CLIENT'S COPY

Form 990 Invest in women - it payst OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
- . : . ! . .
Pepartmentofthe Treasury o ation about Form 390 s et oy e pUble epection
A For the 2014 calendar year, or tax year beginning , 2014, and ending )
B Check if applicable: C D Employer identification number
Address change  (WOMEN DELIVER, INC 26-4462256
Name change 588 BROADWAY #905 E Telephone number
Initial return NEW YORK, NY 10012 (646) 695-9100
Final return/terminated
Amended return G Gross receipts $ 5,061,798,
Application pending| F Name and address of principal officer: JLLL W, SHEFFIELD H(a) Is this a group retumn for subordinates?| | yeq %No
SAME AS C ABOVE MO ! st At oy LI Yes [ Mo
| Taxeremptstatus  [X[5010)3) [ [501(c) ( ) (insertnoy | [4947a)yor | [527
J Website: » WWW.WOMENDELIVER.ORG H(c) Group exemption number »
K Form of organization: BJCorporation l_l Trust U Association l_l Other ™ | L Year of formation: 2009 l M State of legal domicile: DE
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: SEE ORGANIZATION'S MISSION ON_ __
o SCHEDULEO. _______________________ T IIITTTTTTTT
E _______________________________________________________________
8| 2 Check this box > [ ] if the organization discontinued its operations of disposed of more than 25% of its net assete. ~~~ ~~ "~
G| 3 Number of voting members of the governing body (Part VI, line Ta) 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 6
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) 5 31
=| 6 Total number of volunteers (estimate if NECESSANY). .. .ottt ettt 6 26
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ....... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............... .o i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ............ ... i 7,244,381. 5,170,179.
21 9 Program service revenue (Part VI, iN€ 20) . ....ooooov e 2,260,651,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 510. 1,038.
& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€). ............... 21,819. -109,419.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,527,361. 5,061,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ovnnn ..., 39,149. 53,000.
14  Benefits paid to or for members (Part IX, column (A), line &) ................. ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,041,237, 2,120,739.
§ 16a Professional fundraising fees (Part IX, column (A), line e
3 b Total fundraising expenses (Part IX, column (D), line 25) » 189,530.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ..., 6,293,016. 1,998,058.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,373,402, 4,171,797.
| 19 Revenue less expenses. Subtract line 18 from line 12.................... . ... ... .. .. 1,153,959. 890,001.
3 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Iin§16) ....................................................... 5,469,178. 5,646,910,
;'E 21 Total liabilities (Part X, lINe 26) ............ oo 876,374. 131,978.
s 22 Net assets or fund balances. Subtract line 21 from line 20................... ... ... 4,592,804, 5,514,932,

[Partll [Signature Block

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 pr‘emrigr (other than officer) is based on all information of which preparer has any knowledge.
o,

e | KIS

Sign } ﬁ%ﬁ% Date
| 2 aA IVERSEN

Here KATJ CEQO
Type or print name and titfe.
Print/Type preparer's name Preparer's signature Date Check U it [PTIN
Paid CAZEMBE BEKTEMBA, CPA [CAZEMBE BEKTEMBA, CPA 8/12/15 self-employed P00642018
Preparer |Fimsname > BCA WATSON RICE LLP
Use Only |finsadiess > 5 PENN PLAZA, 15TH FL Fim's EIN > 26-1726741
NEW YORK, NY 10001-1810 Phone no.  (212) 447-7300
May the IRS discuss this return with the preparer shown above? (see instructions) ............... . I&l Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1l........................................ .
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

FOrm 990 0r 990-EZ2 . .......ooviii i [] ves 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 services?. ... Yes D No
If 'Yes,' describe these changes on Schedule O. SEE 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 $ 1,304, 960. including grants of $ ) (Revenue $ )

4b (Code: ) Expenses $ 1,265,967. including grants of § ) (Revenue $ )

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

4e Total program service expenses » 3,305,927.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Form 990 (2014) WOMEN DELIVER, INC

26-4462256 Page 3

[Part IV_[Checklist of Required Schedules

1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule Ao e e

3 Did the organization engage in direct or indirect political c/ampaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl................................oo 2

4 Section 501(c)(3?]organizations. Did the organization engage in Io/t;bying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule CoPartil.o..0.. .. . . . .. .

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 Partil......

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

Partl. ... T T T e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Partil.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll................................ .. .00 0 T o

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........... .. ... ... . T TR

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV.............. ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VilI, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes," complete Schedule

DoPart VI T e

b Did the organization report an amount for investments — other securities in Parlt X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f Yes,’ complete Schedule D, Part Vil................ ... ... .. . .

¢ 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 16? If 'Yes,' complete Schedule D, PartVill...........................

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................................ o7

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)? /f 'Yes, ' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xl, and XIL........0.......00... ... T e T

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 X! and X!l is optional.
13 s the organization a school! described in section 170()(1)(AXiD? If 'Yes,' complete Schedule E. . ... ..

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 FoPartslandIV..........0 0 . ... ... . ... .. ... ..

15 Did the organization report on Part IX, column (M), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,' complete Schedule FoPartsllandIV........... ... ... ... ... ... .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000/ ‘(/>f aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV ..~ -... .. ...

17 Did the organization 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). ... ..............

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If 'Yes,’ complete Schedule G, PartIl................................. %

19 Did the organization report mor[e than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part IIL...............0................ ... T

Yes | No
1| x|
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e] X
11f| X
12al X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 4

[Part IV _[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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? /f ‘Yes,' complete Schedule I, Parts land Il................... ...

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,

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

Schedule J.............. T T e

a Did the organization have a tax-exempt bond issue 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 to line 25a................ .00 .00 D ST e A

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... ST s

a Section 501(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 ... .................... .

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? Jf 'Yes," complete

Schedule L, Part ... e

Did the o%ganization 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', complete Schedule L, PartIl.........0 00 0T L T L T e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule LoPart il ..o

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 LPartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV

< An entity of which a current or former officer, director, trustee, or key employee (or a family men\}ber thereof) was an

officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV........... ... . . ... .. .. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
M

contributions? If 'Yes,' complete Schedule M............... ... .0 0 D T T S e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part ..o T e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule RoPart L.

Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part Ii, Ill, or IV,

and Part V, line 1.0 T e e

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)? /f 'Yes,’ complete Schedule R, Part V, line2 ......... .......... ... ...

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2......................... ... ST

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........... ...................... .

' complete Schedule [, Parts land IIf.......................... ... . S T

Yes | No
21 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L  05/28/14

Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 5

[Part V [Statements Regarding Other IRS F ilings and Tax Compliance

Check if Schedule O contains a 1esponse or note to any line in this Part V.................................

Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?............" 7 TS PYTONS 0 vendors andreportable gaming 1c/ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ....... ... 2b|, X
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 theyear?................... . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ...................... .. ... . 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 account)?......... 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? ......... ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2................................. ... 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?. ..., .. D ooeanon 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible?. ...V T T S conrotions or gits were 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
services provided to the payor?. ... .. LT TR T onToen and partly for goods and 7a X
b If 'Yes,' did the organization notify the donor of the vaiue 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
FOrm 2827 T PO e fwas required to fle 7¢ X
d I 'Yes," indicate the number of Forms 8282 filed during the year....................... [ 7d| B
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 !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
3 requIred?. .. .. T L el e rom 8899 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Gorm T09B-C2.. . D DT OIS, Qd the organization filea 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?.................... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... ... ....... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12.................. ... 10a
b Gross receipts, included on Form 990, Part VIil, 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 from them)......... T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... lﬁbl
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
Note. See the instructions for additional 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
¢ Enter the amount of reserves on hand .................................. " 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?...... ... .. . ... ... .. 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 TEEAOI05L.  05/28/14

Form 990 (2074)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 6

|Part VI IGovernance, 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 lineinthisPart VI..................... . .

Se

1

2

3

4
5

6
7

8

12

13
14
15

ction A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year...... la 7
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. N
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 6
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?..................................... e 2 X
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? SEE. .SCH .O......... 31 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.....................o.o 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. ... ...... ... 5 X
Did the organization have members or stockholders?................................................ 6 X
a 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? ..o 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 body?.. ... 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. 8b| X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates?.......................................... 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 purposes? . ............ ... 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .......... ... . ... .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O N
a Did the organization have a written conflict of interest policy? If No,'gotoline 13.................................... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... TSR 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. gCHEDU.LE O 12¢[ X
Did the organization have a written whistleblower POliCY?. o 13 X
Did the organization have a written document retention and destruction policy?................. . 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.................... . .. 15a] X
b Other officers or key employees of the organization...................................................._ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

16

taxable entity during the year?..................... T 16a X

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

17

organization's exempt status with respect to such armangements?. ... 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed » )
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

18

19
20

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D 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. SEE SCHEDULE O
State the name, address, and telephone number of the person who possesses the organization's books and records: >

GINA SAMSON 588 BROADWAY, SUITE 905, NEW YORK, NY 10012 (646) 695-9100

BAA TEEAOI06L 11/13/14 Form 990 (2014)



Form 990 (2014 WOMEN DELIVER, INC 26-4462256 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 o l___l

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

Ta 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 instructions for definition of 'key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of 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.

List persons 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) | than ono o iscs pereon ®) E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (S 3| = E—% 2 |8 o ST (W-2/1009-MISC) (W-leogQ-MISC) from the
(list any [, = e g organization
hours for | &1 £ | @ EREE and related
related (2 s5lel 3| a1 organizations
organiza-|S = 2 S |® 8
tions g = s 3
below =3 L
dotted ol & §
line) 8 b
_(_LINDA ALEXANDER _____ | 1
CHAIR X X 0 0 0
@ SAUNDRA PELLETIER _ ____ _0.5
DIRECTOR 0 X 0. 0. 0.
-®_DR. IMANE KHACHANI ______ _0.5_
DIRECTOR 0 X 0. 0 0.
_@) DAME BILLIE MILLER ____ | _0.5_
DIRECTOR 0 X 0 0 0
_6)_JOTHAM MUSINGUZI, MD__ 0.5
DIRECTOR 0 X 0. 0. 0.
_© _PETER CATRO ______________ 0.5
DIRECTOR 0 X 0. 0. 0.
- JILL W. SHEFFIELD ________ | _40_
PRESIDENT 0 X X 226,763. 0. 15,360.
_®) KATJA IVERSEN _______ ] _40_
CEO 0 X 170,692. 0. 3,299.
~©) LOUISE DUNN _______ | _25
VP - OPERATIONS 0 X 137, 657. 0. 6,400.
(0_MARY KESSLER _____ | _35_
CREATIVE DIRECTOR 0 X 135,575, 0. 10, 633.
(1) ROBERT KILGORE _______ ] _35_
CHIEF TECH OFFICER 0 X 130,622, 0. 0.
8 ——_——
a@© ] o
A ———

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Posit
(A) Axerage tgdo notlchec(f(s'rr,u.;?e_'thgmt one (D) (E) (F)
. ours 0>_(, uniess pe_rson IS DOt an | | 5
Name and fitle B officer and a directorftrustee) com?gﬁgaﬁ%?\efrom comggggzﬁ?o%efrpm amléztri?q:ft %?her
Gstany 1@ STSTO T8 T (5SS | "licgoganizations | compensafion
hours™ oy, S EF(|= 2 FE organization
reltgtred @ & ;g 28 % 4@ and related
organiza 8 % = 2leg organizations
- tions s = S| 3
below B & @ &
e | 88
g
oS ]
a@@ ]
L R A
L R
@ ]
e
ey ]
e
e ]
e, ]
e ]
TbSub-total............................. T e 801,309, 0. 35,692,
¢ Total from continuation sheets to Part VIl, SectionA........ ... ... ... ... . > 0. 0. 0.
dTotal (add linesThand Ic).................................... ... .. ... > 801, 309. 0. 35,692,
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 > 5
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...... ... ... ... 0 00 T TSI IR 3 X
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 /f 'Yes' complete Schedule J for
such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
. for services rendered to the organization? /f 'Yes, complete Schedule J for suchperson........................... ... 5 X
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.
G . (B) . © .
Name and business address Description of services Compensation
GLOBAL HEALTH STRATEGIES 27 WEST 24TH STREET,SUITE 900, NY, NY 10010|COMMUNICATIONS CONSU 180,000.
GLOBAL HEALTH VISIONS 138 BROADWAY SUITE 1G, BROOKLYN, NY 11211 COMMUNICATIONS CONSU 100, 232.
TALENER GROUP LLC 11 EAST 44TH STREET, NEW YORK, NY 10017 INFO.SYSTEMS CONSULT 191, 730.

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 ™ 3
BAA TEEAO108L 03/09/15 Form 9920 (2014)




Form

990 (2014) WOMEN DELIVER, INC

26-4462256

Part VlIl‘| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo D

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions; Gifts, Grants

1a Federated campaigns . ........ 1a
b Membership dues............. 1b
¢ Fundraising events. ......... .. 1c
d Related organizations .. ... .... 1d
e Government grants (contributions) .... | 1e

4,459,102,

f Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines Ta-1f.................. .. . . ... >

711,077.

5,170,179.

Program Service Revenue

Business Code

f All other program service revenue. . . .

g Total. Add lines2a-2f................ .. .. . . . . . >

Other Revenue

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

1,038.

1,038.

4  Income from investment of tax-exempt bond proceeds..>

5 Royalties......................

(i) Real

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss).................. . ... .. >

(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........
dNetgainor(loss)............... . . . . . .. . ... .. . >

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

SeePart IV, line18.............. .. a

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

¢ Net income or (loss) from fundraising events ......... -

9a Gross income from gaming activities.
See Part IV, line19......0..... ..., a

b Less: direct expenses............ .. b|
¢ Net income or (loss) from gaming activities. ... ....... >

10a Gross sales of inventory, less returns
and allowances....... ......... ... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

900099

117,298.

117,298.

900099

=226,717.

~226,717.

~109,419.

5,061,798,

117,298.

-225,679.

BAA

TEEAOI09L 1113714

Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC

26-4462256 Page 10

[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp,

lete all columns. All other organizations must complete column A).

Check if Schedule O contains a

response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A) )
Total expenses Program service

(8)

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

7

10
1

12
13
14
15
16
17
18

19
20
21
22
23

26

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ 0. ... .
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

in section 4958(c)3)B)................. ...

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

Fees for services (non-employees):
aManagement................ ... .. .. .

€ Professional fundraising services. See Part IV, line 17. ..

f Investment management fees...... ..., ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0SCH .
Advertising and promotion........ ..... .. .

Office expenses......................... .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ."............... 0 T

Conferences, conventions, and meetings. ...
Interest............... ... ... .. ... ..

Depreciation, depletion, and amortization. . . .

insurance............... ... ... ..
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 O.) .......... ... .

53,000.

53,000.

567,812.

426,489.

29,442.

111,881,

0

0

0

0.

1,246,314.

1,105,723,

121,072.

19,519,

44,037.

44,037,

134,085.

117,161.

8,866.

8,058.

128,491,

109,218,

10,279,

8,994,

36,321,

23,789.

12,532.

158, 384.

158,384.

D

770,123.

770,123,

3,240.

3,240.

145,624.

132,789.

7,678.

5,157.

102, 693.

92,094,

5,653.

4,946.

162,053,

137,745.

12,964.

11,344,

184,410.

165, 367.

19,043,

105,707.

103,207.

2,500.

2,687,

2,687.

588.

8,402.

7,142,

672.

306,298.

306,298,

12,116.

12,116.

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)................. .

4,171,797,

3,305,927,

676, 340.

189,530.

BAA

TEEAQC110L 05/28/14

Form 990 (2014)



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ........ ... ... .. . ... .. . . D
(A ()
Beginning of year End of year
1 Cash — non-interest-bearing..................... . . ... ... . .. .. . . . . . ... . 1,927,263, 1 456,588.
2 Savings and temporary cash investments. . ........................ 770,465, 2 71,503.
3 Pledges and grants receivable, net.................... ... 2,612,880.| 3 4,853, 900.
4 Accounts receivable, net............. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete
Partliof Schedule C..........0........0. ... 0o 5
6 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 (©)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . ... 6
& 7 Notes and loans receivable, net.......................... . ... 7
§' 8 Inventories forsale oruse.............. ... .. 8
<. | 9 Prepaid expenses and deferred charges. ............ 2,524, 9 79,432,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 18,062. )
b Less: accumulated depreciation................ .. .. 10b 15,271. 5,478.|10c 2,791.
11 Investments — publicly traded securities. . ............ ... . ... ... ... . . 120,575.( 11 152,703,
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 Otherassets. See Part IV, line 11................. 29,993,|15 29,993.
16 Total assets. Add lines 1 through 15 (must equal line K 5,469,178.]16 5,646,910.
17 Accounts payable and accrued EXPEeNSES. ... 205,503.|17 114,619,
18 Grants payable ... i 18
19 Deferredrevenue....... ... 19
20 Tax-exempt bond liabilities ................... ... . . 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .......... 21
£| 22 Loans and other Qagables to current and former officers, directors, trustees,
0 key emplo%ees, highest compensated employees, and disqualified persons. 1
g Complete Part Il of Schedule L....................0 .0 . T 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 670,871.|25 17, 359.
26 Total liabilities. Add lines 17 through 25. ... .................... ... 876,374.| 26 131,978.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete '
8 lines 27 through 29, and lines 33 and 34. 7
£| 27 Unrestricted netassets.......................... 1,339,435.|27 513,800.
‘t._? 28 Temporarily restricted netassets. . ...... ... 3,253,369.|28 5,001,132,
wg| 29 Permanently restricted netassets.................... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u,_-',_ and complete lines 30 through 34,
.2 30 Capital stock or trust principal, or currentfunds. . .................. ... ... 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
;2 32 Retained earnings, endowment, accumuiated income, or other funds. ........... 32
"é 33 Total net assets or fund balances.................coov oo 4,592,804. 33 5,514,932,
34 Total liabilities and net assets/fund balances. ... ............................. 5,469,178.| 34 5,646,910,
BAA Form 990 (2014)

TEEAQT11L  05/28/14



Form 990 (2014) WOMEN DELIVER, INC 26-4462256 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, .........oo o D
1 Total revenue (must equal Part VI, column (A), ine 12).. ... e 1 5,061,798,
2 Total expenses (must equal Part IX, column (A), ine 25). ... ... oviii i 2 4,171,797.
3 Revenue less expenses. Subtract line 2 from line 1...... ... . . . . . i 3 890,001.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,592,804.
5 Net unrealized gains (I0SS€S) ON INVESIMENES. .. .. ..\ ittt e 5 32,127.
6 Donated services and use of facilities. ........ ... i 6
7 INVESIMENt BXPENSES . ..\ttt 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o 10 5,514,932,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... ... o, I:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? . ................... 2a X

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

Separate basis I_—_IConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. ... ... ....... .. 2b| X

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 |:| Both consolidated and separate basis
¢ 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 X
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 Circular A-1337 ... oo e e e 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 such audits. . .......................... 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . NP . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. o Publ
. o . . to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen 1o b
Intornal Bevenie S at www.irs.gov/form990, Inspection

Name of the organization

WOMEN DELIVER, INC

Employer identification number

26-4462256

[Part | [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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)AXG).

A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

B wN

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

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

170(b)Y1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

~N O

in section 170(bX1)A)vi). (Complete Part I.)
A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

©

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization that normally receives: (1) more than 33-1/3% 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 HL)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

11 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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e,

11f, and 11g.

a D Type . 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 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 Ill 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must 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 is a Type I,
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ........................................

Type Il, Type lll functionally

(i) Name of supported (ii) EIN (i) Type of organization v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed |  support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A
®
©
)
(E)
Total E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 WOMEN DELIVER, INC 26-4462256 Page 2
(Part i |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

ggg'gggf‘n' gyierf)fﬁm fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributjons, and

membership fees received, (Do not

include any “unusual grants.). ... .. . 6,173,036.|3,619,645.(2, 866,504./7,244,381./5,170,179. 25,073,745,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ .. 0.

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

4 Total. Add lines 1 through 3... [ 6,173, 036. 3,619,645.12,866,504.[7,244,381. 5,170,179.]25,073,745.

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

shown on line 11, column (f)... ‘ , ' 1,447,527,
6 Public support. Subtract line 5
fromlined................ ... ' 23,626,218,
Section B. Total Support
bcggng?;gyﬁsriw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts from line4........ .. 6,173,036.]3,619, 645. 2,866,504.|7,244,381. 5,170,179.] 25,073, 745,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 159. 1,471. 739. 510. 1,038. 3,917.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: (Explain i
PartVI.).ﬁt%ﬂﬁT.?llm. 8,755, 21,819.{ -109,419. ~-78,845,
11 Total supgort. Add lines 7 : 1
through 10................... » ) i 24,998,817.
12 Gross receipts from related activities, etc (see instructions). ................. L 12 4,746,914,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here............... .0 L T T T R AN SRS > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (® divided by line 11, column (). ... ...... .. ... ... ... . 14 94.51%
15 Public support percentage from 2013 Schedule APartilline 4. ... ... 15 0.00%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... .00 0 T T TR >

b 33-1/3% support test — 2013. 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.....................o T > D

17a 10%-facts-and-circumstances test — 2014. 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 — 2013. 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............ .. > 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 ... ™
BAA Schedule A (Form 990 or 990-E7) 2014

TEEA0402L 07/16114



Schedule A (Form 990 or 990-EZ) 2014 WOMEN DELIVER, INC 26-4462256 Page 3
Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. . .

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

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 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 1MMand 12)..............

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. ... ... ... 000 T T T R A RSSO > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®)....................... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part HLHne 15, . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2013 Schedule APartlil, line 17 ..o 18 %
19a 33-1/3% support tests — 2014. 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 — 2013, 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 .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ......... . >
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 WOMEN DELIVER, INC 26-4462256

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d 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............................. . T

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) OF (2)....... ..o eI

3a Did the organization have a supported organization described in section 501(c)@), (3), or (6)? If 'Yes,' answer (b)
and () below.............. .ol e Tmem

b 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................ .. .. .. 0 e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' expiain 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')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer Mand ) 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(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...............

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). .............. ... ... ... . . T

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?. ........... ... . 0 i T

¢ 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 (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes, ' provide detail inPart V.. .................... ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L Form990) .................... .. ... .....

8 Did the organization 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).............................. ... .. . ... . ooooooTnnohoe

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. .. _.................. ... . ... 0. . . .. ... ... TR

b Did one or more disqualified persons (as defined in line 9(@)) 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 in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPartVI.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below. ... ... ... ST

b 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.)..... ... . .. ... ... . . . T

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

%b

9cv

10a

10b

BAA TEEA0404L 07/1714

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 WOMEN DELIVER, INC 26-4462256 Page 5
[PartIV_[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 in (b) and (c) below, the
governing body of a supported organization?. ............ ... e 11a

b A family member of a person described in (a) above?......................c.. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVi . ... . ... 1c
Section B. Type | Supporting Organizations

Yes [ No

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 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............................................ ... .oooro% 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItiNG OFGaMZAtON . . . .. ..\ ieei e T 2

Section C. Type Il Supporting Organizations

Yes | No

T 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) . .. .. 1

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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)............ 2

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? Jf 'Yes,' describe in Part VI the role the organization's supported organizations played
N IS TOGAIG. . .o T 3

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 Yyou supported a government entity (see instructions).

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

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? I ‘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. ................... ... T 2a

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 ... ... . T 2b

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..................... . . . 0 T 3a

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................. 3b

BAA TEEAO4QBL  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014~ WOMEN DELIVER, INC

26-4462256 Page 6

[PartV_[Type Ill Non-F unctionally Integrated 509(a)3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain................ccooiiii 1
2 Recoveries of prior-year distributions. ..................oooiiiiii 2
3 Other gross income (see inStructions). ...............o i 3
4 Addlines 1through 3.. ... ... 4
5 Depreciation and depletion. ... 5
6 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). . .............c.coovieo oo 6
7 Other expenses (see instructions). . ................... . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line L 8
Section B — Minimum Asset Amount (A) Prior Year ® {332{22;36”
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. .. ............. ... ... ... . . ... ... la
b Average monthly cash balances . ...............cooooo oo 1b
¢ Fair market value of other non-exempt-use assets.......................ooo ... 1c
dTotal (add lines 1a, 1b, and TC)..........oooer 1d
e Discount claimed for blockage or other ' '
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . ................... 2
3 Subtractline 2fromline 1d........... ... .o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ... ... ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line ) B 5
6 Multiply line 5 by 035, ... ..o 6
7 Recoveries of prior-year distributions. ... .............. oo 7
8 Minimum Asset Amount (add line 7t0 liN@ 6) ..........ccoo oo, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA).............. 1
2 Enter85% of liNe 1. .....oouuei e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Aol 3
4 Entergreaterofline2orline3........ ... ... it 4
5 Income tax imposed in prioryear. ... ... 5
6 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).

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ~ WOMEN DELIVER, INC 26-4462256 Page 7

[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish eXempt PUIPOSES. .. . ...\
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aCtivity . . .......... oo i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire eXempt-USe @SSEIS. ... .. ...ouiiit ittt
5 Qualified set-aside amounts (prior IRS approval required) . ...........cooverrrieeee e
6 Other distributions (describe in Part VI). See instructions. .. ........cooverirrees T
7 Total annual distributions. Add lines 1 through 6. . ... . ... . . o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See inStruCtionS . .. ... o i
9 Distributable amount for 2014 from Section C, iNe 6., . ... ... ..o
10 Line 8 amount divided by Line 9 amoOUNE . ... ... o
0] (i) jili)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6............. '
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ................... ... ...,
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
eFrom2013.................... ...
f Total of lines 3athroughe.....................................
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount............................

Carryover from 2009 not applied (see instructions)...............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prioryears...................... |

b

Applied to 2014 distributable amount. . ..........................

C

Remainder. Subtract lines4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ............ ... .

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ...

Excess distributions carryover to 2015. Add lines 3j and 4c. . .. ..

Breakdown of line 7:

b

[

d

Excess from 2013, ........... ...

(-]

Excess from2014...................

BAA

Schedule Ar (Form 990 or 990-E27) 2014

TEEAQ407L 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 WOMEN DELIVER, INC 26-4462256 Page 8

Part V| Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
FOREIGN EXCHANGE GAIN $ 8,755.
OTHER INCOME $ 117,298. 8 21,819,
FOREIGN EXCHANGE LOSS -226,717.
TOTAL § -109,419. § 21,819. § 8,755. § 0. s 0.
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO408L 08/18/14



Schedule B OMB No. 1545-0047
o0 pry VL Schedule of Contributors 2014
Department of the Treastry > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
WOMEN DELIVER, INC 26-4462256
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 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

I:I 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
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 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and I1].

D 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéA9 0F gll; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

WOMEN DELIVER, INC

Page 1 of

Employer identification number

26-4462256

1 of Part1

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

Nuf’?nz)er

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions

Payroll D

Noncash l_—_l

(Complete Part Il for
noncash contributions.)

Person

c (d)
Total Type of contribution

Payroll [ ]

Noncash l:l

Person

(Complete Part Il for
noncash contributions.)

(@) (c)
Number

Total
contributions

-
Type of contribution

Payroll [ ]

Noncash D

Person

(Complete Part Il for
noncash contributions.)

Tou

d)
Type of c(ontribution
contributions

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Person

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

()
Total Type of contribution

Person

[]

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

BAA

Person

[
Payroli D

Noncash D

(Complete Part || for
noncash contributions.)

TEEAQ702L 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartil
Name of organization Employer identificati b
WOMEN DELIVER, INC 26-4462256

Partll  |Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate;
(see instructions

d)
Date received

__________________________________________ $..___.__.__—____.__..—._-—_-—_
(a) No. b) {(c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

__________________________________________ $—.__..__—._.—_.—-—._—._—._—._—._
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

—————————————————————————————————————————— $—___—._—_——._—_—_—_—___
(a) No. b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions|

__________________________________________ $—___—._—.._——.——_—._—.._—_—_
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

__________________________________________ $_—_.—_——-—_—_-—_.—__—__—___.—.
(@) No (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlll
Name of organization Employer identification number
WOMEN DELIVER, INC 26-4462256

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >

.................... N/A
Use duplicate copies of Part Il if additional space is needed.
a b) () . .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L o D
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) () . R -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () . Lo A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® @ cionold
Nlo>. from Purpose of gift Use of gift Description of how gift is held
art |
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAD704L 11/13N14



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990,

OMB No. 1545-0047

2014

Open to Public

Department of the Treasury | » |n¢ormation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

WOMEN DELIVER, INC

Employer identification number

26-4462256

|Part i ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acc
Complete if the organization answered 'Yes' to Form 990, Part [V, line 6.

ounts.

(a) Donor advised funds (b) Funds and other accounts

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

Aggregate value of contributions to (during year). . . . ...

Aggregate value of grants from (during year). . ........

Aggregate value atend ofyear.............

U B W N =

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 legalcontrol?........................... DYes D 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 con
impermissible private benefit?.............. ... 0 T T P

ferring

...... [ ]Yes LY

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

eld at the End of the Tax Year

H:
a Total number of conservation easements............................ ... 2a
b Total acreage restricted by conservation easements................... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin @y............. 2c

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

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

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ...............................o0i

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yea
»

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

r

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) (& B) ()

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement,
include, if applicable, the text of the footnote to the organization's financial statements that describes the
conservation easements.

...... [Jves [ ]No

and balance sheet, and
organization's accounting for

Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (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 XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

() Revenue included in Form 990, Part VI, line T..............ocoo i
(i) Assets included in Form 990, Part X .............ooooii i

¢ service, provide the

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIl, fine T......................oo
b Assets included in Form 990, Part X......................o i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/28/14
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Schedule D (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 2
{Part lll_| Organizations Maintaining Collections of A, 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
b Scholarly research e H Other
[ Preservation for future generations

4 ErO\{igi(eilia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... D Yes DNO

Part 1V [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. ... .. e T [[]Yes [ JNo

Amount
cBeginning balance. ....... ... ... 1c¢
d Additions during the year. .. ........... .. 1d
e Distributions during the year............ ... ... .o 1e
fEnding balance. ... . ... 1f

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs..................

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

c Temporarily restricted endowment » %

The percentages in 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. ........... .. 3a(i)
(i) related organizations. . ........ ... .. 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............oooeo 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland................... ... .. ...
bBuildings.............. ...

¢ Leasehold improvements................... 9,505. 7,921, 1,584,
dEquipment.................. ... ...,

eOther..................oo L, 8,557. 7,350. 1,207.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 2,791,

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 3

[Part VIl |Investments — Other Securities, N/A
Complete if the organization answered 'Yes' to 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 value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives................................

(2) Closely-held equity interests. . .......................
(3) Other

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

Part Vil | Investments — Program Related. N/A
ILJ Complete if the orggmzatlon answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
&)
@
©)
®)
)
®
()
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
L__“‘ICompIe‘[e if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
)
(€))
(o)
®)
®)
@
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15. ) >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 FUNDS HELD FOR OTHERS 17,359.
3
@
®
®)
)
®&)
(©)]
(19)
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 25.). . .. . . > 17,359. ‘
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzatwn s lrablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL . ... ... oo SEE. PART . XIII. [X]
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2074




Schedule D (Form 990) 2014 WOMEN DELIVER, INC 26-4462256

Page 4

[Part XI_[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................... ..

5,093,925,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ........................... ... 2a 32,127.

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

¢ Recoveries of prior year grants.......................... ... 2¢

d Other (Describe in Part XILY ... 2d

eAddlines2athrough2d.......................o T 2e 32,127.
8 Subtractline 2e from line T....................oo 5,061,798.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part Xill.Y........................ .. ... 4b

CAddlinesdaanddb ... T 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. D 5,061,798.

[Part Xl T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... . . 4,171,797.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

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

COther 10SSes. . ... i 2c

d Other (Describe in Part XIILY ... 2d

eAddlines 2athrough 2d......................... T T 2e
8 Subtract line 2e from fine 1. 4,171,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... 4h

CAddlinesdaanddb...................... T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, D 4,171,797.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

WOMEN DELIVER HAS EVALUATED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX

POSITIONS AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA, WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX

BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

ACCORDINGLY, WOMEN DELIVER HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 5
[Part XIll_| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2014 AND
2013.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOMEN DELIVER, INC 26-4462256

[Part] | General Information on Activities Outside the United States.

on Form 990, Part IV, line 14b.

Complete if the organization answered Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of

PART V

United States.

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

its grants and other assistance outside the

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
ADVOCACY TRNG &
(1) SUB-SAHARAN AFRICA PROGRAM SERVICE SPEAKING ENGAG 34,055.
ADVOCACY TRNG &
(2) SOUTH *AMERICA PROGRAM SERVICE SPEAKING ENGAG 25,000.
ADVOCACY TRNG &
(3) SOUTH ASIA PROGRAM SERVICE SPEAKING ENGAG 67,394.
ADVOCACY TRNG &
(4) EUROPE PROGRAM SERVICE SPEAKING ENGAG 485,237.
ADVOCACY TRNG &
(5) NORTH AMERICA PROGRAM SERVICE SPEAKING ENGAG 52,330.
(6) SUB-SAHARAN AFRICA GRANTS TO RECIPIENTS 42,500.
(7) SOUTH ASIA GRANT TO RECIPIENT 5,500,
(8) NORTH AMERICA GRANT TO RECIPIENT 5,000.
%)
(10)
an
(12)
(13)
(14
(15)
(16)
7
3aSub-total................ 717,016.
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b). . . 0 0 717,016.

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

TEEA3501L 06/13/14
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Schedule F (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 2

Part [l |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
9_90, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (9) Amount of | (h) Description of (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement istance istance FMY, etar;])pr)aisal,
other,

i : ADVOCACY

[0} . NORTH AMERICA |PROGRAM 5,000. [WIRE TRANSFE
‘ - SUB-SAHARAN  |ADVOCACY

@ . - AFR PROG 20,000. [WIRE TRANSFE

@
@
(5)

© .

@

®

®
a0
an__
02 |
a3

a4

(15)

(16).
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.

8 Enter total number of other organizations or entities ........................ .. 2
BAA Schedule F (Form 990) 2014

> 0

TEEA3502L 06/13/14
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WOMEN DELIVER, INC

26-4

462256 Page 3

Part Il | Grants and Other Assistance to Individuals O
Part IV, line 16. Part Il can be duplicated if additi

utsi

ide the United States.
onal space is needed.

Complete if the organization answered 'Yes' on Form 990,

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of

disbursement

(f) Amount of non-
cash assistance

(g) Description of

(h) Method of
non-cash assistance

valuation (book,
FMV, appraisal,
other)

WOMEN’ S HEALTH ADVOCACY
(1) EFFORTS

SOUTH ASIA

5,500.

WIRE TRANSFER

WOMEN’ S HEALTH ADVOCACY
(2) EFFORTS

SUB-SAHARAN AFRICA

22, 500.

WIRE TRANSFER

@

@

(©)

©)

@

®

©

(10)

(1)

a2

(13

(14)

(15)

(1)

a7n

(18)

BAA

TEEA3503L 06/13/14

Schedule F (Form 990) 2014
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Page 4

[Part IV TForeign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f '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) LT D Yes

Did the organization have an interest in a foreign trust during the tax year? Jf ‘Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactioris with F oreign 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 + do not file with Form 990) ...~ . 0 T TR D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 547 1, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form54z1)................. LT Yes

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 Do TR D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8868)................. T D Yes

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 file Form 571 3, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990N T D Yes

No

No
No

No
No
No

BAA

TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 5
PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part lil (accounting method); and Part 1, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION SCREENS APPLICATIONS FOR GRANT REQUESTS AND REQUIRES REGULAR
COMMUNICATIONS AND REPORTS OF ACTIVITIES AND OUTCOMES TO DOCUMENT THE USE OF GRANT

FUNDS.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
WOMEN DELIVER, INC 26-4462256
[Part1| Questions Regarding Compensation
Yes | No
Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part N o
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ]_—_l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b 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 lil to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?.. .. ............. .. 2
3 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 [l
Compensation committee [ ] written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: ‘
a Receive a severance payment or change-of-control payment? . ......................o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?............... ... ... ... . 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11 ' ) Lo
Only section 501(cX3) 501(c)X4), and 501 (c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: S
a The organization?. ... 5a X
b Any related organization? ... 5b X
If 'Yes' to line 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: C {
aThe organization?................oo 6a X
b Any related organization? ... 6b X
If "'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part IL...................0....... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It%¥es,"describe in Part 1. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOCHON 53.4958-6(C)7 . -+ ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17/14



Schedule J (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 2
]Part II] 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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on
row (i). 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of _|(F) Compensation
(A) Name and Title 0B 0 Bone r(g;ix)o over adrgeorﬁlggr benefits columns(B)(i)-(D) mr ecggga (Es)‘
i pensati compensation deferred in prior
Form 990
JILL W. SHEFFIELD (0] ___226_,;7@3_.,_________0._ _______ 0.] _15.360.f _____ (¢ 0.] 242,123 ____ ¢ 0..
1 PRESIDENT (i) 0. 0 0 0. 0. 0. 0
KATJA IVERSEN M _170,692. _ ____0.0 _____ 0.0 __2,600.0 ____699.| 173,991.| ____ X 0.
2 CEQ (i) 0. 0 0 0. 0 0 0
o
3 (i)
o __ I
4 (ii)
o I
5 @ii)
o I
6 (i)
o
7 (if)
o I
8 (ii)
o\
9 (i)
o T
10 (i)
oy
1 (i)
o I
12 (i)
o IR SN R N A D
13 (i)
o\ __ T
14 (ii)
ov I
15 (i)
o I
16 (i}

BAA TEEA4T02L 06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 WOMEN DELIVER, INC 26-4462256 Page 3
|£art []] |Supplementa| information

Provide the information, explanation, or descriptions required for Part I, lines Ta, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2014
TEEA4103L  10/17114



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is )
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOMEN DELIVER, INC 26-4462256

FORM 990, PART I, SUMMARY, LINE 1

WHEN THE WORLD INVESTS IN GIRLS AND WOMEN, EVERYBODY WINS. AS A LEADING, GLOBAL
ADVOCATE FOR GIRLS’ AND WOMEN’S HEALTH, RIGHTS AND WELLBEING, WOMEN DELIVER BRINGS
TOGETHER DIVERSE VOICES AND INTERESTS TO DRIVE PROGRESS IN MATERNAL, SEXUAL AND
REPRODUCTIVE HEALTH AND RIGHTS. WE BUILD CAPACITY, SHARE SOLUTIONS AND FORGE
PARTNERSHIPS, TOGETHER CREATING COALITIONS, COMMUNICATION AND ACTION THAT SPARK
POLITICAL COMMITMENT AND INVESTMENT IN GIRLS AND WOMEN.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WOMEN DELIVER'S MISSION IS TO PROMOTE AND ADVANCE THE HEALTH RIGHTS AND WELLBEING OF
GIRLS AND WOMEN. IT CONVENES A GLOBAL CONFERENCE EVERY THREE YEARS AND SERVES AS A
GLOBAL SOURCE OF INFORMATION FOR ADVOCACY AND ACTION. IT BELIEVES IN PARTNERSHIPS,
COLLABORATION, AND SOLUTIONS AND SEEKS TO CONNECT INDIVIDUALS, CORPORATIONS, AND
ORGANIZATIONS THAT CAN AND WILL MAKE A DIFFERENCE.

FORM 990, PART I, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

DURING 2014, THE PROGRAM CATAPULT WAS SPUN OFF AND LAUNCHED AS AN INDEPENDENT
501(C)3 ORGANIZATION.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GLOBAL ADVOCACY - THROUGHOUT 2014, WOMEN DELIVER WORKED TO SUPPORT THE PROCESS
LEADING UP TO THE FINALIZATION OF THE SUSTAINABLE DEVELOPMENT GOALS (SDGS). THIS
INCLUDED ACTIVE PARTICIPATION IN A BROAD RANGE OF WORKING GROUPS AND TASK FORCES, AS
WELL AS MATERIAL DEVELOPMENT AND ATTENDANCE—INCLUDING SPEAKING ENGAGEMENTS—AT
HIGH-LEVEL EVENTS FOCUSED ON ENSURING THAT GIRLS AND WOMEN RECEIVE THE ATTENTION THEY
DESERVE IN THE SDGS AND BROADER POST-2015 DEVELOPMENT FRAMEWORK. THROUGHOUT THE YEAR
WOMEN DELIVER INTERACTED WITH THE UN AGENCIES AND CSOS TO ADVOCATE FOR THE HEALTH,
RIGHTS AND WELLBEING OF GIRLS AND WOMEN. THE ORGANIZATION ACTIVELY PARTICIPATED IN

THE LEADING GLOBAL PROCESSES FOR THE IMPROVEMENT OF GIRLS’ AND WOMEN’S HEALTH AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E7) 2014
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Name of the organization Employer identification humber

WOMEN DELIVER, INC 26-4462256

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RIGHTS, INCLUDING POST 2015 SUSTAINABLE DEVELOPMENT GOALS NEGOTIATIONS AND
CONSULTATIONS AND THE DEVELOPMENT OF A NEW GLOBAIL STRATEGY FOR WOMEN’S, CHILDREN’S AND
ADOLESCENT'S HEALTH.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH INITIATIVE - 2014 SAW A GENERAL EXPANSION OF THE SUCCESSFUL YOUNG LEADERS
PROGRAM, INCLUDING THE ADDITION OF SEED GRANTS AND THE BEGINNING OF THE UPTAKE OF A
NEW COHORT OF YOUNG LEADERS. NEARLY 60 WOMEN DELIVER YOUNG LEADERS PARTICIPATED IN
AN E-COURSE AT THE BEGINNING OF 2014 FOCUSED ON DEEPENING THEIR ABILITY TO DESIGN
AND IMPLEMENT PROJECTS IN THEIR COMMUNITIES, ONE OF TWO E-COURSES FOR THE YOUNG
LEADERS AND IS DESIGNED TO STRENGTHEN THEIR SKILLS IN THE AREAS OF PROJECT DESIGN
AND DEVELOPMENT, MONITORING AND EVALUATION, AND PROPOSAL DEVELOPMENT. TEN YOUNG
LEADERS FROM MEXICO, NIGERIA, UGANDA, CAMEROON, BANGLADESH, TANZANIA, AND ZIMBABWE
PROJECTS WERE AWARDED SEED GRANTS TO FUND COMMUNICATIONS AND ADVOCACY PROJECTS IN
THEIR COMMUNITIES. IN CELEBRATION OF INTERNATIONAL WOMEN’S DAY ON MARCH 8, WOMEN
DELIVER ANNOUNCED THE SEED GRANT WINNERS ON THE WEBSITE AND LAUNCHED AN ONLINE
VOTING COMPETITION THAT ALLOWED THE PUBLIC TO VOTE FOR THE PROJECT THEY BELIEVE
WOULD HAVE THE GREATEST IMPACT. WD YOUNG LEADERS ACTIVELY PARTICIPATED IN SEVERAL
HIGH-LEVEL FORA, INCLUDING THE PARTNERSHIP FOR MATERNAL, NEWBORN AND CHILD HEALTH
(PMNCH) PARTNERS’ FORUM IN SOUTH AFRICA IN JUNE, INTERNATIONAL YOUTH DAY IN AUGUST,
AND THE 2014 UNITED NATIONS GENERAL ASSEMBLY IN SEPTEMBER. SEVERAL OF WOMEN DELIVER’S
OP-EDS FOCUSED ON THE INVOLVEMENT OF YOUTH, AND WITH A GRANT FROM J&J, WOMEN DELIVER
PRODUCED A YOUTH INFOGRAPHICS ADD TO THE INVEST IN GIRLS AND WOMEN - EVERYBODY WINS
TOOLKIT. THROUGHOUT THE YEAR, WOMEN DELIVER HELPED YOUNG LEADERS PREPARE FOR
SPEAKING ENGAGEMENTS, AND ALSO FEATURED SEVERAL BLOG POSTS FROM YOUNG LEADERS ON THE

WOMEN DELIVER WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

WOMEN DELIVER, INC 26-4462256

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

FAMILY CARE INTERNATIONAL IS CONTRACTED TO PROVIDE HUMAN RESOURCES AND DESIGN
SERVICES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 IS SENT OUT VIA EMAIL BEFORE IT IS SUBMITTED. BOARD MEMBERS ARE ASKED TO REVIEW
AND RAISE ANY QUESTIONS OR CONCERNS, AND TO NOTE VIA EMAIL THAT THEY HAVE REVIEWED
AND AGREE WITH THE CONTENTS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TO ENSURE WOMEN DELIVER'S DIRECTORS AND STAFF DO NOT ENGAGE IN ACTIVITIES

THAT REPRESENT A CONFLICT O INTEREST, ANNUAL REVIEWS ARE CONDUCTED. THESE INCLUDE:
1. A REVIEW OF CONTRACTS UNDERTAKEN BY THE VICE PRESIDENT TO ENSURE THERE IS
CONFLICT OF INTEREST.

2. ANNUAL NOTICE TO THE BOARD OF DIRECTORS AND KEY STAFF WITH A REQUIRED WRITTEN
RETURN BY EMAIL OR LETTER THAT THE INDIVIDUAL DOES NOT HAVE ANY INTEREST THAT COULD
RIGHT TO A CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR.

A STANDARDIZED FORM IS SENT TO THE BOARD MEMBERS BY THE CHAIR, WHO MEETS IN
EXECUTIVE SESSION OR IN DISCUSSION VIA EMAIL TO DISCUSS THE PERFORMANCE. ALL OTHER
STAFF ARE EVALUATED BY THEIR SUPERVISOR. EACH EMPLOYEE FILLS OUT A SELF-EVALUATION.
THE SUPERVISOR ALSO FILLS IN AN EVALUATION. ALL EVALUATIONS ARE FILED WITH HUMAN
RESOURCES AND SIGNED BY THE EMPLOYEE AND SUPERVISOR. ANNUAL SALARY RANGES ARE BASED
ON COMPENSATION SURVEY OF NEW YORK STATE NON-PROFITS.

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

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC AT OUR WEBSITE WWW.WOMENDELIVER.ORG.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer identification number
WOMEN DELIVER, INC 26-4462256

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAIL RATSING
CONSULTING EXPENSES 758, 040. 758,040,
TRANSLATION 12,083, 12,083.
TOTAL § 770,123, § 770,123. $ 0. s 0.

BAA Schedule O (Form 990 or 990-EZ) 2014
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Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .................... > D
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
[Part I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print WOMEN DELIVER, INC 26-4462256

Number, streel, and room or suite number. If a P.0. box, see instructions. Social securily number (SSN)

File by the

dus ditefor |BCA WATSON RICE LLP
fingyour |5 PENN PLAZA, 15TH FL

instructions. | City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001-1810

Enter the Return code for the return that this application is for (file a separate application for each return)..................0vouuoo..
o For " ods [1s s 200" Tode
Form 990 or Form 990-EZ 1

Form 990-BL 02 Form 1041.A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1A
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No, » (646) _695-9100 __ __ _ FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this boX.................ooovvvereni >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . f this is for the

whole group, check this box... » D .t it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until ;11/1_5 .20 15
5 For calendar year 2014 ,orother tax year beginning 120 _andending , 20 L
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension. .. ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION

8a If this application is for Forms 990-BL, 990-PF » 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . ... o T 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Previously With FOrm 8BB8 . ... o\ . ittt tttes it etisninst oot 8h|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inStUCtions. . .......... ..ot o 8c|$

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and 'lh | am authorized to prep his form, w
Signature » Titie > CPA Date » 5 / ? / <

4

BAA Form 886? (Rév 1-2014)

FIFZ05021. 123113



