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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Dogatment of B TR » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending i
B  Check if applicable: c D Employer identification number
j Address change  |WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340
Name change 1 36 N . MARION # 20 1 E Telephone number
[ nitia veturn OAK PARK, IL 60301 708-415-7410
| Final return/terminated
| | Amended return G Gross receipts $ 918, 208.
Application pending | F Name and address of principal officer; H(a) Is this a group return for suborﬂlna!es?Hy,s %ND
- H(b) i
SAME AS C_ABOVE aspommmenams | [ [
I Taxeremptstatus  [X[5010)3) | |501) ( )= (nsetno) | |4%47a)Dor | [527
J  Website: » WWW.WOMENSGLOBAL.ORG H(c) Group exemplion number »
K Form of organization: l}ﬂ Corporation I_l Trust |_J Association I_I Other ™ —I L Year of formation: 2003 l M state of legal domicile: TT,

® AND LITERACY FOR WOMEN AND CHILDRLAE 2N AXR
B e R e e ok i e R S e e
Bl e e e ot S S e s
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ......ooooiorniiiierieiinns 3 15 |
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)........ooovvieiennnn a4 11
®| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . .........ooooiveineenn 5 5
E 6 Total number of volunteers (estimate if NECESSANY) . .. ... vveeiuurrreriiceerin e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line TR it st §5E RA E e oo ke e 7a 0.
b Net unrelated business taxable income from Form 990-T, line B e B R P B L e S i st 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th).......coooiiiiiiiiiiniiiane 818, 763. 777, 345.
2| 9 Program service revenue (Part VIIL @ 2@) ...ovvvevinvirnniiiiiiiiiiniiiins
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ........oouvniinannnnes 13. 19.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c; and T18Y.. .cooss paniaies 122,457 . 140, 844.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 941,233. 918,208.
93 Grants and similar amounts paid (Part X, column (A), [T e [ AR
14 Benefits paid to or for members (Part IX, column (7T 1157 O SR
a 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 158,984. 210,979.
§ 16a Professional fundraising fees (Part IX, column (A), N A1) o o o s s e Sacane §0 5735
a b Total fundraising expenses (Part IX, column (D), line 25) » 50,634.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, i & e RO R LS 616,100. 676,345.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (-9 T (11 0.) R 775,084. 887,324.
19 Revenue less expenses. Subtract line 18 from line 12........................o0nees 166,149. 30,884.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, N 1B). ... ..ueueuerriuiereranrnins et annenstasaestsnanaes 298,471. 341,428.
@| 21 Total liabilities (Part X, lIN€ 26) ......coereiieiaiiiieiniiiiii e 52,466. 64,539.
ﬁ 22  Net assets or fund balances. Subtract line 21 fromline20................cvveverrrrs 246,005. 276, 889.
s [P

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
’ Signature of officer Date

Sign
Here } AMY MAGLIO EXECUTIVE DIREC

Type or print name and title

PTIN

Print/Type preparer's name Pre s signalure v Date Check 1}_{] i
Paid RALPH PICKER é‘é’{a@&“) P/C’?’/l 7/ |sett-employed P00621572

Preparer |Fimsname ~ PICKER & ASSOCIATES LLC

Use Only |fimsadgess ™ 750 W. LAKE COOK ROAD SUITE 375 Fims EIN * 45-5560310
BUFFALO GROVE, IL 60089 Phoneno. 847-541-4000
May the IRS discuss this return with the preparer shown above? (see INSUCHONS) . .. ovvvveeeiviiiacciniacanriieaens E(J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 Form 990 (2016)



Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2
T1il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lL.........ocooiiiiinnienrnienennrnenreeeneess I:l

1 Briefly describe the organization's mission:

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

om0 67 DTONBET. .. 1« v 50w ' e 330 b5t 7 et b i o bt i s i 58 58928 e L AN [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c2(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 $ 606, 340 . including grants of $ 354,482, ) (Revenue LS )
SENEGAL - PROVIDED SCHOLARSHIPS, AFTER SCHOOL TUTORING, MENTORING, ADOLESCENCE HEALTH

..—__.....______._._.__.___-....________.__.._—___._,__._.__.___.____—._.__._.__.__..__..._._____..._

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »™ 776,961.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(¢a)(1) (other than a private foundation)? If "Yes,' complete
E T e s O O RS S e e 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I................oiveiiiimiinimmit it 3 X

4 Section 501(:)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part IL........... .o 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
B L et varaien s e e an Ed £ AR R B GRS SR S U (FE SRR SRS SN SISO NI Rieie S 4 St A i 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete SehBauls B PAr Tl v s serms s asamn i 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ... .. ......iic iieviimmnue et tomssmets it ss sttt saase s s st s b e b e o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... .......ooiiianie s ittt 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part N s siiesrd sl avh ey R GBS SR

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

aDid fghe o‘r/glanizab‘on report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
art

D PAPE Wl s vmmie e s e s e b 8BS S AT S R T L S S e s e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIL. ... .....oooiineniinniiiiiiiiiniii s X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. .. ..........ouiiiiiuit e 11d X
e Did the organization report-an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X1 ant XIL. ......ouuuoeiessuranaeseenuaiaasnsessnssae s statssanssssnassssssssnsivaiaiss 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United BEREED s i p e e e A 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ... oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and [V ..........ooiiiiiiiiiiiiiiiie 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 1f "Yes, ' complete Schedule F, Parts Ill and B T AT e s s e e R e g 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .......ooiiiiiiiiiiiiiiii i e 18 X

19 Did the organization rzpori more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPlete SCHEAUIE G, Part I, . .. ...\ iu e e e siausates s sn s st e saaeesss s s e 4 ss b4 e ses e aae o s e s 19 X

BAA TEEAOI03L 11/16/16 Form 990 (2016)




Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 4
i IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ..ot 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and i R T o ST 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, J= e e R e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%m}i_' fodrmerjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
e L R e 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO 10 liA€ 258 . .. .. ....cviscsnsssn it sehss st s st s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period BXCRRYUONT o ciommivmiia wsasoo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BT IBR-BREINIOE DOREET. . v vx s v rimms wm wine 20088 FOEE BE AR08 58 68 Swsts wimanss pvoas v easmowied WA BE G0 ke v v 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)3), 501(c)X4), 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 L..............cocoviiiiann, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,' complete
BEDRENA L FPBEE | vovn voomm 33 G568 V430wt o8 P4 it imrervn st ey SR EIR B WP S B R ST e aie v 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, compléte SChedule L, Part Il ... ...l vt iian s visvs s s s st ssadinaieasseh e sies st s s s 26 X

27 Did the organization provide a fgra\nt or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll.............oooorioreinnmniieine e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV . .- iw v v v s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
CORREIE L. PRIV 505 0 15 5o snsmsamods 5 wien waceacsanaws et b isE ST 63 FaRHE Fa% P2STEOITI e e it smniatmmsnnsies s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..............cooviiiiiinn, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If-'Yes,  complete SCREdUIE M ... ..........c.oueistetesnusriiiiniets e ot ians st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
SEnaliln DL PRI . 05 soi s iy § 55 554 Bamumanae o s s s i B S SRR (S SRS Nn et s wonae 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part | ..........covvviiianininrieetases 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, i, or 1V,
BT PRV, T8 1 oo civa siasis 555w ms v » asacn ommsn wise s o AR RN AFATY MR 45 3 SX LIRS D9 oty giommm e s ehmaiss 12 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7. ..o vt 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V08 s v waosnts s atnins g dis & 35b
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part VN8 2. .. voews ot i s bsa sabis Fnaad 57 56 5wl biaioince toiaacnainis vais aie v v 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule F= 2 =75 T R N 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .oooooiiiieneeeeerreree e 38 X
BAA Form 990 (2016)

TEEAD104L 11/186/16



Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 5

W[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV...................co0iiiveiiienernnss

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WInNINGs 10 Prize WIMNEIS?.... .. ...o.uiusiibesusaus st ie e s smuss sianantou s panansrets mssnssen s sess

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ........oovvieiiiiinns
b If 'Yes, has it filed a Form 990-T for this year? /f ‘o to line 3b, provide an explanation in Schedule 0. . . ... .......coviiiiiiiiiiii 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form e oty N el St B | S e e O (O S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... i i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O TR ABUCHBIB T, v »rorevam sormme sam . f36 600 i B654 578 51803 S9300h 45 md S MR b e a8 B8 e sioimmaininds sioines wwbnd 300 HiRAE0 3 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
SOTVICOS PIOVIET 10 The PAYOLT. .« cuvevsuens svams srwme e e samem s bt #0404 A ERE S 454 530S0 A S b w0 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI B OBEY - - v v s ivgn iy i o 5553 5% S7o0e i Bar e oWiain, Bz SoaTm A 430 A 253 8 A HTEIR A E B R B S B RS SR e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..............oovvnios ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B PORIEIPOOIT: o v sk wnsicms vaicss wosoima s eags misis ot w8 0E LERHR REHHH ARy Porosl s sy Sanaionsiesemss snmmvsas v s 79
hif the oa%anizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BB TOBE-CT, ooimists s wises oo sisin Tt iiabednlh sevsas soocm e pia-are sy mcn s s £ibaa B0 BIUH MR AT Y 058 S50 S0 0.2 it i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ...t 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNDRE SBCHOR ASABT., .« oo i sy Sanes svsewaasa 5 Rv6m aa 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?...... ...l 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.............oooviinn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............oooiiiiin 11b
12 a Section 4947(a)(1) non-exempt charitable 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 Han ORe SRS . .. s ias ovvaaia v s Ve eees ez 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
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..........c.ooonnnn ] 13b
c Enter the amount of reserves on hand. . ... | 13c
142 Did the organization receive any payments for indoor tanning services during the tax year?. e f ey SN 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line VRIS PR V. os e a3 s GE S SRS B 8 0 aed Fae s )

Section A. Governing Body and Management

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

authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
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 @mPIOYEET. ... ... .ouuiiiitiiin i
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?..................oova. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fIleA? . ... ooiiimine ittt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's ASSEIST: cov s wivies 5 X
6 Did the organization have members or E To i 41 0] (0] £ (S R KK T PR LR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING DOTY?. . . .« uuieiersumssuenstsmaesvrmn s asissasnabnstessiiiiasiianesearumiiarniiisees 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BIOEYT + i coima v aivis o v v s siazemman's AR LA ER HES BHER L 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 THE QOVEIING DOOYT. ... +ovs s ami sosis oo s e s v sn e ss vn s mman s e s s sg #4348 HEE E0AE 43003 BUREREEN atow aa e 8a| X
b Each committee with authority to act on behalf of the governing DOBYR oav wivnrs aiene nisls et £33 AKERR FEERE N £ 0 s 8b X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule o s s s w@a S veise e 8 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or AFFRALEET. o « ovivce sun wiwr woumie s b niost 2 s maims 8 £ o0 0% Fle BTh W S E 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES? . 4o vvvvoe v s se ma s b bs 4 s bah s e s b 458 a0 R s ek S e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ..............oveens 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 ﬁ
12a Did the organization have a written conflict of interest policy? If 'No," gotoline T3......c.oviiiiiiiiiiniiiiaee 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e S T e S P o b 12b
~.¢.Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this WS TOME. . . . ... uveusaiviaaaitseiasseeaesaaeesssssrassalotsstsssiaintioroiiiiain e 12¢
13 Did the organization have a written whistleblower POMEY T vt vavs wies e s mesins pe i s e 3 6 H B S B s e 13 X

14 Did the organization have a written document retention and destruction DOUCYD 10 viosince sor o e wim bt FFAR SIS @ 0s b wiss 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ....... ...
b Other officers or key employees of the organization . . ......c..ooiieiee i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). I

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIZ. ... ......iiiuritriein it it

b If ‘Yes,' did the organization follow a written policy or procedure requirin? 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? . . ..o ou e i iu e eeeiias it
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

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

D Own website G Another's website Upon request EI Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

AMY MAGLIO 136 N. MARION STE 201 OAK PARK IL 60301 708-415-7410
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... .o i D

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.

® | ist 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 instructions for definition of 'key employee.’

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

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

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

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B). | fian e so, Unigss persen (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ol Lo e noation | tolaiad oraanizaions | compaasation’
(I:;F:T'ny 3 % g § 5 é_ % ‘§“ (W-2/1099-MISC) (W-2/1099-MISC) Drggng:ieon
e B 21 &% |3 B 2= ot
organiza- R § g' 82 =2
tions gl = i
owe | BE| |° g
line) e é
_(M AMY MAGLIO ______________ | _40_
EXECUTIVE DIREC 0 X 74,917 0. 0.
_@ JOAN K. SHERMAN ___________ .
BOARD MEMBER 0 X 0, 0. 0
_® JULIANA KERR _ _ . _ . . oo _0 _
BOARD MEMBER 0 X 0. 0 0
_@_ APRIL KANNE DONNELLAN _ ____ | o
BOARD MEMBER 0 X 0. 0 0.
_G)_ JULIE STAGLIANO ___________ e
SECRETARY 0 X X 0. 0 0
_(©_ CHRISTOPHER HERRMAN _ _ ____ _ | _0_
TREASURER 0 X X 0 0. 0
_(_SONYA ANDERSON __ __________ .. .
BOARD MEMBER 0 X 0. 0. 0
_®_SUSAN CROTHERS GEE _________ el T
VICE PRESIDENT 0 X X 0. 0. 0
_©_JENNIFER KENOIAN __________ .
PRESIDENT 0 X X 0. 0. 0
(0 HOWARD RAIK _ | Fa s
BOARD MEMBER 0 X 0. 0 0
Q1) _REGINE CORRADO __ __ ________ _0 _
BOARD MEMBER 0 X 0. 0 0
o 11 e T O i
5 T O T A COMA S -
5 LT ol S A NS S _

BAA TEEAD107L 11/16/16 Form 990 (2016)



Form 990 (2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 8

' [ [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©
Posit
(A) A;erage t(,d':: nolldmeccl‘-is:'r:g’:e_lhgg u;)ne (D) (E) F
ours ox, unless person is an ;
Name and iile wp:;k officer and a director/trustee) mgggg::i?:::hom c?r:lgdgr?:argia:rief;pm amgz}':ztngft%?her
G R AIQF ET| MO | CeeNET | ER
tf)é:rrs = =t = % § organization
related (& 1 & 23 Ezlq and related
organiza |2 2 =1 2leg organizations
- tions s| = = %
below g 3
dotied gla z
ine
. g
e e I e d et L LD
5L T U SRR e B,
v T VT S T PO s
-/ A o Aoy . S B S
R L e ol .
b.... AT R SO L
775 | O S
L E e e
(> 1 L A TS B e
- I ——— S
Y e e TR Lo s
e e L, ey w: 74,917. 0 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... > .. 0. 0.
dTotal (add lines Th and 1€) . . ....ooouvnii et - 74,917. Dl T

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 ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggmggtic}n and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
SUCH IOCRAIED o v o v voe e b0 31307508 A S G457 5587508 SN0 e S e i e ressasmra moncn 8 & 470 008 R0 SR AR Y B8 s Al

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 DBISOMN. c-in s winssein ymmios simass sy sirzws

Section B. Independent Contractors

T 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 11/16/16




Form 990 2016) WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 9
Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ..o e D
(A) (B) ) (D)

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

g_rgz 1a Federated campaigns. .. ....... T1a
g3 b Membership dues............. 1b
‘:.E ¢ Fundraising events. .. ......... 1c
g_g‘ d Related organizations . ........ 1d
.;,-3% e Government grants (contributions). . . . . 1e
%: - f Al other contributions, gifts, arants, and
2 similar amounts not included above. ... | 1f 777,345,
£ 9| g Noncash contributions included in lines 1a-1f:
&6l nTotal Addlines ta-1f .o - 777,345 .
g Business Code
& |2a
g _________________
3 1 T T Ly e e
8l ¢
1 e
i e e, PRl L B ]
E f All other program service revenue. . ..
g Total. Add lines 2a-2f. . .........ocoiiiiiiiiiiniionns i
3 Investment income (including dividends, interest and
other similar amounts). .. ......covviiiiiiiiiiiiiaen - 19. 19.
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties ......ccviiemieinriirsmesisairiminieiersss »
() Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ... ..vvver i iennan >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........

d Netgainor (IosS) ..c..covvevurinienns Creeaeeens saw ™

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).

Other Revenue

SeePart IV, line 18................ a| 140,844,
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events.. ....... " 140, 844.

9a Gross income from gaming activities.

SeePart IV, line19................ a
b Less: direct expenses . ............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances . .......c.oiciniienas a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code
1k T SR ways
f S imeaansse
£, e T

A

d All otherrevenue. ..................
e Total. Add lines 11a-11d. ..........ooiiiiniiiiinnns "
12 Total revenue. See instructions ..................... 918, 208. i, 0. 0

BAA TEEAD109L 11116116 Form 990 (2016:)
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Page 10

Statement of Functional Expenses

ecﬁam(c)(.?) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIL

(A)
Total expenses

Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, INe2T iu o vva v siwaims wmsams =
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insection 4958C)3)B) .. ..o

Other salaries and Wages. . .................

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

Other employee benefits .. .................
Payroll taxes .. .. cvvss sussmras cormsas ey oo
Fees for services (non-employees):

dLobbying . . .ouvn s nvnsmsmens sanas sassnings
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees...............

g Other. (If line H? amount exceeds 10% of line 25, column
I

12
13
14
15
16

-
o~

RBRRBS

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion. .................

I8 EXPBASES. o v s comio veas sas s s
Information technology.........coocoviinin
PROVAIIBS + 15+ vosvv s v s s wmseissie ok ociTs s -
OCCUDBIICY - « + o5 iwa o v s sie swTa s iaed ses
TR vowaws pominmie mores i b 32808 B G S

Payments of travel or entertainment
exgqnses for any federal, state, or local
publits OTRCIAIS 1o vwiie dvsvs som s s wasms

Conferences, conventions, and meetings ... .
TBYESE . & v s s e i3 swees svwssms
Payments to affiliates . ...............onn
Depreciation, depletion, and amortization. . ..

{71 £ 17 Lo c AU Y B

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

74,917,

67,425.

©)
Management and
general expenses

2,997,

©
Fundraising
expenses

4,495.

121,208.

50,853.

35,625.

34,730.

14,854.

8,958.

2,925,

2; 991,

4,325.

2,608.

852.

865.

21,890.

21,850.

20.

20.

55115,

5;115.

1,280.

772.

252,

256.

16,850.

10,162.

3,318.

3,370.

995

025,

66.

570.

350.

220.

416.

251,

82.

83.

a SENEGAL PROGRAM 475,276. 475,276.

b KENYA PROGRAM  _ _________ 133,753. 133,753.

¢ BANK CHARGES _ . . e 5,471. 1,760. 3,711.

d TELEPHONE  __ _ ________.__ 2779, 1,676. 547. 556.

e All other eXpenses. .......c.ooveenaiennn. 6,085. 688. 2,103, 2,694.
25 Total functional expenses. Add lines 1 through 24e. . . . 887, 324. 776,961. 59,729. 50,634.

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 220 sa s s wees

TEEAO110L 11/16/16

Form 990 (2016)
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Page 11

X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X.... ..o e

_(A)
Beginning of year

(B
End of year

Assets

(3 B

7
8
9

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

1
12
13
14
15
16

Cash — non-interest-bearing. . .......couuevrurrrnriieresiarnrarsineeieiiais
Savings and temporary cash investments. ...
Pledges and grants receivable, net. ...
ACCOUNTS FECRIVABIB; MBE o svvin vt isims s & i waes smeos £ Sazs 1Ko K e
Loans and other receivables from current and former officers, directors,

trustees, key emplolees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L......

Notes and loans receivable, net.........coovivviiiiiiiiiiiiiiaiiiiiiiiinan.
INVENLONES fOr SAIE OF LS .o vt e rvs o te e earss e bsssibanaassanissinetons
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D

275,373,

321,228.

4,300.

625.

Wi~ D

10c

1,400.

208.

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11........ ..o
Investments — program-related. See Part IV, line 11.............. ...
Intangible asSels. . . ... .ovivii it i i e e e
Other assets. SeaPart IV, ine 17 i viain vuiini viein in e i sonvvics svaen svane vaes
Total assets. Add lines 1 through 15 (must equal line 34)...................ooo.

423.

534.

298,471.

341,428.

Liabilities

17
18
19

I

8 RRDB

Accountis payable and accrued eXpenses .. .......veiiiiiiiiiiiiiii i
Grants PayabIe. .. coci: it immie i awn vrinms suioms naeen sbass sa sy s sy e ke ed B80S
DEfErret TOVENUE: . oo v vver v v sernsanrsesenassssssssiasessnsasasnniisiiianie
Tax-exempt bond liabilities . .......ooooi i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, hi?zest compensated employees, and disqualified persons.
Complete Part [l of Schedule L..........ooiiiiiiiiiiiiiiiiiiiiii e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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

Total fiabilities. Add lines 17 through 25. .. ... ..o

11,352,

16,027.

41,114.

48,512.

Net Assets or Fund Balances

BBY

rURYS

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

CIPRSTAELEE TIBY ASSEES i irvan mpass vamaos sumamn VAsks AV w0 e s Bahch s e e
Temporarily restricted net assets. ...
Permanently restricted net assets...............coociiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balanCes .. .....c.oovvvioriiiiiiininnsnaneniaiinans
Total liabilities and net assets/fund balances. . ...............ooiiiiiin

246,005.

276,889.

246,005.

276,889.

298,471.

341,428,

2

TEEAO111L  11116/16

Form 990 (2016)



Form 990 (2016) W_QMEN 'S GLOBAL EDUCATION PROJECT 32-0082340 Page 12
" |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.. ..o D
1 Total revenue (must equal Part VIII, column (A), line 12) ..o 1 918,208.
2 Total expenses (must equal Part IX, column (A), line 25).......coiiiiiiiioiiiiiii e 2 887,324.
3 Revenue less expenses. Subtract line 2 from line ... 3 30,884.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........ooooeee 4 246, 005.
5 Net unrealized gains (I0SSES) ON INVESIMENES . ... .0 ivreuen i 5
6 Donated services and use of faCilities . ... ..o it 6
7 IVESIMENT EXPEMSES, . <+ vt svs wiis sui Feiin sa v s e £as sa bss se s se s by b s b e R 7,
8 Prior period adjustmBNES . ..cciiuivstiie i i e s e s e 8
9 Other changes in net assets or fund balances (explain in Schedule O).............oii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMLIMIN () e« eervv e ve e eees mie me min e aeaee sie 4o 4 4e bah 48 E 44 44 4 44 440 o4 M aTe o4 aaa e dea B sors e byt S n b o 10 276,889.

I |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL..... ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ............. ... 2
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNENEZ. .ot v vves e et g e
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis I_—_]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?. . ....... .. ..o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Audit Act and OMB CITCUIAr A=TB3T 1 1o v v it vas on s swsss soiss maiie s 5aas 501 s ansans 448 b vassssassessssnrsrnns i 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo VLT 0 o et R Sl e I (0 3b
BAA Form 990 (2016)

TEEAD112L 11/16/16



SCHEDULE A

Public Charity Status and Public Support OMS No. 1545-0047

4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 6

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. L g
Name of the organization Employer identification number
WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340

@iﬂlﬁ [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

~N o (3] B owN

©

10

R 5
12

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

A school described in section 170(bX1)AXii). (Attach Schedule E (Form 930 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1)AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)YIXAXV).

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)1X}AXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1)}(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with & 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:

An organization that normally receives: (1) more than 33-1 13% 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out lheC gurposes 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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.

D Type Il. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .........oiu i l:

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

(i) Name of supported organization (i) EIN :él) Typ&d of org: nizalli?g (iv) Is the (v) Amount of monetary (vi) Amount of other
lescri on lines 1- ization listed i instructi i i
shoa (268 MSHUCtioRD) c:;uggulfag g}vne r:‘sing support (see in ions) support (see instructions)
document?
Yes No
(A)
(B)
©)
(D)
(E) i
Total

BAA For Paperwork Reduction Act Noticé. see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TE

EAQ401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 WOMEN'S GLOBAL EDUCATION PROJECT 32-0082340 Page 2

[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..........cioaim.

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

4 Total. Add lines 1 through 3 . ..

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

6 Public support. Subtract line 5 | ,
fromlined . .. ...cooooiieiinas

Section B. Total Support

Calendar year (or fiscal year ;
baginrin gin} f_ ye (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied ON.....cveesaveariorss

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7

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

13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SIOP BEIE . ..........ouuiiiririiiiaha it i ittt > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, colurmny (D) veoes sonie bos soams samsis 14 %
15 Public support percentage from 2015 Schedule A, Part I, line Vi miuonn somsimncs | siiniin 18 B oS s VA A A 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............cooooieriinin > D

b 33-1/3% support test—2015. 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. ... .......oviiii i > D

17a 10%-facts-and-circumstances test—2016. 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 meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > I_—_l

b 10%-facts-and-circumstances test—2015. 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............. i H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
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Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.} . ... 205,791. 289,144. 549,083. 959,259, 018,189.| 2,921,466.

2 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. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf (sxmans s amwes - 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5.... 205,791. 289,144, 549,083. 959, 259. 918,189.| 2,921,466.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

forthe year.........coavvminss 0. 0. 0 0. 0. 0.
c Add lines7aand 7b........... 0. 0. 0. 0. 0 0.
8 Public support. (Subtract line i
7c from line 6.) ............... 2.921 466 .
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline &.......... 205,791 289,144. 549, 083. 959, 259. 918,189.| 2,921,466.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SImilAr SOUICES © .« cvivs covimnnseen 54. 3, 6. 19. 82.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
c Add lines 10a and 10b......... 54. . 6. 0. 19. 82.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.............. : 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

=7 Ea T el L A S 0.
13 Total support. (Add lines 9,
108, T ang 12)cuaiesve =oa 205, 845. 289,147. 549, 089. 959,259. 918,208.| 2,921,548.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here ... .. ... ... iuiiie ittt e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)..........oooonns 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part Il line 15. .. ...........oooiiiiiniieiiiniinnneninnn. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (D) ................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17.........oooeeiii i 18 0.01 %
19a 33-1/3% support tests—2016. 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 .......... 5
b 33-1/3% support tests—2015. 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. ............ >
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If ‘Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 supgort 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b 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(2)(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 1 70(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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).

b Type | or Type Il 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?

6 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, (i) 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 V.

7 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 | of Schedule L (Form 990 or 990-E2).

8 Did the or?:anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&%).

9a 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.

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

c Did a disqualified person (as defined in 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.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding -
certain '%geb Il ’osupportlng organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes," |
answer efow.

b Did the or%anization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)
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Part IV | Supporting Organizations (continued)

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 in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the 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 andfor 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.

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 organization.

Section C. Type Il 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 organization(s).

Section D. All Type |l Supporting Organizations

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, (i) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘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 (2), 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 played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over 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.
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‘Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

!

i |:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(gg;’iggg}geaf

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

G bW N -

Ot b (Ww(N| =

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)

7 Other expenses (see instructions) F
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(2]

Section B — Minimum Asset Amount (A) Prior Year e

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e 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 1-1/2% of line 3 (for greater amount,
see instructions).

N
N

w
w

B

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

Section C — Distributable Amount

DN |G

Current Year

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

2 Enter 85% of line 1.

3  Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
6

oh wihn -

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
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Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations lo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
; v b ae iy " ; ; 0] (i) ﬁi)ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

G From 20030 voonsvimes o

& Eroth 2004 o vovsns s s

eFrom2015..............un

f Total of lines 3a through e

Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7:

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:

b Excess rn 23 ene
¢ Excess from 2014. ... ..
d Excess from 2015. ... ..

e Excess from 2016......
BAA
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1 |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Il, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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