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Form

Department ¢f the Treasury
internad Service

29492

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security manbers on this form as it may be made public.
» Go to www.irs. gov/Form990EZ tor instructions and the latest information.

Under section S01(c), 527, or 4947(a)(1) of the internal Revonue Code (except private foundatiofis)

5300618'8

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending Decenyber 31 , 20
B Chock il agpiicatie: of D Employdr identification manber B8
(] asdremdoge  _[Women of the Worid 273826125

o Number and street (or P.0. bax, if mail s not dellvered to steet address) |k | Foonvsuite | € Telephohe number i
g g D 3347 South Main Street I 801-953-0008 '
Dr—'ml P City or town, state or province, country, and ZIP or foreign postal code @ F Group < T
] Aewiicatioh perciing Salt Lake City, UT 84115 Numbgr > EI ‘
<] Mothod: [“|{Cash [ ]Accual Other (specily) » H Check & |1 if the organization is
I W >  womenoftheworid.org required tq attach Schedute B E'
J Tax status {check ordy one) — (V] 501(c)3) [1501(c)( ) < (insertno) [ ] 4047(a)t)or [J527| (Form 990,990-EZ, or 990-PF).

X Form oflorgantzation:  [¥] Corporation  [] Trust

OAssociation [ Other

L Add 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
Pant b, (B) balow) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . > s 128,246
Pa mwmmmmm«mm(mmmmwmmnﬁ
Checkﬁtheogamzaﬂonwedemdu!eOtorespondtoanxquesnonmmlsPanl . P |
1 | Contributions, gifts, grants, and similar amounts received . . . .. 100,581
E! 2 |Program service revenue including government fees and oontracts 2
B| 3 |Membership dues and assessments . e e e e ?
4 |{investmentincome . . .. 1
Sa Gmssamoumﬁcmsaleofassstsomermanmventory S5a
b | Less: cost or other basis and sales expenses . . Sb
c Gainaﬂoas)ﬂomsabofassatsoﬁmﬂmmvetﬂay(&bhadﬁneﬁbﬁmﬁmﬁa) Sc
6 | Gaming and fundraising events
a Gmssmmefmmgammg(aﬂachsmeduhelfgmaterman
§ $15,000) . . Leal
8 b Grosslrwomfromﬁxndmsungevmis(mtmksdum $ of contributions :
P from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) . 6b '
¢ | Less: direct expenses from gaming and fundraising events . . 6c ;
d Netmcmnemﬂoss)hwngamngmdhmdrmngwmts(addlm&andﬁbmdamm i
line 6¢) . P . 27466
Ta Grossalesofmventory lessrstm\sandallowames . 7a
b |Llessccostofgoodssold . . 7o
c Gmsspmﬁtor(los)fromsaﬁesofmvantmy(Subtmctlmemfmmhmh) e
8 | Other revenus {describe in Schedule O) . . - .- . e e e e e e e 8
9 |TYotal revenve. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .P |9 128,246
10 | Grants and simflar amounts paid (ist in Schedule 0) . . . . . . | — 10 570
14 | Benefits paid to or for members . AR A H-EC-"’:“ P B
[ 7
§ 12 |Safaries, other compensation, and employee beneﬁts. .. gr"\\ ] 12 87,359
13 Mmmmmmmmlnwm- / .. 1B - 6,767
§ 14 | Occupancy, rent, utiiities, and maintenance . . . . . . . . [ﬁ . APR'2'3‘251 1|0 12,051
16 | Printing, publications, postage, and shipping . .o ul Y 15 | 1,@2
18 |Other expenses (describe in Schedule O) B8 . A (:‘, £ 3 TR 18| 19,459
17| Total expenses. Add lines 10 through 16 . . . . L Ry I T 127,618
18 Exoessov(deﬁat)formeyear(Subhadm\eﬂﬁmnﬁnes) .. . e (4B 29
19 Netasetsorﬁmdbalancesa:begmnmofyear(fmmlmoﬂ cohmm(A))(rmxst with
§ end-of-year figure reported on prior year’s retum) . 1L 74,196
2|2 omerdmmnetasse:sorﬂmdbalames(explammmm e e e e e e e -17
z 21 ! Net assets or fund balances at end of year. Combine lines 18 2 .. ... .» 74,908
For

Paperwork Reduction Act Notice, see the separats instructions.

22’ Cat. No. 108421
a
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Page2

Sheets (see the instructions for Part i)
eck if the organization used Schedule O to respond to any question in this Part I} . . .. . 4.0
{A) Beginning of year (B) End of ypar
22 Cash,savings, and investments . 14196122 74,908
23 1l bulldm . . . 23
24 o1 M(desmbedeMﬂeO) 24
25 assets . . . . 4,196/ 25 74,908
26 abilities (dmbemScheduloO) . 28
27 Net apseots orfundbalanees(ﬁneﬂofcolumn@mstag; wrthﬁne21) . . 14,196|27 74,908
B B ment of Program Service Accomplishments (see the instructions for Part lil)
if the organization used Schedule O to respond to any question in this Part Ili L[]

What is the organization’s primary exempt purpose?

Describe the!organization's program service accomplishments for each of its three largest program

as by expenses. In a clear and concise manner, describe the services provided, the num’l;?oi
persons ed, and other relevant information for each program title.
K 28 Refuge Casework and Advocacy-Serving the individuat needs and advocating on behalf of 400 cllents and thelr
familles; Women of the World's caseworkers support the housing, immigration, social security, and parentai
rights of their clients. We saved our ladies over $50,000 mostly In hospital & housing bills.
(Grants 570) W this amount includes foreign grants, check here . . >|[] [28a 69,492
29 Commuhity Developmnt-Over 1,000 hours of tutoring (English, Civics) conducted by our volunteers and staff.
(Grants ) if this amount includes foreign grants, check here . . »i[] |29a 10,691
3 E Empowerment-This year we applied for 184 jobs and 62 women started new jJobs upgraded in thejr
careers] We spent 60 hours in 2017 helping refugee women apply for educalotn admission and financlal alq.
(Grants 1) M this amount inciudes foreign grams, check here . » ] ]|30a 126,728
31 Other services (describe in Schedute O) . . e e e i
(Grants ) I this amount includes fo checkhete .. »{[] |3ta !
32 Tohlpﬁmmwﬂeeoxpmm(addlmaszaammughma e . - » |32 406,911
Part 1V i st of Officers, Directors, Trustees, and Key Employess (ist each one even f not compansaied —s mem.ctimsforphnm
,heckrftheorgﬂlzatmnmdSchednﬂeOtorespondtoanyquestoninmsPaan ) O
@) Average () Health
n () Name and titls hours ":: woak Fome w-znwlmmhm (a) Esﬂlmtad amount of
devoted to position | gs ot paid, enter -0
Samira Harn| 60 ;
Executive Director/Chlef Case manager 30,0300 b0
Abby Bossm:f .
Case Manag 1313 0] 0
Courtney Bullard 10
Case Mana 23,029 0 , 0
McKenzie Cantion 35 X
Case Manag 6,714 0 0
Zoe Meeken 25
Administrative Assistant 1,187 0 0
Brooke Pyper] 25
Administrativé Assistant 3,621 0 0
Breana Relc:utﬂ 25
Administrative Assistant 27 0
Kimberi! Ha)jmod 5
Board of Dire¢tors Chalrwoman 0| 0 0
Katherine Zaghara 5
Director 0 0 0
Laura Millikery Gray 5
Director 0 0 0
Mary Dickson 5
Director O 0 0
Brady Smith 5
Director 0
Fom 990-EZ (o17)
t
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Form 990-E2 217} Page 3
Information (Note the Schedule A and personal benefit contract statement i in the
structions for Part V.) Check if the organization used Schedule O to respond to any question in this PantvV | . [
Yes | No
33 Didt orgamzatnn engage in any significant activity not prevmusly reportedtothelRS?lf‘Ya rovide a
detailed description of each activity in Schedule O . . . . . - . . 33 v
34 Werep sugmﬁcammangesmadatomeorganmngagovemmgdocumerns?lf'Yes, attach a rmed B
oopyfﬁmamendeddoannaﬂsﬁﬁwymﬂedadmngemmeorganmonsmommwse lain the
change on Schedule O (see instructions) . . . . . 34
35a D:d e organization have unrelated busmossgmamcomeofﬁ OmOrmore dumgtheyearfrom usinm
activiies (such as those reported on lines 2, 8a, and 7a, among others)? . 35a v

b If “Yes" to line 353, has the organization filed a Form 990-T for the year? i “No,” ;wowdemexplambonm O 35b

¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section ) notice,
sportjng, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 1l . - . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcam dlsposi'tion of net assets
during the year? i “Yes,” compiete applicable parts of Schedule N . . . . 38 v B
37a Enter amo ofpolmmlexpertdsnnas,dlractorhd'nad,asdesmbedmﬁwmmomb l373|

b Did thp organization file Form 1120-POL for thisysar? . . . 37b

38a Did th orgamzatronbovrowfrmt,ormakeanyloansto,anyofﬁoer duector mnstee.orkeyemployeéorm
any sych loans made in a prior year and still cutstanding at the end of the tax year covered by this retuym? a8a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Sectidn 501(c)7) organizations. Enter:
a Initiatipn fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Grossireceipts, included on line 9, for public use of club facilities . . . 39
40a Sectig 501(c)(3)mganzauors.8nwanwumdmxmposedonmemgmuabmdumgmywmen
saction 4911 p> ; section 4912 ; section 4855

b Sectian 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in any 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a grior year
that has not been reported on any of its prior Forms 990 or 930-EZ? if “Yes,” camplete Schedute L, Part | 40b v

¢ Sectian 501(c)(3), 501(c}4), and 501(c)(29) organizations. Enter amount of tax imposed 4
on o amzanonmanagersovdnsquahﬁedpersonsdurmgmeyear under sections 4912,
4955,and 4958 . . . . . | 4

d Sectign 501(c)@3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on Ime
40c reimbursed by the organization . . . . - »

e AﬂanuauonaAtanyumedmngmetaxyearwasmeorganmonapanymapmhrbned shelter
transaction? if “Yes,” complete Form8886-T . . . . . . . - - . 40e v

41  List the states with which a copy of this retum is filed »
428 The organization's books are in care of > Telephone nb. b
ocated at P 2P + 4 :

b At anyjtime during the calendar year, did the organization have an interest in or a signature or other ity over Yeh | No
a financial account in a foreign country (such as a bank account, sectrities account, or other financial acgount)? 42b v
if “Yeg,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Finangial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v

¥ “Yed,” enter the name of the foreign country: »
43 actian 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here| . . . AN
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . [43[
Yes| No
44a Did the o:ganmnmmamanydonoradwsedfmdsdumgmeyeaﬂlf'Yes. Form 990 must be
complgted instead of Form 990-EZ . .o 44a v

b Did t organmonoperateoneormorehospﬂalfaulmsdmmgmeyeaﬂn'Ys. Form990mustbe
col ted instead of Fom 980-£Z2 . . . . .. . - .. 44b v

¢ Didthg organuauonrecewemypaymemformdoortanmngservicesdumvguwyw? . - 44c 4

d If “Yes" to line 44c, hasﬂteagamzauonﬁedaFormmOtoreponthesepaymls?lfWo pravfdean |

jon in Schedule O . . . . .. 44d
45a Didth orgarﬂzahonMveaconuolbdmmywmﬂnmenmrmgofmnsm(b)ﬁa)? . . . . - 45a B4

b Didth aganaanmreoaveanypaymanﬂomwmgagemanymmonwmammﬂedamy in the
meanipg of section 512(b)(13)? K *Yes,” Form 890 and Schedule Rmayneedto be completed: stead of .

Form (seeinstructions) . . . . . . . .- 45b v
i Fom 990-EZ o017)
|
I
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Page 4
Yep| No
48 Did the organization engage, directly or indirectly, mwmmdeahw
memﬁi’idatesforptmucdﬁoeﬂf'ves. complete Schedule C, Parfl . . . . .. - - . 46 v B

ion 501{c}{3) organizations only

section 501(c){3) organizations must answer questions 47-49b and 52, andwm#temetabhsbrl?les

andST
if the organization used Scheduls O to respond to any question in this Part VI . ) ’L O
Y No
a7 m%mwmmmwMamm@demm the tax

year? [f “Yes,” complete Schedule C, Parth . . . . . - - - - .- . a7 v B
48 s the prganizatio asdndasdesaﬁ)edmmﬂmmwm?ﬂ‘hs, WME 48 v B

48a Did thp organization make any transfers to an exempt non-charitable refated organization? . . 498 v

b K "Yes4,” was the related organization a section 527 organization? 49h v

50 ! trustes,dr:dkey

ete mmhmmodsmeh@mmmmdmmmm

devotad to posiion | (Formas W-2/1099-MISG) F""’-“I-

@ Average Reportatle b Heath L
Nlmamﬁﬂedmm oS per week (c?npasalhn m% “ag‘:'md

-

-4

f Total of other amployess paidover $100000 . . . _»

&1 ete this table for the organization’s five highest compensated independent contractors wha
$100, of compensation from the organization. if there s none, enter "None.”

each received mote than

n%mwmdmwm () Type of sarvice

{c} Compensation

T
{

d :ujgammmmmmwmmm . >

52 od organization complete Schedule A7 Note: AB section S01(c)3) organizations must ttach a
Schedule A .

- . c o e = - - - - - - . -

. »[]Yes []No

trua, corvect,

mwﬂ?jlm.!limmum inchuding accompenying achadides and atataments, and to the bast df my knowledgye and belf, 2 i

dmmm%mﬁmﬂ:ﬁmadﬂmmmw

]

Oate
i ™

ol 70i%

C prepayer’s name Preparer's signature Date PTIN
Paid  |Pvoee o C1 l

Use Only Frorsasne B Fau's EIN| >

address » Photte no.

May the IRS this retum with the preparer shown above? Seeinstructions . . . . . . .

. » [1Yes [INo

man




1

OMB No. 1545-004]
scumttn Public Charlty Status and Public Support |
{Form 890 or 990-£2) Completa if the organization is a section 501{cil) organization or a section 4647{a}1) nonexempt charitable trust.|
Dapartmant of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Publiz
intemal Reverjue Servico » Go to www.irs.gov/Form880 for instructions and the iatest information. Inspection
Name of the organization Employer fumber i
Women of{the World 7-3826125 ;

Reason for Public Charity Status (All organizations must complete this part.) See in ions.

The orgaryzation is not a private foundation because it is: (For lines 1 through 12, check only one box.) g

1 [ A church, convention of churches, or association of churches described in section 170} (1HA})- i

2 [J A school described in section 170{){1)(A)(N). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 176(b){1){A) ().

4 DAmadlcdraseatd\organmmopaamdhwijmtﬁmwlmahosplwdesaibedmsecﬂm170&)(1)(A)(E).Enterme

ospital’s name, city, and state:

5 [+ mmmommdeawmamwmmGWWagomMmmwh

section 170(b}{(1){A)(iv)- (Complete Part II.) i

8 ([ Afederal, state, or local government or governmental unit described in section 170(b)(I)A) (V). ?

7 A mgmﬁﬁmﬂﬂmmﬂymdv&awbﬁmﬁdmﬁdhwpmﬁunamnwﬁwﬂummwwdfm

escribed in section 170()(1)}{A)vi). (Complete Part 1)
8 Dcommumwmdewibedmsecﬂon1mmWI).(CanpletePanll)
any research organization described in section 170(b}{1}{A)(x) operated in conjunction colleg+
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and of the college or
niversity:
10 [/ agmmmnmmwmtmemaa' % of its support from contributions, membership fees, and grosq
homac@whes;elatsdto:tsexe‘n!ptmm—:mpctmmm and nomothansa'n%ofns
support from gross investment income and unrelated business taxable income (fess section 511 tax) ffom businesses
apquired by the organization after June 30, 1975. See section 509(a}{2). (Compiete Part i1l
11 ] Ap organization organized and aperated exclusively to test for public safety. See section 509{a}(4).
12 [J An organzation organized and operated exclusively for the bensfit of, toperformmefunc-honsof ort cany out the purpages
one or more publicly supported organizations described in section 509(a){1) or section 5 See section
Gheck the box in lines 12a through 12d that describes the type of supporting organization and co iines 128, 12f, and 1Pg.

a [ TypeL A supporting organization operated, supervised, or controiled by its supported organizatioh(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c Type 11l functionally integrated. A organization operated in connection with, and onally integrated
fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and §

d WpoﬂlmmNmﬂonthbguMAsupmdngaganmﬂonopemtedinmmecﬁonwmns pported (8)
that is not functionally integrated. The organization generally must satisfy a distribution re BITIO! Mmm
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

) Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i}
functionally integrated, orTypomnon—ﬁmdmmﬂymtegmtedwppomngorgammﬁon

f the number of supported organizations . . . . ‘ D

g Ptdwdethefollowmguﬁonnahonabmnthasupputsdorganmus).

() Name of supported organization o) BN () Type of arganization Mb_hwm {v} Amount of mongtary {v) Amount of
(described on lines 1-10 | listed in your governing support {see ofther support (sed
Yes No
(A
(B)
©
)
®
Total
For Paperwork Roduction Act Notice, soe the instructions for Form 890 or 990-EZ Cat. No. 11285F u-mTAmm.-mqn




1

Schedude A (frorm 890 or 990-E2) 2017

Part 1l

Support Schedule for Organizations Described in Sections 170(){1)(A)(v) and 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fai
Part iil. If the organization fails to qualify under the tests listed below, please complete

IK1MA)vi)
to qualify under

L)

Public Support

oar (or fiscal year beginning in) >

(a) 2013

) 2014

{c) 2015

{d) 2016

_{

2017

__() Total

17726

61450

129773

128246

343192

Addlmes1thmugh3

¢ portion of total contributions by

- person (other than a

pmmental unit or publicly
ad organization) included on

g 1 that exceeds 2% of the amount

wn on fine 11, column (f) .

17726

61450

129773

128246

343292

164,

6 support. Subtract line 5 from line 4

178957

Total Support

received on securities loans,

income from unrala’(ed business
"es.wheﬂmrormtmetmsmm

income. Do not include gain or
from the sale of capltal assets
lain in Part V1) .

10

{a) 2013

@) 2014

() 2015

(d) 2016

2017

(D Total

17726

61450

129773

128246

343292

11 T
12
13

awport.Addlmas7mrough1o

343292

receipts from related activities, etc. (see instructions} . . . .
ﬂveyaala.Hmernssolsfornveorganlzanonsﬁm,second.mmmorﬁﬂhtaxyema#asedxonsm(c)(:!)
ization, check this box and stop here . . . .

12

Section

;. Computation of Public Support Pel:ea.@ge

18

ik lcsuppa'tpementageforzmulmes cdurrm(ﬂdiwdedbylineﬁ.edunm(f))

% . tances mt—mtlfmeorgammbondidmtdwd(aboxonlmw 16a,
ormore.andrfmeorgmmhonmme‘fads-and-wumstanoes test,dmkthssboxand

14

52

15

or more,
/a%ormcm.dmk

16b, and line 14 is
here. Explain in

check this
>

>

-]

Schedule




Schedule A (form 980 or 990-£2) 2017

Pagh 3

Part il

Support Schedule for Organizations Described in Section 509a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to
if the organization fails to qualify under the tests listed below, please complete Part 1)

Tualify WPMIJ

»

/

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e 2017 /

{f) Total

/

/

/

/

g value of services or facilities
ished by a governmental unit to the
rgpnization without charge .

{b) 2014

(0) 2015

(d) 2016

2017

) Total

9 Ampunts fromline 6

er income. Do not include gain or
39 ﬁommesaleofcapna!mts
plain in Part V1) .

OtE wppaL(Add/luws9 10c,11

Irg mmnmmmmfammmsﬁmmmmm orﬁmltaxyeara#asecmwm)(s)
anization, check this box and stop here . .

: > 0
Mw(ﬁ.ComputaﬁonofPubﬁc&xppoﬂW
1§ Pu wpponpacemngafnrzmullnas column (f) divided by line 13, column (f)) 1 %6
16 ItcalpponperWMZNGSdledtﬂoA,Panlll fine 15 . . 18 be
Section D. Computation of Investment Income Percentage
17 i income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 11 %
18 inv income percentage from 2018 Schedule A, Part i, fine 17 . . 1 I
19a 33'5% support tests—2017. If the organization did not check the box on line 14, andlhe15|smae 33'2%, and fine
174 mjnmﬂm?a'n% check this box and stop hare. The organization qualifies as a publicly supported . O
b X% support tests—2018. If the arganization did not check a bax on line 14 or line 19a, and line 16 is than 33139, and
lire|18 Is not more than 33'3%, check this box and stop here. The arganization quafifies as a publicly organization » []
20 foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions _ » T}




Schedule A 990 or 990-E2) 2017

p Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part |, lete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes

1 Ard all of the organization’s supported organizations listed by name in the organization’s ing

tuments? If “No,” describe in Part VI how the supported organizations are designated. If by

ciass or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 theorgamzatlonhaveanysappoﬂedorganuaﬁmﬁmtdoesnothaveaanSdetennmamnofstatus

in was described in section 509{a){1) or (2).

ang (c)below

ap any supported organization not organized in the United States (“foreign supported organization
: 'andifyoucheckad12&0!12bh1Panl.answar(b)md{c)below.

ite bmngcontolledorsupelvmdbyormoonrncbmwmmswpportadorgammm

the organization support any foreign supported organization that does not have an IRS det
or sections 501(c)(3) and 509(a)(1) or (2)? ¥ “Yes,” axplammPartVlwhatoontmlsmaoryalmh |
g that all support to the foreign supported organization was used exciusively for section 170(c]

ers of the supported organizations added, substituted, or removed; (i} the reasons for each such
{i5) the authority under the organization’s arganizing document authorizing such action; and (iv) how the
'aooompﬁshad{sudmsbyanwmtomawﬂzingdoanmﬂ

lesignated MMaganizahon'sorganlzirigdoammt?

ine wheﬂnrﬂnaga:mbonhadamb:mlnkﬁrys.)

the organization have a supported organtzation described in section 501(cX4), (5), or (6)? If “Yes,” ahswer

w)m(c)m&mwm).m,mmwmmw.mmmmma%::

e IorTypo!loriy Was any added or substituted supported organization part of a class akeady

ion




Schectule A (Fonn 980 or 990-E2) 2017

Pa Supporting Organizations (continued)

=l 1§

Yes

11 the organization accepted a gift or contribution from any of the following persons?
a A who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
ow, the goveming body of a supported organization? 11a

b A ity member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VL iic
izations

Section . Type | Supporting Organ

Yes| No

e anyappoimorelectatbastamajoﬁtyofmeorgatﬁzaﬁon'sdnectomormmataﬂﬁmdwmthe
m”'m'mmmwmmwmmmﬁ)muymw or

rge mﬁmﬂs)mm.mmorwmmmwm?”Wes'ean

Yes| No

a majority of the organization’s directors or trustees during the tax year also a majority of the
ofeadmfmeorgmlmﬂmswpponedmlzaﬁon(s)?rfwo de:at:nbelnf’artlilha’::f%S

Yes| No

gpnization’s tax year, (i) a written notice describing the type and amount of support provided during the tax
rad ,(I)aoopyoftheFamssomatwasnnstmmﬂyﬁbdasofmedataofnoﬁrmﬂm.mamcomesof

ation’s governing documents in effect on the date of notification, to the extent not previously provided? 1

By peason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment pelicies and in directing the use of the organization’s
ince
sug

bme or assets at afl times during the tax year? if “Yes,” describe in Part VI the role the organization”
lported organizations played in this regard. 3

Section E. Type 1l Functionaily integrated Supporting Organizations
eck the box next to the method that the organization used to satisfy the Integral Part Test during the yeir (see Instructions).

2  Actjvities Test.A:m(a)aM(b)bdow Yes

b Ddeeachvmesdesmbedm(a)consﬁhneachvmesmat.bmforﬂworgamzanmsumoivemeanormm

arpnt of Supported Organizations. Answer (a) and (b) below.
id the organization have the power to regularty appoint or elect a majority of the officers, directors, or

stoes of each of the supported organizations? Provide details in Part VL ga
b Didithe organization exercise a substantial degree of direction over the policies, programs, and activities ofjeach
of its supported organizations? if “Yes, ® describe in Part VI the role played by the organization in this regard. 3b

i
} Scheduls (A (Farm 990 or 090-£2) 2017




Schedule A 990 or 990-E2) 2017

e 6

Type i1l Non-Functionaily Integrated 508(a){8) Supporting Organizations

1 Um:hmﬁmemganmmﬁedmmegmiPmtTwasaqwﬂanMOnNov 20, 1970(3&\:1%“).
All other Type H) non-functionally integrated supporting organizations must complete i

A E

Sowonk-mﬂusmdueﬂneome

(B} Cumrent Ye
(A} Prior Year (optional)

1 Net short-term capital gain

2 Recaveries of prior-year distributions

3 Othef income (see instructions)

4 Add 1 through 3.

5 Depréciation and depletion

Nio|dIN|-

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

7 Othet expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from fine 4).

RVIN|®

mﬂjﬁ-mﬂnmm

(A) Prior Year (B) Current Yeqr

MMrmv&mddlnmmﬂmm(m
i for short tax year or assets heid for part of year):

aA e monthly value of securities

b Average monthly cash balances

1b

¢ Fair inarket value of other non-exempt-use assets

1c

d Totdl (add lines 1a, 1b, and 1¢)

1d

e claimed for blockage or other
{expiain in detail in Part VI):

2 Acgu].;.ition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

@IN

4 Cash/deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,
S0 | ctions).

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

6 Muitiply fine 5 by .035.

7 Recoyeries of prior-year distributions

8 Minirhum Assst Amount (add fine 7 to line 6)

DiN(DIn|d

Section ¢ - Distributable Amount

Current Year

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

2 Enter{85% of line 1.

3 Minimum asset amount for prior year (from Section B, [ine 8, Column A}

4 Enter of line 2 or line 3.
Slrmnf:x‘znposedinpﬁoryear

Qb=

L] e Amount. Subtract line 5 from line 4, unless subject to
temporary reduction (see instructions).

70 hemeHmmmbﬁnmm'sﬁmaamﬁmmmemammm(sar

ons).

mmmwamf-:




Schedule A [Form 990 or 990-€27) 2017

Type lil Non-Functionally integrated 50%(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

paid to supported organizations to accomplish exempt purposes

nts paid to perform activity that directly furthers exempt purposes of supported

anizations, in excess of income from activity

inistrative expenses paid to accomplish exempt purposes of supported organizations

'Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Toltal annual distributions. Add fines 1 through 6.

DN DN AW

Digtributions to attentive supported organizations to which the organization is responsive

details in Part V). See instructions.

Digtributable amount for 2017 from Section C, line 6

-
olo

Lirle 8 amount divided by fine 9 amount

M%E-Mbuﬂonm(mm,

Excess Distributions

Pre-2017

Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

if any, for years prior to 2017
{ cause required—expiain in Part VI). See
i ions.

Extess distributions carryover, if any, to 2017

Frgm 2013

Fram 2014

Fram 2015

From 2016

Tolal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Cafryover from 2012 not applied {(see instructions)

Rdmmdav Subtract lines 3g, 3h, and 3i from 3f.

“"?L"OQO U‘ﬂu

for 2017 from
jon D, line 7: 3$

a Applied to underdistributions of prior years

b;ApbﬂedtoZOﬂdistrhxtableammnﬂ

c

Refhainder. Subtract lines 4a and 4b from 4.

underdistributions for years prior to 2017, if
Subtract lines 3g and 4a from line 2. For result
grefiter than zero, explain in Part VI See instructions.

ining underdistributions for 2017. Subtract lines 3h
4b from line 1. For result greater than zero, explain in

V1. See instructions.

ifsammmmmammmesai

Brefkdown of line 7:

Exdess from 2013 .

Exdess from 2014 .

Excess from 2015 .

Excess frem 2016 .

[ -S4

Excess from 2017 .

A (Form 980 or 990-E2)




Schedute A (Form 990 ar 990-E2) 2017 Page 8
P Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Pat
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1]c; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, E, lines 1c, 2a, b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; dnd Part V, Section{E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions))

Schedule A (Form 960 or 990-E2) 2017




scnznu:{e 4] Supplemental information to Form 990 or 990-EZ | omBNo. 1545-0041
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information. 2@17
o AteT > Attach to Form 890 or 990-EZ. Open to Publi
Intemal Reverte Service l » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the grganization Employer mamnber
Women of the World 27-3826125
Uine 16
Training 4,680
Fundraising (other) 3,569
Insurance 4.9M
MealslMeeilngs 419
WorkshopLEvents 2,439
Office expriese 340
TOTAL EXPENSES $19,459

Line 20 on form 990-EZ for 2017 reflects an adjustment of -$17 to coirect a previous entry on the 990-EZ for 2016 lineq 21, 22b, 25b, & 27b
which werelentered as $74,196 Instead of $74,179. Also note that on 990-EZ 2017 lines 22a, 253, and 273 reflect the amount shown on the-

990-EZ 2014 form.

For Peperwdrk Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z Cat. No. 51056K mommwmmv




