AND
NORTH AFRICA

TO PROVIDE
COMPREHENSIVE,
SURVIVOR-CENTERED
SUPPORT TO WOMEN
AND GIRLS AFFECTED BY]
GENDER-BASED
VIOLENCE AND
DISPLACEMENT IN
MAWASI KHAN YOUNIS,
BY ENHANCING THEIR
SAFETY, DIGNITY, AND
RESILIENCE THROUGH
THE ESTABLISHMENT OF
A WOMEN AND GIRLS
SAFE SPACE (WGSS),
MOBILE OUTREACH,
PSYCHOSOCIAL
SUPPORT, LEGAL AID,
AND ECONOMIC
EMPOWERMENT
SERVICES, WITH A
FOCUS ON INCLUSIVE,
COORDINATED, AND
HOLISTIC CARE FOR THE
MOST VULNERABLE,
INCLUDING DISPLACED
WOMEN AND PERSONS
WITH DISABILITIES

211,977

WIRE

(4)

MIDDLE EAST AND
NORTH AFRICA

TO PROTECT AND
EMPOWER WIDOWED
WOMEN AND THEIR
ORPHANED CHILDREN IN
GAZA'S DISPLACEMENT
CENTERS THROUGH
PSYCHOSOCIAL
SUPPORT, LEGAL AID,
AND LIVELIHOOD
ASSISTANCE,
ENHANCING THEIR
RESILIENCE AND
RIGHTS

140,540

WIRE

(5)

MIDDLE EAST AND
NORTH AFRICA

PUTTING SURVIVORS AT
[THE CENTER: CREATING
NEW PROGRAMMING
MODELS FOR NON-GBV
SPECIALIST
ORGANIZATIONS TO
SUPPORT GBV
SURVIVORS

118,362

WIRE

(6)

MIDDLE EAST AND
NORTH AFRICA

ITHE PROJECT RE-
ANCHORING IN TIMES
OF OPPORTUNITY &
CHANGE:
STRENGTHENING THE
FEMINIST AND HUMAN
RIGHTS
INFRASTRUCTURE IN
SYRIA WILL
STRENGTHEN THE
KNOWLEDGE BASE OF
DUSTICE AND
ACCOUNTABILITY
ORGANIZATIONS
WORKING ON THE
DISAPPEARED IN SYRIA,
AND THE RESILIENCE OF
WOMEN-LED
INITIATIVES AND
WOMEN HUMAN RIGHTS
DEFENDERS WITHIN
SYRIA SUPPORTING
LOCAL MOVEMENTS
RESPONDING TO THEIR
COMMUNITIES

95,513

WIRE

)

EUROPE
(INCLUDING
ICELAND &
GREENLAND)

SUPPORT FOR
UKRAINIAN
ORGANIZATIONS
WORKING WITH IDPS TO
PROVIDE
PSYCHOLOGICAL, LEGAL
AND ECONOMIC
SUPPORT INCLUDING 9
STRATEGIC OBJECTIVES

95,000

WIRE

(8)

SUB-SAHARAN
AFRICA

PROVIDING SEXUAL &
REPRODUCTIVE HEALTH
SERVICES TO
INTERNALLY DISPLACED
PERSONS IN THE
SUDANESE STATES OF
NORTH CARFUR AND
PORT SUDAN

81,700

WIRE

(9)

MIDDLE EAST AND
NORTH AFRICA

ITO EMPOWER WOMEN IN
ERBIL AND HALABJA TO
INCREASE
PARTICIPATION AS
VOTERS AND POLITICAL
CANDIDATES THROUGH
LEADERSHIP TRAINING,
AWARENESS
CAMPAIGNS AND
COMMUNITY OUTREACH

75,948

WIRE

(10)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT THE
CREATION OF A SAFE
SPACE FOR DIALOGUE
AND DISCUSSION
AMONG WOMEN
LEADERS IN THE
POLITICAL DOMAIN.
RAISING AWARENESS
ABOUT THE
IMPORTANCE OF
WOMEN'S VOICES IN
POLITICAL
PARTICIPATION.

75,900

WIRE

(11)

MIDDLE EAST AND
NORTH AFRICA

FOCUSES ON WOMEN'S
PARTICIPATION IN
PEACEBUILDING AND
SECURITY, AIMING TO
STRENGTHEN
INSTITUTIONAL
FRAMEWORKS, LEGAL
PROTECTIONS, AND
SOCIETAL SUPPORT FOR
WOMEN'S LEADERSHIP.

75,853

WIRE

(12)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT LOCAL
MEASURES TO RESPOND
TO THE WOMEN, PEACE
AND SECURITY AGENDA
WITH NATIONAL PLANS
FOR RESOLUTION 1325
IN THREE SOUTHERN
GOVERNORATES

73,603

WIRE

(13)

MIDDLE EAST AND
NORTH AFRICA

TO STRENGTHEN
WOMEN'S RIGHTS
THROUGH CIVIC
ENGAGEMENT, BUILD
INSTITUTIONAL
CAPACITY, AND
PROMOTE ECONOMIC
EMPOWERMENT VIA
SKILLS TRAINING AND
SMALL GRANTS

70,293

WIRE

(14)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT INCREASE
AND MINORITY
COMMUNITIES'
AWARENESS OF GENDER
EQUALITY AND
REDUCED VIOLENCE
AGAINST WOMEN AND
GIRLS IN BASRA BY
EMPOWERING GIRLS
AND ESTABLISHING A
WOMEN-LED ALLIANCE
ITO ADDRESS THEIR
INTERSECTING NEEDS

69,173

WIRE

(15)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT
ENHANCING WOMEN'S
PARTICIPATION IN
CLIMATE CHANGE
INITIATIVES AND
ECONOMIC
EMPOWERMENT
THROUGH MODERN
AGRICULTURAL
PRACTICES AND
LEADERSHIP EQUIPPING
MARGINALIZED WOMEN
WITH THE SKILLS AND
OPPORTUNITIES
NEEDED TO DRIVE
SUSTAINABLE
DEVELOPMENT IN
SUMMEL DISTRICT,
DUHOK

67,304

WIRE

(16)

SUB-SAHARAN
AFRICA

TO HELP MARGINALIZED
WOMEN, INCLUSIVE OF
IDPS, REFUGEES AND
HOST COMMUNITIES TO
GAIN ECONOMIC AND
SOCIAL EMPOWERMENT
ITRAINING, PROVIDE
IMPROVED LIVELIHOOD
AND BETTER
UNDERSTANDING AND
ACCESS TO
APPROPRIATE SERVICES

62,994

WIRE

17)

SOUTH ASIA

ENHANCING
COMMUNITY TEACHERS
CAPACITY AND
ROHINGYA ADOLESCENT]
GIRLS AND WOMENS
LITERACY IN
BANGLADESH REFUGEE
CAMPS

55,500

WIRE

(18)

SUB-SAHARAN
AFRICA

PROJECT TO SUPPORT
RESILIENCE-BUILDING
AND PROTECTION FOR
VULNERABLE RETURNEE
WOMEN IN THE
KIROTSHE HEALTH ZONE
IN MASISI TERRITORY,
NORTH KIVU

54,152

WIRE

(19)

SUB-SAHARAN
AFRICA

PROJECT FOR THE
ECONOMIC
EMPOWERMENT OF
VULNERABLE WOMEN
AFFECTED BY FLOODING
IN THE COMMUNE OF
SAN, MALI

52,000

WIRE

(20)

SUB-SAHARAN
IAFRICA

PROJECT TO
STRENGTHEN THE
SOCIAL AND ECONOMIC
EMPOWERMENT OF 210
WOMEN IN TWO
COMMUNES OF SOUTH
WEST REGION, BURKINA
FASO

52,000

WIRE

(21)

SUB-SAHARAN
AFRICA

PROJECT TO
STRENGTHEN THE
SOCIAL AND ECONOMIC
EMPOWERMENT OF
VULNERABLE WOMEN IN
ZONGO,
OUAGADOUGOU,
BURKINA FASO

52,000

WIRE

(22)

SUB-SAHARAN
AFRICA

PROMOTING THE
SOCIAL AND ECONOMIC
EMPOWERMENT OF
WOMEN IN THE
COMMUNE OF BANFORA

52,000

WIRE

(23)

MIDDLE EAST AND
NORTH AFRICA

TO PROVIDE MENTAL
HEALTH AND
PSYCHOSOCIAL
SUPPORT (MHPSS)AND
CASE MANAGEMENT FOR
DISPLACED
PALESTINIAN AND
SUDANESE REFUGEES IN
EGYPT

51,974

WIRE

(24)

MIDDLE EAST AND
NORTH AFRICA

FOR CONDUCTING
INSTITUTIONAL
ASSESSMENT FOR
PSEA/SAFEGUARDING,
RISK MITIGATION,
[TRAINING FOR 218
ADOLESCENT AND
OUNG WOMEN IN
KANUL, KUNDUZ AND
NANGARHAR ON
OPERATIONAL AND
PROTECTION RISKS

43,000

WIRE

(25)

MIDDLE EAST AND
NORTH AFRICA

SUB-GRANT FUNDS ARE
PROVIDED TO
STRENGTHEN WOMEN'S
PARTICIPATION IN
MOSUL, SINJAR,
HAMDANIYAH,
FALLUJAH, AND RAMADI,
FOCUSING ON
PEACEBUILDING AND
ADVANCING IRAQ'S
NATIONAL ACTION PLAN
(INAP) AND WPS GOALS

39,340

WIRE

(26)

MIDDLE EAST AND
NORTH AFRICA

TO ENHANCE THE
OPERATIONAL
CAPACITY OF THE
WOMEN'S
EMPOWERMENT DEPT.
(WED) IN BAGHDAD
GOVERNORATE. TO
ADVANCE GENDER
EQUALITY

39,323

WIRE

(27)

MIDDLE EAST AND
NORTH AFRICA

TO STRENGTHEN THE
ROLE OF WOMEN IN THE
GOVERNORATES OF
MUTHANNA AND
DIWANIYAH THROUGH
AN INTEGRATED SET OF
ACTIVITIES FOCUSED
ON DIGITAL
EMPOWERMENT,
CAPACITY BUILDING,
POLITICAL
PARTICIPATION, AND
COMBATING GENDER-
BASED VIOLENCE

39,195

WIRE

(28)

MIDDLE EAST AND
NORTH AFRICA

TO EMPOWER FIRST-
TIME FEMALE VOTERS IN
THE RAPARIN REGION
INCLUDING RANYA,
QALADZE, SANGASAR,
HAJIAWA, AND
CHWARQURNA THROUGH
A FIVE- MONTH ONLINE
AND OFFLINE
AWARENESS CAMPAIGN

39,045

WIRE

(29)

MIDDLE EAST AND
NORTH AFRICA

TO STRENGTHEN THE
PARTICIPATION AND
SAFETY OF WOMEN
ENGAGED IN IRAQ'S
ELECTORAL AND CIVIC
SPACES BY ADDRESSING
TWO PRIMARY
OUTCOMES: IMPROVING
WOMEN CANDIDATES
DIGITAL SAFETY AND
RESILIENCE TO
TECHNOLOGY-
FACILITATED GENDER-
BASED VIOLENCE
(TFGBV), AND
ENHANCING LOCAL
MEDIA'S CAPACITY FOR
ETHICAL AND GENDER
SENSITIVE REPORTING

38,792

WIRE

(30)

SUB-SAHARAN
AFRICA

IMPLEMENTING THE
STRONGER WOMEN,
STRONGER NATIONS
(SWSN) PROGRAM UNDER|
A SIX-MONTH
CURRICULUM
LICENSING
PARTNERSHIP

38,063

WIRE

(31)

SUB-SAHARAN
AFRICA

EXPANSION OF
STRONGER WOMEN
STRONGER NATIONS
(SWSN) PROGRAMME
THROUGH PARTNERSHIP
IN BAUCHI STATE,
NIGERIA

38,003

WIRE

(32)

MIDDLE EAST AND
NORTH AFRICA

SUPPORTING WOMEN
RETURNING FROM AL-
JADAA CAMP AND
MARGINALIZED WOMEN
IN THE RAMADI
DISTRICT AND SUBURBS
TO ACHIEVE ECONOMIC
AND SOCIAL
INDEPENDENCE BY
ITRAINING THEM IN
LEADERSHIP AND
ECONOMIC SKILLS

36,628

WIRE

(33)

MIDDLE EAST AND
NORTH AFRICA

SUPPORTING WOMEN
INVOLVEMENT IN
LEADERSHIP AND
DECISION MAKING

36,064

WIRE

(34)

MIDDLE EAST AND
NORTH AFRICA

SUB-GRANT FUNDS ARE
PROVIDED TO SUPPORT
FEMALE JOURNALISTS'
SKILLS IN WRITING ON
NEUTRAL MEDIA AND
MEDIA TECHNIQUES
ARE DEVELOPED AND
HIGHLIGHTED; THEY
BECAME LEADERS IN
PEACEBUILDING IN THE
KIRKUK GOVERNORATE.

35,243

WIRE

(35)

MIDDLE EAST AND
NORTH AFRICA

TO EMPOWER WOMEN IN
NINEVEHS MOSUL, TAL
AFAR, QAYYARAH, AND
SURROUNDING
DISTRICTS TO
PARTICIPATE SAFELY
AND ACTIVELY IN THE
2025 ELECTORAL
PROCESS AS INFORMED
VOTERS, CANDIDATES
AND COMMUNITY
LEADERS.

34,789

WIRE

(36)

MIDDLE EAST AND
NORTH AFRICA

TO ADDRESS THE
HUMANITARIAN NEEDS
OF DISPLACED
PALESTINIAN FAMILIES
FROM JENIN CAMP AND
SURROUNDING AREAS
WHO HAVE SOUGHT
REFUGE IN TEMPORARY
SHELTERS AND NEARBY
VILLAGES, PRIMARILY IN
BORQEEN TOWN

34,262

WIRE

(37)

MIDDLE EAST AND
NORTH AFRICA

ITO ENHANCE THE
PARTICIPATION AND
LEADERSHIP OF WOMEN,
PARTICULARLY
MINORITY AND
MARGINALIZED WOMEN,
IN DECISION-MAKING
PROCESSES WITH THE
LEGAL, POLITICAL, AND
MEDIA SECTORS IN
DHOK GOVERNORATE

32,648

WIRE

(38)

MIDDLE EAST AND
NORTH AFRICA

EMPOWERING WOMEN
ITO STRENGTHEN
COMMUNITY
RESILIENCE TO CLIMATEH
CHANGE AND REDUCE
CONFLICTS IN DIYALA
GOVERNATE

31,785

WIRE

(39)

MIDDLE EAST AND
NORTH AFRICA

EMPOWERING WOMEN
TO PARTICIPATE
POLITICALLY IN ANBAR
AND SALAH AL-DIN
GOVERNORATES AS A
CRUCIAL STEP TOWARD
COMBATING GENDER
VIOLENCE AND
PROMOTING
COMMUNITY STABILITY
IN BOTH LOCATIONS

30,604

WIRE

(40)

MIDDLE EAST AND
NORTH AFRICA

ITO INCREASE THE
MEANINGFUL
PARTICIPATION OF
WOMEN IN THE 2025
ELECTORAL PROCESS IN
ERBIL GOVERNORATE
WITH A FOCUS ON
DISTRICTS OF ERBIL
CENTER, SORAN AND
SHAQLAWA

30,553

WIRE

(41)

MIDDLE EAST AND
NORTH AFRICA

ITO PROMOTING THE
POLITICAL
PARTICIPATION OF
WOMEN AND GIRLS,
PARTICULARLY THOSE
FROM DISPLACED
COMMUNITIES AND
WITH DISABILITIES, IN
DOHUK GOVERNORATE.

30,272

WIRE

(42)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT RAISING
AWARENESS ABOUT
GENDER BASED
VIOLENCE AND
FOSTERING JUSTICE
PRACTICES WHILE
EMPOWERING MINORITY
WOMEN IN
PEACEBUILDING AND
DECISION-MAKING
PROCESSES IN
BASHIQA, HAMDANIYA,
AND TILKEF DISTRICTS
IN NINEWA
GOVERNORATE

29,929

WIRE

(43)

SUB-SAHARAN
IAFRICA

TO SUPPORT
MARGINALIZED WOMEN,
INCLUSIVE OF IDPS,
REFUGEES, AND HOST
COMMUNITIES WHO
HAVE EXPERIENCED OR
AT RISK OF VIOLENCE
AGAINST WOMEN (VAW)
TO GAIN ECONOMIC
AND SOCIAL
EMPOWERMENT
[TRAINING

26,500

WIRE

(44)

MIDDLE EAST AND
NORTH AFRICA

TO PROVIDE URGENT
HUMANITARIAN
ASSISTANCE TO
VULNERABLE WOMEN
AND CHILDREN IN
NANGARHAR AND KABUL
PROVINCES

25,000

WIRE

(45)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT
ORGANIZATIONAL
CAPACITY
STRENGTHENING
EFFORTS AND
PSYCHOSOCIAL AND
MENSTRUAL HYGIENE
SUPPORT TO 100 BLIND
WOMEN AND GIRLS

25,000

WIRE

(46)

MIDDLE EAST AND
NORTH AFRICA

DISTRIBUTE
WINTERIZATION AID TO
240 WOMEN,
SPECIFICALLY
CLOTHING THAT WILL
INCLUDE: SWEATERS,
SHAWLS, GLOVES, AND
SOCKS, AS WELL AS
BLANKETS.

25,000

WIRE

(47)

EUROPE
(INCLUDING
ICELAND &
GREENLAND)

CO-FUND K-W4W 2025
OPERATIONS AND STAFF
TIME THROUGHOUT
2025. A PORTION OF
THE FUNDS WILL ALSO
BE USED TO ORGANIZE
A TWO-DAY FAIR FOR
STRONGER WOMEN,
STRONGER NATION
(SWSN) FOR
APPROXIMATELY 50
GRADUATES TO HAVE A
PLATFORM TO
SHOWCASE, PROMOTE,
AND SELL THEIR
PRODUCTS, EXPANDING
THEIR MARKET REACH
AND FINANCIAL
INDEPENDENCE

25,000

WIRE

(48)

MIDDLE EAST AND
NORTH AFRICA

ITO CREATE A
SUSTAINABLE INCOME
STREAM FOR THE
ORGANIZATION AND
WOMEN IT SERVES.
[TRAINING WOMEN IN
ADVANCED SEWING,
EMBROIDERY AND
MANUFACTURING
[TECHNIQUES TO
PRODUCE HANDBAGS,
BEAD-EMBROIDERED
CLOTHING AND HOME
DECOR ITEMS. PROVIDE
MENTORSHIP TO
INCREASE ECONOMIC
AND SOCIAL
PARTICIPATION

25,000

WIRE

(49)

MIDDLE EAST AND
NORTH AFRICA

ITO BE UTILIZED FOR
[THE CONTINUATION OF
A SKILL TRAINING
PROJECT TO WOMEN
INCLUDING RETURNEES
AND WOMEN WITH
DISABILITIES IN
[TAKHAR PROVINCE

25,000

WIRE

(50)

MIDDLE EAST AND
NORTH AFRICA

DIRECT SUPPORT TO 40
MOST VULNERABLE
WOMEN HEADED
HOUSEHOLDS.
PARTICIPANTS WILL
RECEIVE STRUCTURED,
HANDS ON TAILORING
TRAINING AND ALSO
GROUP-BASED
PSYCHOSOCIAL
SESSIONS EMOTIONAL
STRESS, BUILDING
CONFIDENCE AND
FOSTERING PEER
SUPPORT

24,958

WIRE

(51)

MIDDLE EAST AND
NORTH AFRICA

TO PROVIDE BASIC
EMERGENCY PHYSICAL
REHABILITATION
SERVICES TO
EARTHQUAKE VICTIMS
IN KUNAR PROVINCE

24,483

WIRE

(52)

MIDDLE EAST AND
NORTH AFRICA

TO FURTHER
STRENGTHEN ITS
DEWELRY PRODUCTION
CENTER LOCATED IN
KABUL BY PURCHASING
MACHINERY AND RAW
MATERIALS. PROVIDE
TRAINING TO 50
WOMEN/GIRLS ON
JEWELRY PRODUCTION
AND MARKETING.

24,339

WIRE

(53)

MIDDLE EAST AND
NORTH AFRICA

TO CREATE MIDWIFERY
MOBILE MATERNITY
TEAM TO PROVIDE
SERVICES AND
REFERRALS FOR WOMEN
RETURNEES.

19,334

WIRE

(54)

MIDDLE EAST AND
NORTH AFRICA

TO SUPPORT THE
DISTRIBUTION OF
ESSENTIAL WINTER
CLOTHES TO DISPLACED
FAMILIES IN THE GAZA
STRIP, PARTICULARLY
WOMEN AND CHILDREN
LIVING IN MAKESHIFT
SHELTERS

15,000

WIRE

(55)

MIDDLE EAST AND
NORTH AFRICA

TO ADVANCE THE
WOMEN, PEACE, AND
SECURITY (WPS)
AGENDA UNDER UNSCR
1325, WORKING
CLOSELY WITH LOCAL
AUTHORITIES,
COMMUNITY LEADERS
WOMEN'S GROUPS,
YOUTH
REPRESENTATIVES, AND
SECURITY ACTORS TO
EMPOWER
MARGINALIZED WOMEN

13,148

WIRE

(56)

MIDDLE EAST AND
NORTH AFRICA

TO PROVIDE MENTAL
HEALTH AND
PSYCHOSOCIAL
SUPPORT (MHPSS) AND
CASE MANAGEMENT FOR
DISPLACED
PALESTINIANS AND
SUDANESE REFUGEES IN
EGYPT,

13,148

WIRE

(57)

SUB-SAHARAN
AFRICA

ITO IMPLEMENT A TWO-
PART PROJECT AIMED
AT DOCUMENTING THE
PERSONAL NARRATIVES
AND EXPERIENCES OF
DISPLACED WOMEN AND
GIRLS WHO HAVE BEEN
IMPACTED BY THE WAR,
AS WELL AS ADVANCING
THE MENTAL HEALTH,
HEALING, RESILIENCE
AND EMPOWERMENT OF
CONFLICT-AFFECTED
WOMEN AND GIRLS IN

AL-GADAREF, SUDAN

12,533

WIRE

2> Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total humber of other organizations or entities

0

57
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

Page 3

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
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-1 @AM Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) . . . . . . . . . . ..o oo e e e e e e e | Yes ¥ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . « . . « v o v oo Tves ¥ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

[ Yes [V No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ Yes ¥ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) . . . . . . . . . . ..o e e e e e [ Yes l¥ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . . . . ¥ Yes [ No

Schedule F (Form 990) (Rev. 1-2025)
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 2: WOMEN FOR WOMEN ENGAGES LOCAL ACCOUNTANTS TO AUDIT COUNTRY PROGRAMS
ON AN ANNUAL BASIS AND UNDERGOES A GLOBAL AUDIT ANNUALLY WITH A US-BASED
IAUDIT FIRM. EXPENDITURES ARE MONITORED ON A MONTHLY BASIS AGAINST THE
IAPPROVED BUDGET BY BOTH COUNTRY OFFICE STAFF AND HQ STAFF. SENIOR PROGRAM
TEAM STAFF WORK WITH THE FINANCE TEAM TO MAKE SURE PROGRAM OBJECTIVES ARE
MET AND THAT FINANCIAL RESOURCES ARE UTILIZED IN ACCORDANCE WITH DONOR

REQUIREMENTS.

PART I, LINE 3: WOMEN FOR WOMEN REPORTED THE EXPENDITURES BASED ON THE ACCOUNTING
METHOD USED IN ITS AUDITED FINANCIAL STATEMENTS WHICH IS ON AN ACCRUAL
BASIS.

Schedule F (Form 990) (Rev. 1-2025)
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SCHEDULE G
(Form 990)
(Rev. January 2025)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL

OMB No. 1545-0047

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

52-1838756

IEEXEd Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 [¢ Mail solicitations e | Solicitation of non-government grants
b |+ Internet and email solicitations f [ Solicitation of government grants
c [ Phone solicitations g | Special fundraising events

d [¢ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [+ Yes| No

i ?
b ?FFVé%?'Snst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 FUNDRAISING
MAL WARWICK CONSULTANT
ASSOCIATES
2550 9TH STREET No 9,991,650 457,813 9,533,836
SUITE 103
BERKELEY,CA 94710
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . . .. L. 9,991,650 457,813 9,533,836

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL AK,AR,AZ, CA CO,CT,DC DE FL GA HI,IA ID,IL IN,KS, KY,LA,MA MD,ME, MI,NE,MN,MO, MS,MT,NC,ND, NH, NM, NV,
OH, 0K NJ,NY,OR,PARI,SC SD, TN, TX,UT,VA VT, WA, WI, WV, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (@) through
col. (c))

Revenue

1 Gross receipts .

2 Less: Contributions .

3 Gross income (line 1 minus
line 2)

4 Cash prizes

Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Diract Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

$15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, I|ne 19, or rep

orted more than

Q ]
E (a) Bingo (b)‘ Pull tabs/Ins.tant (c) Other gaming (d) Total gaming (add
@ bingo/progressive col.(a) through col.(c))
E hinga
(w4

1 Gross revenue .
w
% |2 cash pri
& |2 Cash prizes
a
Iﬁ 3 Noncash prizes
E 4 Rent/facility costs
13
=] .

5 Other direct expenses

[ Yes % [ Yes % ([T Yes = w%_
6 Volunteer labor [ No [ No [ No

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

|8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3

11 Does the organization conduct gaming activities with nonmembers? P L [ Yes | No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .. . .. . . . .1 Yes | No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
e ' o=
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e S S P . " Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

€ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

N Director/officer N Employee N Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . [ vyes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year $

E1a @A Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See

Return Reference Explanation
SCHEDULE G, PART I, LINE 2B, DURING THE YEAR ENDED DECEMBER 31, 2025, MAL WARWICK ASSOCIATION WAS PAID A
COLUMN (V) OTAL OF $1,421,934 AS REIMBURSEMENT OF FUNDRAISING EXPENSES INCLUDING SUB-

CONTRACTED WORK, POSTAGE, PRINTING, MAIL SHOP SERVICES, DATA PROCESSING,
AND SIMILAR.

Schedule G (Form 990) (Rev. 1-2025)
Additional Data Return to Form

Software ID:
Software Version:
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Department of the Treasury
Internal Revenue Service

Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

OMB No. 1545-0047

Name of the organization
WOMEN FOR WOMEN INTERNATIONAL

52-1838756

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

N Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
| Written employment contract

[ Compensation survey or study

[ Approval by the board or compensation committee

[+ Compensation committee
[ Independent compensation consultant
[+ Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement pIan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . .

Any related organization? . L e

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib
2
4a | Yes
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (i) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 LAURIE ADAMS ) 64,328 0 258,507 2,943 0 325,778 0
CHIEF EXECUTIVE OFFICER (TO 1/25) P e e e e o [ e mccc | e e e e e | mmme e meece] mmmmmeee ] mmmmece | mmmeeee a2
ii Tt e e === |1 TT==== | ~=°==== ="
@i 0 0 0 0 0 0
2 MARIE CLARKE 0] 265,694 0 0 8,016 2,777 276,487 0
CHIEF PROGRAMS OFFICER e [ e cccc | e e em e | mmmeemeece] mmmmmeee ] mmmeeee ) e mm e e e oo
(ii) Tt e e === | TT== | ~=°==- ="
0 0 0 0 0 0
3 RAMONE SEGREE 0] 252,009 0 0 11,405 419 263,833 0
EXECUTIVE DIRECTOR,US e | e ceece | mmm e e mmme e mmeecc o mmeece o eee a2
(ii) -t e e === | === | TT°=== ="
0 0 0 0 0 0
4 DEBRA BOWERS 0] 225,591 0 0 11,454 1,391 238,436 0
DEPUTY VP, GLOBAL PROGRAMS P oo | e cccce | mmm e eee ] e mmeecco o emeece o eee oo
(i) T === i === | TTT== | T=°=== ="
0 0 0 0 0 0
5 ALMUDENA BARTAYRES 10) 218,463 0 0 10,923 0 229,386 0
CHIEF OPERATING OFFICER e [ e c e e | e e e e | e e e cce] mmmeeece ] mmmeece | mmme e o
(i) Ut il - e -
0 0 0 0 0 0
6 MATIAS AVERBUJ (i) 192,051 0 0 9,665 1,693 203,409 0
DIR, GLOBAL BUSINESS sOLUTIONS P e e | e ccmce | e mm e cce | e e e ece ) mme e cco o eeeeca o eee oo
(i) -t === -m- e -
0 0 0 0 0 0
7 NORMAN GACHOKA (i) 177,891 0 0 8,895 6,697 193,483 0
LS ) £ 11T e U [ I
(i) B === -m-- e -
0 0 0 0 0 0
glg{Ahé%TUﬁgFF{iE;UPPORT 0) 161,734 0 0 8,086 1,925 171,745 0
i B === ---- I e -
@i 0 0 0 0 0 0
9 NIDHI DAGUR 0 161,647 0 0 8,019 883 170,549 0
DIR, GLOBAL COMMS & EXT. RELATIONS V0 e e e e e | e e e el e e e e o] e e e e dce o mmmce e | mmmeecc | e e e oo
ii Tt e e === 1 TT==== | ~=°-=== ="
@i 0 0 0 0 0 0
10 BEN CARTEF({3 i) 156,942 0 0 8,027 2,037 167,006 0
DIR, MARKETING N e e | e el e e el e e e
(ii) Tt e e === | TT== | ~=°==- ="
0 0 0 0 0 0
11 LAUREN DI SILVIO 0] 149,907 0 0 7,875 1,801 159,583 0
DIR, DEVEL (US) AND GOVERNANCE (GLos [ e e o | e cccce | mmm e e | mmm e mme e mmeece o eee a2
(ii) -t e e === | === | TT°=== ="
0 0 0 0 0 0

Schedule J (Form 990) (Rev. 1-2025)
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Schedule J (Form 990) (Rev. 1-2025)

m Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this
Explanation

part for any additional information.

Return Reference
PART I, LINE 4A LAURIE ADAMS, SEVERANCE: $258,507
Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 5
Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL
52-1838756
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 27 1,227,747|FMV

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other (— )
26 Other (— )
27 Other (—— )
28 Other (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff miuigk hold far at |east threg years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
" . 0 . O . - " - " - 0 . 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L . aa e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2025)
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Schedule M (Form 990) (2025) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Return Reference Explanation

PART I, COLUMN (B): WFWI REPORTS THE NUMBER OF CONTRIBUTIONS IN PART I, COLUMN (B).

Schedule M (Form 990) (2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Attach to Form 990 or 990-EZ. Inspection
Go to www.irs.qgov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
WOMEN FOR WOMEN INTERNATIONAL

Return
Reference

52-1838756

Explanation

FORM 990, [ WOMEN FOR WOMEN HAS A FOUR-STEP REVIEW AND APPROVAL PROCESS. THE FIRST REVIEW IS PERFORMED BY FINANCE

PART VI, STAFF, FOLLOWED BY THE SENIOR MANAGEMENT TEAM INCLUDING CEO. ONCE THE FEDERAL FORM 990 IS APPROVED BY

SECTIONB, | MANAGEMENT IT IS REVIEWED BY THE AUDIT COMMITTEE. WITH APPROVAL FROM THE AUDIT COMMITTEE THE FEDERAL

LINE 11B FORM 990 IS SUBMITTED TO THE BOARD OF DIRECTORS FOR THEIR APPROVAL.

FORM 990, | WOMEN FOR WOMEN CONDUCTS AN ANNUAL SURVEY OF THE MEMBERS OF THE BOARD OF DIRECTORS TO DETERMINE IF A

PART VI, CONFLICT EXISTS. IF THE GOVERNANCE COMMITTEE DETERMINES THAT A CONFLICT EXISTS, IT WOULD TAKE STEPS TO LIMIT

SECTIONB, | THE ACTIVITIES AND AUTHORITY OF THE DIRECTOR, OFFICER, OR EMPLOYEE BASED ON THE NATURE OF THE CONFLICT. TO

LINE 12C INCREASE AWARENESS AND COMPLIANCE, WOMEN FOR WOMEN REQUIRES EMPLOYEES AND BOARD MEMBERS TO REVIEW
AND SIGN THE CODE OF CONDUCT EACH YEAR.

FORM 990, | WOMEN FOR WOMEN'S FINANCE COMMITTEE REVIEWS EXECUTIVE COMPENSATION. WOMEN FOR WOMEN THEN DETERMINES

PART VI, COMPARABLE MARKET RATES USING BENCHMARKED SALARY & BENEFITS DATA FOR SIMILAR NGO AND NON-PROFIT

SECTIONB, | ORGANIZATIONS, REVIEW OF PUBLISHED COMPENSATION STUDIES, AND REVIEW OF SALARY HISTORIES FOR CANDIDATES

LINE 15 WHO MEET THE STATED REQUIREMENTS. EVERY TWO YEARS WOMEN FOR WOMEN ENGAGES AN EXTERNAL CONSULTANT
TO REVIEW SALARY RANGES FOR OFFICERS AND KEY EMPLOYEES.

FORM 990, | THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PART VI, PUBLIC UPON REQUEST.

SECTIONC,

LINE 19

FORM 990, | FOREIGN CURRENCY TRANSLATION LOSS -115,582.

PART X,

LINE 9:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

OMB No. 1545-0047

Name of the organization
WOMEN FOR WOMEN INTERNATIONAL

Employer identification number

52-1838756
IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) WFWI EMPOWERMENT CENTER LLC
3411 SILVERSIDE ROAD RODNEY BUILDIN
WILMINGTON, DE 19810

MANAGE WFWI

RWANDA

EMPOWERMENT CENTER IN

DE

302,379

420,821

WFWI

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (O] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)WOMEN FOR WOMEN UK EDUCATION UK FOREIGN FOREIGN WFWI Yes
49-51 EAST ROAD
LONDON N1 6AH
UK
(2)WOMEN FOR WOMEN INTERNATIONAL DE GGMBH EDUCATION GM FOREIGN FOREIGN WFWI Yes

SCHUMANNSTRASSE 9
BERLIN 10117
GM

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

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)WFWI AFGHANISTAN MICROFINANCE MICROFINANCE AF WFWI C 96.000 % Yes

2000 M STREET NW 200
WASHINGTON, DC 20036

Schedule R (Form 990) (Rev. 1-2025)
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id | Yes
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le No
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e if No
g Sale of assets to related organization(s) - - = « + « .« . 4 4 4w w w e e s aw e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in No
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1o No
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q No
r Other transfer of cash or property to related organization(s) - - + « « « &« « & 4 4 4 4 . a0 awa e a ir No
S Other transfer of cash or property from related organization(s) - =« « =« = « « « « .+« 4 4« aa e e e a 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)WOMEN FOR WOMEN UK C 4,295,763 BOOK VALUE
(2)WOMEN FOR WOMEN INTERNATIONAL DE GGMBH C 975,214 BOOK VALUE
(3)WOMEN FOR WOMEN INTERNATIONAL DE GGMBH B 490,106 BOOK VALUE
(4)WFWI AFGHANISTAN MICROFINANCE D 1,452,797 BOOK VALUE

Schedule R (Form 990) (Rev. 1-2025)
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)
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-1a Al Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) (Rev. 1-2025)
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