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Form 990
.

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or lax year beginning January 1 L2011, and ending December 31 ,20 11
B Check If applicable |C Name of organization Women to the World, Inc. D Employer identification number
] Address change Doing Business As 58-1875414
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initai return 1860 Barnett Shoals Rd Ste 103, PMB 581 706-548-0000
O Terminated City or town, state or country, and ZIP + 4
D Amended return Athens, GA 30605 G Gross receipts $
D Application pending | F Name and address of principal officer: Doris Aldrich, President H(a) Is this a group retum for affiliates? D Yes No
2950 Atlanta Hwy, Athens, GA 30606 H(b) Are all affibates included? O ves O ne
| Tax-exempt status 501(c)(3) ] so1(g) ( ) « (nsert no ) {1 4947(a)(1) or [ 527 If “No," attach a st (see nstructions)
J  Waebsite: » www.womentotheworld.org H(c) Group exemption number »
K Form of organization Corporation [ ] Trust  [] Association [] Other » | L Year of formation 1985 l M State of legal domicile GA
Summary
1  Briefly describe the organization's mission or most significant activities: ~To rescue women and children from poverty,
® dependency, and abuse; through education, entrepreneurial skills, and survival skills including: agricultural and horticuitural
g _skills, health and personal hygiene practices
£
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 P
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 S
3‘§ 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
oo Z_a 6 Total number of volunteers (estimate If necessary) coe 6 50
= 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
e b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
o Prior Year Current Year
& o | 8 Contributions and grants (Part VIlI, ine 1h) . 203005 156953
g g 9 Program service revenue (Part VIII, line 2g) .o
<t E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
D 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
) 12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 203005 156953
&% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 122895 117188
? 14  Benefits paid to or for members {Part IX, column (A), line 4) .
(&:;33 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 28203 24000
@2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
& b Total fundraising expenses (Part IX, column (D), line 25) » J
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . .
18  Total expenses. Add lines 13-17 (must eqLﬂlEI Part IX, colun;h\(A) I&E—Zﬁﬂ 151098 141188
19 Revenue less expenses. Subtract line 18 from ine 127 AR 51907 15765
5 § b [73] h Beginning of Current Year End of Year
§§ 20 Total assets (PartX,ine16) . . . . QOE ALG-L 8 2012 H UJ\ 187250 210047
=e 21 Total liabilities (Part X, ine 26) . . . . . n, 22222 30091
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20._ et 165028 179956

Signature Block IO UENY, U T

= -

true, correct, and complete D

Under penalties of perjury, | Wthat | have examined this return, including accompanying schedules and state

ments, and to the best of my knowledge and belief, it 1s

tion qf prepaﬂotryrymn officer) i1s based on all Information of which preparer has any knowledge

} ‘W/}A = —[ Il g
Sign Signfdre of officer T Date ?/‘ﬁ’/}ﬂ_
Here

} Type or pnnt name and title Mﬂ 1< ALDQ lC/N ” ?QESIDE:A&"
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Fim's name P> Fim's EIN »

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes (INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) . Page 2

Part Il Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . . . . .
1  Brefly describe the organization’s mission:

Rescuing women and children from poverty, dependency, and abuse by providing education, micro-business entrepreneurial skills,

horticultural and agricultural skills, animal husbandry, water purification and conservation, health and personal hygiene

care, infant mortality reduction, nutrition, trauma counseling and other developmental programs adequate to sustainable life

enhancements through Literacy and other educational endeavors.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

OYes No

4a

(Code: ) Expenses$ 34137 including grantsof $ )(Revenue$ )
Kenya. Organized women to for micro-business enterprise to provide econmic strength for themselves and their families.
The initial raw materials were provided for each woman registered in the program. Business skills and instructions were provided by

WTTW,including purchasing, marketing, inventory control, and money management. More than 360 women are enjoying the

freedom of owning their own business, offering a service or product to their community, and providing for themselves and their
families a source for nutrition, healthcare, and education for relatives within the household. These beneficiaries are all heads of
households. Training in jewelry making and marketing has been the focus for economic strength for women heads of households.
In the slums of Kenya, 155 orphans have been sponsored by Americans. These orphans were rescued from the streets, most HIV
positive and have food, clothes, beds and beddings. Teachers are provided for street children in the Mathare/Barb Slum Disctricts.
Rooms have been added to the school, with purified water, protein added to the barley mush, and protection for the girls. Vans
were provided for field trips into the city of Nairobi, exposing the orphans to green space, live animals, and clean air. Additional
rooms were added to the facility for protected sleeping compounds by both sexes. WTTW provides security for the girls.

More than 1500 children were provided protein in the Mathare partner slum, a school organized by Johnson Wambua.

4b

(Code: ) (Expenses$ 26890 including grantsof$ ) (Revenue$ )
Burkina Faso, Africa

At the Academy, students are taught computer literacy, business education, language, as well as reading and math. Many of these
students have escaped sex trafficking, and most female student have suffered genital mutilation. Education should minimize

this practice for future generations. Of the 1100 students enrolled, 165 graduated and 80% of those earned scholarships to the
University of Ouagadougou, Burkina Faso, Africa.

In the villages, more than 600 women were taught to purify water for drinking, conserve water used in agriculture and horticulture.
A decrease in child mortality has already been measurable. Improved methods of agriculture, horticulture, animal husbandry have
increased the food production for village woman. Six bulls and 14 cows have been provided to the villages - for reproduction,
plowing in the fieds, and sale of milk-related products. Villagers in the four chosen villages now live in peace with one another,
forming co-ops and assisted planning has supported this effort for peace and community support.

Near the Ghana border, a feasible stu-dy Journey of 10 professionals proved the need for wells and organized farming co-ops. Funds
have been acquired for two wells to be constructed in 2012,

4c

(Code: )(Expenses$ 28346 including grantsof$ )(Revenue$ )
Athens, Georgia

Partnering Ambassadors for Life and Service (PALS) offers classroom training for Computer Literacy, GED preparation, survival
skills, and Literacy for disenfranchised women escaping drug and spousal abuse. Most are heads of households, single-parents
with perceived needs for further education and skill traiing. Most beneficiaries have found gainful employment, earned their GED,

and are no longer dependent on government subsidies. Women to the World is the source for Athens Council on Aging Training

programs. Four women working in the WTTW office have, with resume assistance from WTTW, found full-time employment, or have
found a valuable role to play in the PALS Program through the four-part developmental plan. The University of Georgia and Athens
Technical Institute has chosen Women to the World as a valued partner for Internships. A contract has been entered into with

the partner, Athens Housing Authority for a long-term project for women's inter-city development and franchisement. Three
adjourning counties are asking for the PALS Prc-)gram. Funding is pending for 2012-2013.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 27815 including grants of $ ) (Revenue $ )

4e

Total program service expenses » 117188

Form 990 (2011)



Form 990 (2011) .
Checklist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”
complete Schedule A .

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, ine 21; 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 .. Coe . . e e e e e
Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buﬂdmgs, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .o
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of Its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vil . .o
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 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e . .o
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill

Was the organization inciuded in consolidated, mdependent audlted fmancnal statements for the tax year" lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xilf 1s optional

Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

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)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .. .

Did the organization operate one or more hospital facnhtles’? If “Yes ” complete Schedu/e H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

2 | ¢V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v

11b v
11ic v
11d v
11e v
11f v
12a Y
12b /
13 v
14a v
14b v
15| v

16 | v

17 v
18 v
19 v
20a v
20b

Form 990 (2011)




Form 980 (2011) , Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand ll . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand il . . . . . . . . . . . . 22 | /

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e 23 v

24a 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,” gotone 25 . . . . e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . .. e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . . . . . 253 v
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?
If “Yes,” complete Schedule L, Part! . . . . . . . . 25h v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . e e 28b

¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30

31 Did the organization I|qundate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part! . . . . . . 31

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes ”
complete Schedule N, Partil . . . . e . 32

33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

N N b N b N b N B B b N b N N b N

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts /A III
V,and V,linet1 . . . . . . e I 7.1
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .. 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /If “Yes,” complete Schedule R,
Partvi . . . . . 37 v
38 Dd the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 fiters are required to complete Schedule G . . . . . . . . . . . . . . 38| v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Co .. 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . e S e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distrnibutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions tncluded on Part VIil, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . l 12bl
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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year" . 14a
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a

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

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

a The governing body? . . . . e e e e e 8a|v

b Each committee with authority to act on behalf of the governing body” .. 8b | v

9 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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

; 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

‘ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J

12a Did the organization have a written conflict of interest policy? If “No,”" go tolne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse to confllcts? 12b
¢ Did the organxzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e, 12¢
13 Did the organization have a written whistieblower pollcy'7 e e e e e 13
14 Did the organization have a written document retention and destructlon pohcy" . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
; with a taxable entity during the year? . . . . e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  Georgia
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [0 Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Doris Aldrich, 2950 Atlanta Highway, Athens, GA 706-548-0000

N
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Form 990 (2011) 'Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See 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
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* 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.

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

©)
Position
A ® {do not check more than one 0 & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = oy gy g from related other
{describe | 2 2l a g 2|3&|¢ the organizations compensation
hoursfor | 32| E[ 81 o %g 3| orgamzation | (W-2/1098-MISC) from the
related Q a 5| ,_3, T“S o | 7 |(W-2/10938-MISC) orgamization
organizations =l 8 ) =4 and related
in Schedule gl = 3 'g organizations
@l e @ @
0) 32 2
Q
(1) Doris Aldrich - President
110 Keystone Ct, Athens, GA 30605 70 v 24000 0
(2) Robert E. Lewis - Chairman
1900 Sipe Rd, Conver, NC 28613 Varies v 0 0
(3) Evona Van Gemeren
1251 County Rd, 2500 East, El Paso, IL 61738 Varies v 0 0
(4) Pat Parks
445 Brookwood Dr., Athens, GA 30605 Varies | v 0 0
(5) Brian Seagraves
150 Cleveland Rd, Bogart, GA 30622 Varies | v 0 0
B Marjorie.. Radlord
v [ o

5vu-su.c,us+..Aru,§[= VA Viarled
) ' ” #0232

&)

()]

(10)

1)

{12)

(13)

(14)

Form 990 (2011)




Form 990 (2011) . Page 8
G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
@ (B) (do not check more than one ©) ® ®
Narne and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = iy g g from related other
(descnbe 35 zz S e|3al8 the organizations compensation
hoursfor | 2| 2| 8| e 53| 3| orgamzaton | (W-2/1099-MISC) from the
related ag| s = g '§£’ = [(W-2/1099-MISC) organization
organizations| ez B g g and related
in Schedule 2 3 3 S organizations
o | g2
2 -3
g
(15) .
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23) .
(24)
(25)
1b Sub-total . e e e e e » 24000 1]
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . . > 24000 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Descnption of services

©

Compensation

None

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 »

0

Form 990 (2011)



Form 990 (2011)
EIsAYIIR Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00U

= (e ]

Federated campaigns . 1a

Membership dues 1b

625

Fundraising events . 1c

4059

Related organizations . 1d

Government grants (contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

152269

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

>

156953

Program Service Revenue

2a

Q@ -0 Q00

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

(0] F;eal .

() Personal

Gross rents

Less’ rental expenses

Rental income or (loss)

Net rental tncome or (loss)

»

Gross amount from sales of (i) Secunties

‘ (1) .Oth;er

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less. directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g2
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

e

vites . . P

>

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

|

136540

Form 990 (2011)




Form 990 (2011)

14> @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, T (A) (B) © (D)
8b, 9b, and 10b of Part VIll. otel expenses il IS P Foxpansos.
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22 . 18546 18546
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 65032 65032
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 24000 19000 2500 2500
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes . 1836 1419 206 211
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees
g Other 7398 4248 250 2900
12  Advertising and promotlon 9656 9656
13  Office expenses 4657 2543 214
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 400 400
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, deptletion, and amomzatlon 10501 8943 558 1000
23 Insurance . e e e e e e
24  Other expenses. Iltemize 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.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 142026 117188 6057 18781
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Form 990 (2011)

m Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 31813 1 58163
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of ( | |
Schedule L e e e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary | o 1 -
o employees' beneficiary organizations (see instructions) R 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 605| 8 605
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 202940
b Less: accumulated depreciation 10b 58610 154832| 10c 144330
11 Investments—publicly traded securities 1
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . 15
16___ Total assets. Add lines 1 through 15 (must equal Ilne 34) 187250| 16 203098
17  Accounts payable and accrued expenses . . 22222 17 23142
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part lV of Schedule D. 21
% |22 Payables to current and former officers, directors, trustees, key 1‘
= employees, highest compensated employees, and dlsquallfled persons. ]
'g Complete Part Il of Schedule L . A 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 habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thrOJh 25 . 22222 26 23142
° Organizations that follow SFAS 117, check here > [:] and complete
9 lines 27 through 29, and lines 33 and 34. L )
5127 Unrestricted net assets . 165028| 27 179956
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here b l:] and
5 complete lines 30 through 34. | |
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capttal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 165028 33 179956
34 Total liabiities and net assets/fund balances . 187250( 34 203098

Form 990 (2011)




Form 990 (2011)
E1s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

|

O b WN -

T @ LB Financial Statements and Reportmg

Total revenue (must equat Part VIII, column (A), line 12) .

156953

Total expenses (must equal Part IX, column (A), line 25)

142026

Revenue less expenses. Subtract line 2 from line 1

14928

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A))

165028

Q(H|RIN (=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . .

(<]

179956

Check if Schedule O contains a response to any question in this Part XIl .

O

2a

o

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

Yes

No

If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

(I Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audrit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2Z)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Women to the World, Inc. 58-1875414

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

[J A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/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'/s% 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 lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type ll-Functionally integrated d [ Type llI-Other
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)
or section 509(2)(2).
f If the organization received a wrntten determination from the IRS that it 1s a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . .o e
g Since August 17, 2006, has the organlzat|on accepted any g|ft or contrlbutlon from any of the
following persons?

(3]

[ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g6)

(i) A family member of a person described in (1) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described In (j) or {ii) above'7 . 11g(iii)|

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

(i} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us=?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011

IEEfIll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Version A, cycle 1

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net mcome from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flf'(h tax year as a section 501(c)(3)

organization, check this box and stop here . . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, ine 14 . . . 15

%

331/3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . &

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e

10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Co. . . >
Private foundation. If the organlzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . L L L L L L L L s s e e e e e s e e e e e s s s s s s s

(|
(|

O
O

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

m 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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add hines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
ine 6.) . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

204629

215783

224470

200505

152894

998281

2500

4059

6559

204629

215783

224470

203005

156953

1004840

1004840

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 Coe ..
Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
Total support. (Add lines 9, 100 11
and 12)

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)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

204629

215783

224470

203005

156953

1004840

675

675

675

675

205304

215783

224470

203005

136540

1005515

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f}) 15 100 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 0 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14, and llne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'x%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 . Page 4
EXI  Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See'
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .
D Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury

Name of the organization Employer identification number

Women to the World, Inc. 58-1875414

I Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

|
} Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
I
\
|
|

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .. [ Yes [ No
XA Conservation Easements. Complete if The organlzatlon answered "Yes” To Form 990, Part IV, e 7.
r 1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(0 Protection of natural habitat [3J Preservation of a certified historic structure
(O Preservation of open space
2 Complete ines 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.

b ON =

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 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 extnngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
‘ 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)
| () and section 170M))B)I? . . - . . . . . e e e e . O Yes O No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XIV, 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
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVliLlme1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . N ]

2 If the organization received or held works of art, hrstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl linet . . . . . . . . . . . . . . . . . P &

b_Assets included in Form 990, Part X . . . . . . . ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 . Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [1 No
Part \ll 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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contnibutions or other assets not
included on Form 990, Part X? . . . . . . -« « « . .+ . .+ .+ . [OVYes[No

b [f “Yes,” explain the arrangement (n Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . Lo 000 L. L 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21’7 e e e e e o o . o o o .. O Yes O Ne
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
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 (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . . . . L L L oL L0 oL o e 3alfi)
(i) related organizations . . . co. . e e 3al(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othen depreciation

1a Land .

b Bmldlngs .

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 117025 53035 63990

e Other . . . 85915 5575 80340
Total. Add lines 1ath@gh 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c).) . . . . W 144330

Schedule D (Form 990) 2011




SCHEDULEF

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 890,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Women to the World, Inc.
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

Employer identification number
58-1875414

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? . [“lYes [JNo
2 For grantmakers. Descnibe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢} Number of (d) Activities conducted in (e) If activity listed In (d) 1s (f) Total
offices In the employees, region (by type) (e g . a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
in region located in the region)
(1) Kenya 1 2 Orphan program hygiene, food, clothing 19,382
(2) Kenya 0 1 Micro Loans Entrepreneurial trainin 14,755
(3) Burkina Faso 1 1 Education-village girls Sponsorship to school 15,267
(4) Burkina Faso 1 Agriculture/horticultur livestock,.food growth 11,623
{5) Afghanistan 1 1 Women'sTechnical School |Education 21,919
(6)
@
@®
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . o
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b)

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

Cat No 50082W

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
=1a8\d Foreign Forms

1

. Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . .

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

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) ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form 8865)

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 5713, International Boycott Report (see Instructions
for Form 5713) .o .

3 Yes No

O] vYes No

O Yes No

O Yes No

[ ves No

O Yes No

Schedule F (Form 990) 2011



;i‘f,':,ﬁ‘;;’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Women to the World,Inc. 58-1875414

Form 990, Part lll, 4d.

Afghanistan Project: Due to the security issues, Women to the World has chosen to continue serving the Hazara women through

_community health training, and Literacy. The Women to the World Compound has been sustained, even in light of severe threats and

enemy intervention for women. Since 2002, Women to the World has successfully built trust and maintained a long-term relationship

with communities and partners within the Kabul communities. Sewing machines have been provided for women within this community,

of aid by U.S. Military, having stategic relationships with community leaders throughout the city. Literacy for widows and orphans is the

focus. (See www.womentotheworld.org) Local partners continue to solidify a continuance of services through WTW for at-risk women and

female children. Beneficiaries - 125 for 2011.

Turkey Women's Project: Feasibility and Micro-Business Training, Mersin, Turkey - Kurdish Women's Skill Training Feasibility Program:

Since 1985, Women to the World has been developing relationships for developmental training for Kurdish women living near Syria.

was proposed and accepted by the Turkish Government. Training is to begin in 2013. Security stresses may prolong the beginning of this

program, due to difficulties in reaching the women most in need of the training. Mersin is the area of launch, and all trainers are prepared

and standing in place for the implementation.

Part Vi, Line 11b

The Board of Directors reviews a copy of the Form 990 at their annual Board meeting.

Part Vi, Line 12¢c

The President and Chairman of the Board of Directors are familiar with each member of the Board, their activities and interests. Any

conflict of interest is addressed immediately with the Board member.

Part Vi, Line 19

The Organization makes its governing documents, conflict of interest policy, and financial statements available to the general public

at the office, during normal office hours, upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




