See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_10_EO:98-0115409_990_201112.pdf
https://public.resource.org/privacy?2012_10_EO:98-0115409_990_201112.pdf

o 990

Department of the Treasury.,
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
chares | PRO MUJER, INC.
chance Doing Business As 98-0115409
ratLen Number and street (or P 0. box If matl 1s not delivered to street address) Room/suite | E Telephone number
- 253 WEST 35TH STREET 11 FL 646-626-7000
renenc®l  City or town, state or country, and ZIP + 4 G Gross receipts $ 48,015,260.
nee'e= | NEW YORK, NY 10001 H(a) Is this a group return
Pendnd e Name and address of principal officer ROSARIO PEREZ for affihates? [Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [__lYes [ No

| Tax-exempt status [X] 501(c)(3) D 501(c) (

)< (nsertno.) [ 4947(a)1)or [ 527

J Website: p» WAWW . PROMUJER . ORG

Iif "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ ] Trust [ ] Assocration [ ] Other p» | L Year of formation: 199 0] M State of legal domicile: N'Y

| Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites SEE PART III, LINE 1.
Q
c
g 2 Checkthis box p> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 31
. ‘;‘ 6 Total number of volunteers (estimate If necessary) 6 26
@ZE 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
(.Q b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
F;; Prior Year Current Year
.o | 8 Contributions and grants (Part VIll, ine 1h) 5,231 ,444. 6,417,508.
%:U'ng 9 Program service revenue (Part VI, line 2g) 26,125,671. 40,100,944.
) é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 141,823. 113,270.
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 129,950. 1,167,761.
<= 12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 31,628,888. 47,799,483.
L2 1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
r(\::? 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
C;z @ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,363,991. 19,281,290.
L3 21 16a Professional fundraising fees (Part X, column (A), ine 11¢) 0. 0.
3
2| b Total fundraising expenses (Part IX, column (D), ine 25)  p» 1,383,950.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 13,676,617. 19,568,293.
18 {TotarexpensesTAdpIMes 13717 (Must equal Part IX, column (A), ine 25) 28,040,608.] 38,849,583.
19 ERevenhé léss expanses. Subtract lme 18 from line 12 3,588,280. 8,949,900.
Eg 8 T |8“ Beginning of Current Year End of Year
%85| 20 |Total assets (Part X, line16) l&'_) 88,601,429.| 130,112,372.
Z5| 21 (Total habilities (Part X, ine 26)' A2 48,559,879., 81,132,522.
25| 22 Net'assets or-fund balances Subtract line 21 from line 20 40,041,550. 48,979,850.

| Part Il; [ Signature Block

Under penélﬁébf perjury, | declare that | have exam ~agluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste-OeclaratioR of preparef{other tian officer) is Based on all information of which preparer has any knowledge.

N argared K

Signature of officer

|
Date 9/26 //;L

Sign
Here ROSARIO PEREZ, CEO
Type or print name and title
Print/Type preparer's name Prepgier's danatwrel/ ] . Date IC"“" L] PTIN .
s | ckauns_cof Tl ER) ch) | Ban e | P i 1ar
Preparer [Frm'sname p GELMAN, ROSENBERG & FREED Frm'sEINy,  52-1392008
Use Only |Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phone no

(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

LT{] Yes D No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

515 \D



Form 990 (2011) PRO MUJER, INC. 98-0115409 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il IKI
1 Brnefly describe the organization’s mission
PRO 'MUJER PROVIDES POOR WOMEN IN LATIN AMERICA WITH THE MEANS TO BUILD
LIVELIHOODS FOR THEMSELVES AND FUTURES FOR THEIR FAMILIES THROUGH
MICROFINANCE, BUSINESS TRAINING, AND HEALTHCARE SUPPORT.

2 D the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-EZ? [Jyes [XINo
If “Yes," describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes i how it conducts, any program services? I:IYes [Xl No

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

4  Describe the organization’s program service accomphshments 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

4a (Code ) (Expenses $ 34 ; 617 . 860. ncluding grants of $ ) (Revenue $ 40 . 100 Z 944. )
IN 2011, PRO MUJER'S ACCOMPLISHMENTS WERE:

- MORE THAN 86% OF EACH DOLLAR DONATED WENT DIRECTLY TO PRO MUJER
PROGRAMS IN THE FIELD; 10% WENT TO ADMINISTRATION COSTS; AND LESS THAN
4% WENT TOWARDS FUNDRAISING.

- WITH A $33 MILLION ORGANIZATION-WIDE OPERATING BUDGET, WE DISBURSED
MORE THAN $298,395,000 IN SMALL LOANS AVERAGING $404.

- 268,907 MEDICAL CONSULTATIONS WERE PERFORMED INCLUDING: 37,776 PAP
SMEARS, RESULTING IN 930 POSITIVE CASES (POTENTIAL CERVICAL CANCER
LESIONS DETECTED).

- PROVIDED 256,026 WOMEN WITH ACCESS TO CREDIT, BUSINESS AND

EMPOWERMENT TRAINING, PREVENTIVE HEALTH EDUCATION AND PRIMARY HEALTH

CARE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services (Describe in Schedule O)

(Exgenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 34,617,860.
Form 990 (2011)
02.08-12 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe orgamzat‘lon described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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 Il 5 X
6 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 distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts XI, Xli, and X/l is optional 120 X
13 Is the organization a school descnbed in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, ine 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 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the orgamz‘atnon report more than $5,000 of grants and other assistance to any government or organization in the
Umted'States on Part X, column (A), hne 17? If "Yes," complete Schedule |, Parts | and I 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to rdividuals in the United States on Part X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Schedule J 23 | X

24a Dud 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f "Yes," complete Schedule L, Part | 25a X

b s 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Drd 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, Part Il 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M { 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V @
) Yes | No
1a Enter tl"le number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
Enter the number of Forms W-2G included in ine 1a Enter -O- 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? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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 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 SCHEDULE O
See instructions for fillng 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? 5a 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaiming donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 n lieu of Form 10417 12a
b |f "Yes," enter the amount of tax-exempt interest receved or accrued durning the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Pageb
| Part VI I Governance, Management, and Disclosure roreach "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 échedule O contains a response to any question in this Part Vi @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
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 commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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

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

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

o [ (& (W

6 Did the orgamization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

R ol ol [ T

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

el

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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

10a Did the organization have local chapters, branches, or affilates? 10a

b ! "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

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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization reguiarly and consistently monitor and enforce complance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

bl ol T o o B o - B

14 Did the organization have a written document retention and destruction policy? 14

15 D 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 15a

>4

b Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng 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 is required to be filed PSEE SCHEDULE O

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) avallable
for public nspection Indicate how you made these available Check all that apply
|:| Own website IX' Another's website m 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 P

VANINA CARMONA - 646-626-7000

253 W 35TH STREET, 11TH FLOOR, NEW YORK, NY 10001
or 2012 Form 990 (2011)
6
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Form 990 (2011)

PRO MUJER,

INC.

98-0115409

Page

7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contans a response to any question in this Part Vil

L]

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

1a Complete this table for all persons required to be Iisted 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 1093-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) (8) (C) . (D) (E) {F)
Name and Title Average | di gks';'gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 3 “‘-é . § (W-2/1099-MISC) organization
organizations E = £ 5. and related
nSchedule [2 | €| 5 | E |88 = organizations
0) HEHESE
(1) ROSARIO PEREZ
MEMBER/CEO 35.00|X X 200,000. 0. 1,078.
(2) LYNNE PATTERSON
CO-FOUNDER AND DIRECTOR 35.00 |X X 107,534. 0. 17,333.
(3) CARMEN VELASCO
CO-FOUNDER AND DIRECTOR 35.00|X X 92,250, 0. 10,6009.
(4) GAIL LANDIS
CHAIR 5.00|X X 0. 0. 0.
(5) RUTH COWAN
SEC. . VICE CHAIR & FOUNDING CHAIR 5.00}X X 0. 0. 0.
(6) MARY MCCAFFREY
TREASURER 5.001X X 0. 0. 0.
(7) PETER JOHNSON
MEMBER 2.00(X 0. 0. 0.
(8). ROSEMARY WERRETT
MEMBER 2.00|X 0. 0. 0.
(9) HELENA RIBE
MEMBER 2.00|X 0. 0. 0.
(10) GILIAN MESTRE
MEMBER 2.00|X 0. 0. 0.
(11) NANCY HARRIS
MEMBER 2.00(X 0. 0. 0.
(12) KAREN LITHGOW
MEMBER 2.00[X 0. 0. 0.
(13) MARIA RICHTER
MEMBER 2.00(X 0. 0. 0.
(14) JOEL EPSTEIN
MEMBER 2.00|X 0. 0. 0.
(15) MATTHEW PATSKY
MEMBER 2.00|X 0. 0. 0.
(16) JONATHAN G. WEISS
MEMBER 2.00(X 0. 0. 0.
(17) FREDDY SIMON
MEMBER 2.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Page8
u?art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A (B) (C) (D) (E) (F)
Name and title Average (oot cz ?ﬁ'g:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z|2 g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
nSchedule | 2| 5| _ |5 |38 s organizations
(18) MAYU HUME
MEMBER 2.00|X 0. 0. 0.
(19) KATHLEEN CORBET
MEMBER 2.00X 0. 0. 0.
(20) JENNY HOURIHAN
CFO 35.00 X 144,367. 0. 12,268.
(21) EUGENIA ACOSTA
HR _DIRECTOR 35.00 X 139,474. 0. 9,165.
(22) MARIA G. SALVADOR
DIRECTOR OF HEALTH SER. & HR 35.00 X 102,203, 0. 7,155,
(23) RODOLFO MEDRANO
DIRECTOR OF BUSINESS & OPERATIONS 35.00 X 197,698. 0. 5,733.
1b Sub-total > 983,526. 0.l 63,341.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 983,526. 0.l 63,341.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, I1s 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 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? If "Yes," complete Schedule J for such person 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

(A) (B) (C)
Name and business address Description of services Compensation
MCKINSEY & COMP., INC., PASEO DE LA
REFORMA 505, MEXICO CITY, MEXICO CONSULTING SERVICES 389,839.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Page9
| Part VIl | Statement of Revenue
A B C (D)
) Total (rezlenue Relaste)d or Unr(ela)ted excl:fl?:j/gglJfreom
' exempt function business tax under
revenue revenue Sg?g‘?gf 5511 42 .
‘3% 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events ic
f‘;.‘_'f’ " d Related organizations 1d
gg e Government grants (contributions) 1e
.g(e £ All other contributions, gifts, grants, and
32 similar amounts not included above 1| 6417508.
E% g Noncash contnbutions tcluded in ines 1a-1f $ 7 5 7 7 4 6 .
OG|  h Total. Add lines 1a-1f | 2 6417508,
Business Code
8 | 2a PROGRAMMATIC INTEREST 900099 38,093 146. 38,093,146,
ég b NONFINACIAL SERVICES 900099 2007798.] 2007798.
7ne c
i
a f All other program service revenue
g Total. Add Iines 2a-2f | 2 40,100,944,
3 Investment income (including dividends, interest, and
other similar amounts) | 3 208,967. 208,967.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (1) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of 1) Securities (n} Other
assets other than inventory 120080.
b Less cost or other basis
and sales expenses 128380.] 87,397.
c Gain or (loss) -8,300.] -87397.
d Net gam or (loss) > -95,697. -95,697.
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
c Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a 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
11 a CURRENCY TRANSLATION 900099 1167761. 1,167 761.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1167761,
12 Total revenue See instructions | 47 799 483 40,100,944 . 1,281 031
oV oa2 Form 990 (2011)
9
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Form 990 (2011)

PRO MUJER,

INC.

98-0115409 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 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) 5) l:]
Do not include amounts reported on lines 6b, (A) (B)
75, 8b, 9, and 10 of Fart Vi Total expenses P menses | goners oxpenses Fé’x”éséﬁﬁé';g
1 Grants and other assistance to governments and
organizations i the United States. See Part 1V, line 21
2 Grants and other assistance to ndwiduals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 585,439. 197,907. 79,375, 308,157,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 14,006,938.] 12,562,708.] 1,220,845. 223,385.
8 Pension plan accruals and contributtons gnctude
section 401(k) and section 403(b) employer contributions) 1 7 8 3 3 1 4 8 4 . 1 1 6 1 1 7 5 7 9 . 1 9 3 7 8 3 2 . 2 8 7 O 7 3 .
9  Other employee benefits 2,721,632, 2,395,185. 285,956. 40,491.
10  Payroll taxes 133,797. 116,913. 14,062, 2,822,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 68,325, 53,274. 12,091. 2,960.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other 1,540,751, 1,369,361. 72,183. 99,207.
12 Advertising and promotion 422,447. 275. 396. 421,776.
13  Office expenses 4,062,083. 3,596,371. 397,127. 68,585.
14 Information technology
15 Royalties
16  Occupancy 2,368,948, 2,098,369. 222,658, 47,921,
17 Travel 834,462. 674,578, 72,217, 87,667,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,955,396. 4,955,396.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 947,033. 847 ,511. 88,144. 11,378.
23 Insurance
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0)
a MISCELLANEQUS 2,169,412., 2,041,502, 86,382, 41 ,528.
b ALLOWANCE FOR LOAN LOSS 1,126,112, 1,126,112,
¢ VEHICLES & REGISTRATION 963,880. 876,980. 86,900.
d TRATINING 98,844. 93,839. 5,005,
e All other expenses 10,600. 10,600.
25 Total functional expenses Add lines 1through24e | 38,849 ,583.| 34,617,860.| 2,847,773.] 1,383,950.
26 Jointcosts Complete this line only i the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > || i tollowing SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) PRO MUJER, INC. 98-0115409 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 3,988,324, 1 1,900,896.
2 Savings and temporary cash investments 11,839,535, 2 15,831,346.
3 Pledges and grants recevable, net 337,930.] 3 2,055,118,
4  Accounts receivable, net 1,158,418.| 4 2,357,580.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions}) 6
@ | 7 Notesand loans recewabie, net 66,868,420.] 7 | 102,053,057.
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,283,087.
b Less accumulated depreciation 10b 3,136,252. 3,453,118.] 10¢c 4,146,835.
11 Investments - publicly traded securnties 206 ’ 590.] 11 222 ‘ 966.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 749 ,094.| 15 1,544,574.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 88,601,429.] 16| 130,112,372.
17  Accounts payable and accrued expenses 8,207,608.| 17 10,926,104.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 40,352,271 .| 23 70,206,418,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabihties. Add lines 17 through 25 48,559,879.| 26 81,132,522.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
(% 27 Unrestricted net assets 38,598 ,427.| 27 46 ,500,637.
S |28 Temporanly restricted net assets 1,068,979.| 28 2,105,069.
T |29 Permanently restricted net assets 374,144.[ 29 374,144.
,f_ Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 40,041,550.] 33 48,979,850,
34 Total habilties and net assets/fund balances 88,601,429. 34| 130,112,372,

132011 01-23-12
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98-0115409 Page 12

! ) Form 990 (2011) _ PRO MUJER, INC.
|

Part XI | Reconciliation of Net Assets

x]

4
2
3
4
5
6

Check |f‘ScheduIe O contains a response to any question in thts Part X|

Total revenue (must equal Part VI, column (A}, ine 12)

47,799,483.

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

38,849,583.

Revenue less expenses Subtract line 2 from line 1

8,949,900.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

40,041,550.

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

-11,600.

@ (O [d (W N |-

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

48,979,850,

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

L1

2a

Accounting method used to prepare the Form 990 |:, Cash IX] Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain 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

|:| Separate basts D Consolidated basis IXI Both consolidated and separate basis

As aresult 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 133?

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

Yes

No

2a

2b

2c

3a

3b

132012

01-28-12
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SCHEDULE A
(Form 990 or 990-EZ2)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

98-0115409

PRO MUJER, INC.

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

[
[

HWON =

0 H0 O

10
1

[0

el 1

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

A school described In section 170(b)(1){(A)(n). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(11).

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 |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(w1). (Complete Part Il )

A community trust described in section 170(b)(1)(A){(vi). (Complete Part il.)

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

ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 30, 1975
See section 509(a)(2). (Complete Part 11t )

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

An organization orgamized 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c [:l Type Il - Functionally integrated d D Type il - Other
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 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)

(i) Afamily member of a person described i (1) above? 11g(u)

(in) A 35% controlled entity of a person described in (1) or () above? 11g(n)

Provide the following information about the supported orgamzation(s)

(m) Type of (vi) Is the

(1) Name of supported
organizatton

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization i col.
(1) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 PRO MUJER,

INC.

98-0115409 Page2

Part Il | 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 qualfy under Part It If the organization
fails to qualfy under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Q@Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

5,117,801,

3,912,960,

4,005,896,

5,231 ,444.

6,417,508,

24,685,609,

5,117,801,

3,912,960,

4,005,896,

5,231 444,

6,417,508,

24,685,609,

7,646,948,

17,038 661,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )
11 Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

5,117,801,

3,912,960,

4,005 896,

5,231,444,

6,417,508,

24,685,609,

235,264.

160,338.

339,700.

190,956.

208,967.

1,135,225,

746,520.

1,337,292,

129,950.

1,167,761,

3,381,523,

29,202,357,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s 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

12|

124,089,026.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)}
15 Public support percentage from 2010 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2011, if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

58.35 %

15

65.52 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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

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

»[ ]

»[ ]

»[ ]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 890-E2) 2011 Page 3
| Part Il [Suppon 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 hsted below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add tnes 8, 10¢, 11, and 12 )

14 First five years. If the Form 990 1s 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, hne 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on kne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and .

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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|
'~ SCHEDULED Supplemental Financial Statements °§”ﬁ’iis'ﬂi"

(Form 990) ’ P Complete if the organization answered "Yes," to Form 990,
- b fthe T . Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
.Jé’,i’;{“;:ﬁ;ﬂfs;if’c?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRO MUJER, INC. 98-0115409

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6
| (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
| are the organization’s property, subject to the organization's exclusive legal control? (:I Yes |:| No
i 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:I Yes D No
I Part Il I 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) [:l Preservation of an histornically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N L QN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included m (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? (:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(n)(@)(B)(1)? L Jves [INo
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 organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIiI, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 lf the orgamization 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 Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
033512
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Schedule D (Form 990) 2011 PRO MUJER, INC. 98-0115409 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Pubhic exhibition
b [:] Scholarly research
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

Part IV | 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

E, Loan or exchange programs

d
e l:, Other

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

L__l Yes |:| No

Amount
¢ Beginning balance 1c
d Addttions duning the year 1d
e Distributions durnng the year ie
f Ending balance 1f

[:] Yes l:l No

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 136,800, 130,538, 130,538, 130,538.
b Contributions
¢ Net investment earnings, gains, and losses -17,792,
d Grants or scholarships 6,262,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 119,008. 136,800, 130,538. 130,538,

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as

a Board designated or quasi-endowment P>

%

b Permanent endowmentp 100.00

%

¢ Temporarly restricted endowment P

%

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 3a() X
(i1) related orgamzations 3a(n) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 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
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 190,409. 190,409.
b Buildings 1,259,396. 556,882. 702,514.
¢ Leasehold improvements
d Equipment 4,788,205.] 2,117,256. 2,670,949,
e Other 1,045,077, 462,114. 582,963,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 4 Ll4 6 . 835.

132052
01-23-12
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Schedule D (Form 990) 2011 PRO MUJER, INC. 98-0115409 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
A)
(B8
€}
O)
&
(@)
(G)
(H)

0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p>
Part VIli| Investments - Program Related. see Form 990, Part X, Iine 13

(c) Method of valuation

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

)

{2)
3)

(4)

(5)
(6)

)

{8)

(9)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) hne 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
()
2
(3}
)
6)
(6)
(1)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) |
[Part X | Other Liabilities. See Form 990, Part X, ne 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2
3
@)
5}
(6)
)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2 C 740} Footnote In Part XIV, provide the text of the Toolnole To the organization's linancial statements thal reports the organization's liability for uncertain tax positions under
.___FIN 48 (ASC 740)

0052 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRO MUJER, INC. 98-0115409 Page4d
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 47,799,483,
Total expenses (Form 990, Part IX, column (A), line 25) 38,849 ,583.
Excess or (deficit) for the year Subtract ine 2 from line 1 8,949,900.
Net unrealized gains (losses) on investments -11,600.

Donated services and use of facilities
Investment expenses
Prior period adjustments

0 [N |0 (O W IN

Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 -11,600.
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 8,938, 300.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 11 42,543,176.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a -11 7 600.
Donated services and use of facilities 2b 749,404.
Recoveries of prior year grants 2c
Other (Descrnbe in Part XIV) 2d 87,397.
Add lines 2a through 2d 2e 825,201.

© 0O ~NOOSdON

O a0 T o

3 Subtract line 2e from line 1 3 | 41,717,975.

4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b 6,081,508.
¢ Add lines 4a and 4b 4c 6,081,508.

[V

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) 5 47,799 ,483.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 33,604,876.

2 Amounts included on line 1 but not on Form 9390, Part IX, line 25

Donated services and use of facilities 2a 749,404.
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d 87,397.
Add lines 2a through 2d 2e 836,801.

o o 0 T

3 Subtract line 2e from line 1 3| 32,768,075.

4 Amounts included on Form 990, Part IX, ine 25, but not on kne 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b 6,081,508.
¢ Add lines 4a and 4b 4c 6,081,508.

[V

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18) 5 | 38,849,583.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part X, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: ALL CONTRIBUTIONS TO THE ENDOWMENT FUND ARE TO REMAIN

IN-PERPETUITY. INVESTMENT INCOME GENERATED BY THE INVESTED ENDOWMENT FUND

MAY BE USED TO SUPPORT GENERAL OPERATIONS.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31,

2011 AND 2010, PRO MUJER INTERNATIONAIL HAS DOCUMENTED ITS CONSIDERATION OF
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRO MUJER, INC. 98-0115409 Pages
| Part XIV] Supplemental Information (continued)

FASB ASC 740-10 AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR_EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO_ EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS, SHOWN AS EXPENSE ON THE 87,397.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE SHOWN AS QOFFSET TO REVENUE ON THE 4,955,396.

FINANCTIAL STATEMENTS AND REPORTED AS EXPENSE ON FORM 990, PART IX.

ALLOWANCE FOR LOANS SHOWN AS OFFSET TO REVENUE ON THE 1,126,112.

FINANCIAL STATEMENTS AND REPORTED AS EXPENSE ON FORM 990, PART IX.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 6,081,508.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS, SHOWN AS EXPENSE ON THE 87,397.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE SHOWN AS OFFSET TQO REVENUE ON THE 4,955,396.

FINANCIAL STATEMENTS AND REPORTED AS EXPENSE ON FORM 990, PART IX.

ALLOWANCE FOR LOANS SHOWN AS OFFSET TO REVENUE ON THE 1,126,112,

FINANCIAL STATEMENTS AND REPORTED AS EXPENSE ON FORM 990, PART IX.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PRO MUJER, INC.

98-0115409 Pages

| Part XIV| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XITI, LINE 4B

6,081,508.

132055
01-23-12
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047 |

2011

Open to Public
Inspection

Name of the organization

PRO MUJER, INC.

Employer identification number

98-0115409

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

1 For grantmakers. Does the orgamization 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?

D Yes

DNO

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

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e g , fundraising, program IS @ program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region investments
in region in region
FINANCIAL AND HEALTH
SOUTH AMERICA 19 1154 PROGRAM SERVICES TRAINING SERVICES 17558574,
CENTRAL AMERICA AND FINANCIAL AND HEALTH
THE CARIBBEAN 9 203 PROGRAM SERVICES TRAINING SERVICES 2,598,667,
FINANCIAL AND HEALTH
NORTH AMERICA 8 334 [PROGRAM SERVICES ['RAINING SERVICES 5,186,701,
3 a Sub-total 36 1691 25,343,942,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 36! 1691 25_343 942,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 PRO MUJER, INC. 98-0115409 Pages
|Part IV | Foreign Forms

1 Was, the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:I Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to 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 US Owner (see Instructions for Forms 3520 and 3520-A) l:] Yes [E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes IX] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) l:l Yes IXI No
5 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 Form 8865) E] Yes [K] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes @ No

Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. O;ien to l:_ublic

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. nspection

Name of the organization Employer identification number
PRO MUJER, INC. 98-01154098

[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

‘ D First-class or charter travel I:' Housing allowance or residence for personal use
‘ D Travel for companions [:l Payments for business use of personal residence
‘ I:_—] Tax indemnification and gross-up payments [:I Health or social club dues or inithation fees

|:] Discretionary spending account I:] Personal 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 1l to explain 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incutred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the fiing 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 CEQ/Executive Director Explain in Part HlI

I:] Compensation committee |:] Wntten employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the fiing
organization or a related organization

a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or recerve payment from, a supplemental nonqualfied retirement plan? 4b X
c 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 IlI
|
Only section 501(c)(3) and 501(c)(4) 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
a The organization? 5a X
b Any related organization? 5b X
If "“Yes" to ine 5a or 5b, describe in Part |lI
6 For persons histed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 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 VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descrbe in Part Il 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)? If "Yes," descnbe n Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, ines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990 Inspection
Name of the organization Employer identification number

PRO MUJER, INC. 98-0115409
|Part| | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, ine 1g

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 8 65,146. FMV

Securities - Closely held stock

© 0O ~NO O DL WN

-
o

-
-

Secunties - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contnibution

-
N

-
[5)

Histonc structures
14 Quahfied conservation contribution - Other
15 Real estate Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( COMP. EQUIP. ) X 1 10,600. FMV
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contnibutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part i, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’ii5'ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury" Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PRO MUJER, INC. 98-0115409

FORM 990, PART I, LINES 5 & 15: THE TOTAL SALARIES REPORTED ON FORM 990

ON PART I, LINE 15 AND PART IX, LINES 5-10 INCLUDES COMPENSATION OF

BOTH U.S. AND FOREIGN EMPLOYEES. HOWEVER, PART, I, LINE 5 AND PART V,

LINE 2A ONLY REPORT THE TOTAL NUMBER OF U.S. EMPLOYEES. IN ADDITION TO

THE U.S. EMPLOYEES, PRO MUJER ALSO EMPLOYS APPROXIMATELY 1,700 FOREIGN

EMPLOYEES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- 5 OUT OF 5 COUNTRY OPERATIONS WERE FULLY-SUSTAINABLE.

- WE ENABLED 256,026 CLIENTS TO SAVE APPROXIMATELY $20.8 MILLION -

AVERAGING $81 - PROVIDING CLIENTS WITH A BUFFER FOR EMERGENCIES, SUCH

AS TLLNESSES OR NATURAL DISASTERS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

ARGENTINA, BOLIVIA, MEXICO, NICARAGUA,

PERU

FORM 9390, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY THE CFO, CEQO AND EXECUTIVE COMMITTEE.

THE BOARD WAS PRESENTED WITH THE 990 FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: IN ALL OF OUR EMPLOYMENT

CONTRACTS, WE INCLUDE A CONFLICT OF INTEREST STATEMENT AND DISCLOSURE FORM.

FURTHERMORE, OUR CONFLICT OF INTERESTS POLICY IS COVERED IN OUR ON-BOARDING

POLICY AND IS PART OF OUR NEW-HIRE ORIENTATION AT ALL LEVELS OF THE

ORGANIZATION. IN ADDITION TO THIS, THE BOARD OF DIRECTORS HAS TO COMPLETE A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

PRO MUJER, INC. . 98-0115409

CONFLICT OF INTEREST FORM EACH YEAR. SHOULD A CONFLICT OF INTEREST ARISE,

OUR_PROCEDURES CALL FOR CONTACTING OUR GENERAL COUNSEL AND CEQO AND,

TOGETHER WITH H.R., WE MEET WITH THE PERSON IN QUESTION TO RESOLVE ANY

ISSUES PROMPTLY AND SATISFACTORILY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS ARE

RESPONSIBLE FOR THE PERFORMANCE EVALUATION OF THE CEO AND ARE ALSO CHARGED

WITH THE RESPONSIBILITY OF REVIEWING THE CEQO COMPENSATION LEVELS AGAINST

MARKET DATA FOR SIMILAR POSITIONS AT STMILAR ORGANIZATIONS. IF IT IS

DETERMINED THAT AN INCREASE IN SALARY IS DUE FOR THE CEO, THE CHAIR OF THE

BOARD WILL DIRECT THE DIRECTOR OF HR IN WRITING TO MAKE THE NECESSARY

ADJUSTMENTS TO THE CEQ'S SALARY. THE LAST REVIEW TOOK PLACE IN 2011. THERE

HAVE BEEN NO CHANGES TO THE CEO'S COMPENSATION SINCE SHE WAS HIRED IN JUNE,

2008.

FOR _KEY EMPLOYEES OF THE ORGANIZATION AND OTHER OFFICERS, AN EVALUATION IS

BASED ON EACH INDIVIDUAL'S PERFORMANCE AGAINST THEIR GOALS (MEASURED

THROUGH AN ANNUAL PERFORMANCE REVIEW PROCESS) AND MARKET SALARIES. THE CEO

BRINGS THE PROPOSED CHANGE TO THE BOARD'S EXECUTIVE COMMITTEE FOR REVIEW,

TOGETHER WITH THE PERTINENT PERFORMANCE AND MARKET SALARY DATA FOR THAT

POSITION. THE BOARD APPROVES CHANGES IN COMPENSATION ONLY FOR KEY

POSITIONS: CEO (AS PREVIQUSLY DESCIBED), CFO, AND CHIEF DEVELOPMENT &

COMMUNICATIONS OFFICER. APPROVAL BY THE CEO AND THE EXECUTIVE COMMITTEE OF

THE BOARD ARE NEEDED.

DOCUMENTATION: INDIVIDUAL PERFORMANCE AGAINST GOALS, AS EVIDENCED IN THE

ANNUAL PERFORMANCE REVIEW, AND SALARY MARKET DATA FOR COMPARABLE POSITIONS

AT COMPARABLE ORGANIZATIONS IN A COMPARABLE GEOGRAPHIC AREA ARE REQUIRED
01532 Schedule O (Form 990 or 990-EZ) (2011)
35
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

PRO MUJER, INC. 98-0115409

PARTS OF THE DOCUMENTATION PROCESS, AS IS THE RETENTION VALUE OF KEEPING A

KEY EMPLOYEE. GENERALLY, THIS IS DONE AT THE END OF THE YEAR, BUT, IN RARE

OCCASIONS, IT IS DONE IN MID-YEAR OR WHEN UPDATED COMPENSATION MARKET DATA

BECOMES AVAILABLE THAT IS SIGNIFICANTLY DIFFERENT FROM OUR SALARY RANGES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, ,AK,AZ,AR,CA,CT,FL,GA,HI,IL, KS,KY MD,MA,MI MN,MS ,NH,NJ,NM,NY,NC,OH,OK,OR

PA,RTI,SC,TN,UT,VA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT

GENERALLY AVAILABLE TO THE PUBLIC. THESE DOCUMENTS ARE MADE AVAILABLE TO

INTERESTED PARTIES UPON REQUEST, SUBJECT TO THE APPROVAL BY PRO MUJER.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -11,600.

0353, Schedule O (Form 990 or 990-EZ) (2011)
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