n 990

Department of the Treasury

Intamal Revenus Service
—SIe oS

Return of Organization Exempt From income Tax

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

Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

>

| CMB No, 1545-0047

A For the 2017 calendar year, or tax year beginning

B Check if applicable:

Address change

D Name change

D Initial return

D Final refurnfterminated
I:' Amended retumn

[ Apslication pending

, and endin

C Name of organization

Women's Environment and Development Organization

2017

Open to Public
Inspection

Deing businass as

D Employer identification number

Number and strest (or P.O. box if mail is not delivered to street address)  |Room/suite 52-1238773
147 PRINCE STREET E Talephone aumber
City or town State ZIP code

Forgign country name

Foreign province/state/county

Foreign postal code

G Gross receipts §

1,076,938

F Name and address of principa! officer:

ELEANOR BLOMSTROM, ADDRESS SAME AS "C" ABOVE

b Tax-exempt status:

501(e)(3) D 501(c)

)  (insertno.} |:| 4847(a)(

1yor I:I 527

J Website: » WWW.WEDQ.ORG

H{a) Is this 2 group return for subordinates?

Hib} Are all suberdinates included?

DY&S No
DY&S D No

1 "No," attach a list. (see instructions)

Hic) Group exemption number »>

K Form of organization: Corporation [___I Trust I:I Association I:I Other W | L Year of formation: {580 l M State of legal domicile:  NY
Summary
o 1  Briefly describe the organization's mission or most significant activities: THE MISSION I8 TO ENSURE THAT WOMEN'S
2 RIGHTS; SOCIAL, ECONOMIC AND ENVIRONMENTAL JUSTICE; AND SUSTAINABLE DEVELOPMENTPRINCIPLES
E ARE AT THE HEART OF GLOBAL AND NATIONAL POLIGIES, PROGRAMSAND PRACTICES. |
% 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, fine ta). . . . . . . . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) . . . 4 7
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 4
-% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . .. ] 7
< | 7a Total unrelated business revenue from Part VIII, column {C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . DL 7h 0
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) . 1,132,696 1,055,981
£ | 9 Program service revenue (Part VIil, line 2g) . 6,750 18,172
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . 38 33
11 Other revenue (Part VIH, column (A), lines 5, 8d, 8¢ _%c, 10c, and 11e) . 24,458 2,770
12 Total revenue—add lines 8 through 11 {must equaljga V[ll, cojumn (A), Iine 12) - 1,163,942 1,076,936
13 Grants and similar amounts paid (Part X, cqttimn (A) "Iines 1-3). 87,786 29,317
14 Benefits paid to or for members (Part Do dmf o 0 0
@ |15  Salaries, other compensation, emplo Eiene’r" its (Part !X column (4), Imes 5 10) 273,027 238,245
2 | 16a Professional fundraising fees (Part IX; €olumn (&), fine 11e) . o 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) »
u 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e}. 882 885 818,186
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,243,708 1,085,748
19 Revenue less expenses. Subtract line 18 from line 12 . . -79,768 -8,812
5 § Beginning of Gurrent Year End of Year
§2(20 Totalassets (Part X, line 16) 428,000 421,023
;i"é 21 Total liabilities (Part X, line 26) 35497 37,813
|22  Netassets or fund balances. Subtract Ime 21 from Ilne 20 392,503 383,210
Signature Block
Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, Itis frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
'_S'Ilegrl; } Signature of cfficer Date
’ Type or print name and title
PrintType preparer's name Preparer's signature Date PTIN
Paid check [t
Preparer WINNIE TAM seif-empioyed {P01275370
Use Only Firms name  » WINNIE TAM & CC., EC. Firm's EI » 13-3777972
Firm's address » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phone no, (212} 785-4600

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions,

HTA

Form 990 (2017



Form 990 (2017) Women's Environment and Development Organization {WEDO) 52-1238773 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiii. . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

PROGRAMS AND PRACTICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0or @90-EZ7 . . . . . . . . . . . L L L DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizaticns are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: Y(Expenses§ 1,043,435 including grants of § 29,317 ) {(Revenue$ - 18,172 )
IN PREVIOUS YEARS, WEDO UNDERWENT AMULTI-YEAR STRATEGIC PLANNING PROCESS AND ADOPTED A STRATEGIC ___
PLAN. THE STRATEGIC PLAN ORGANIZES WEDQ'S OBJECTIVES AND ACTIVITIES AROUND 2 INTERLINKED GOALS:
(1) WOMEN ARE EMPOWERED TO CLAIM THEIR RIGHTS AS DECISION-MAKERS, ADVOGATESAND LEADERS,
ESPECIALLY ON ISSUES RELATED TO ENVIRONMENT AND SUSTAINABLE DEVELOPMENT, AND (2) SUSTAINABLE
DEVELOPMENT POLICIES, PLANS AND PRACTICES ARE GENDER RESPONSIVE, ENVIRONMENTALLY AND SOCIALLY
JUSTAND EFFECTIVELY IMPLEMENTED.
4b (Code: ) (Expenses$ including grantsof $ J(Revenuwe$ )
4 (Code: J(Expenses$ = including grantsof§ }(Revenueg )
4d Other program services. (Describe in Schedule O.)
(Expenses 3 G including grants of $ 0 ) (Revenue § 0}
4e Total program service expenses » 1,043,435

Form 990 (2017)



Form 880 (2017)  Women's Environment and Development Organization {WEDO) 52-1238773 Page 3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . Co Co

Is the organization required to complete Schedu.'e B Schedule of Contnbutors (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part ! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . . .
Is the organization a section 501(c)(4), 501({c}5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedtle C,
Part il .

Did the organization malntam any donor ad\nsed funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
"Yes," complete Schedule D, Part ! . o
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, PartIf .

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes, ”
complete Schedule D, Part il . .

Did the organization report an amount in Part X, Ilne 21 for €SCrow or custod|al account I|ab||1ty, serveas 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 1V .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part ¥V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part Vi. .

Did the organization report an arnount for mvestments—other securstles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil. .

Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll. . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes, " complefe
Schedule D, Parts X and Xil. .

Was the organization included in consohdated |ndependent audlted F nancual statements for the tax year‘? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X! is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedufe F, Parts Il and IV . . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parits Il and iV . : .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e7? If “Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a7 If "Yes," complete Schedule G, Part If . : .
Did the organization report more than $15,000 of gross income from gaming aCTIVIUeS on Part thl I:ne 9a7

If "Yes," complete Schedule G, Part il .

Yes | No
11X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14b| X

15 | X

16 X
17 X
18 X
19 X

Form 990 (2017



Form 990 (2017) Women's Environment and Development Organization (WEDO) 52-1238773  Page d
Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . . . . . 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . |20b|N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes, " complete Schedule |, Parts fandif . . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complefe Schedule |, Parts fand Iif. . . . . . e 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, cr 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . N ] X

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnt:lpal 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 Schedtile K. If "No,"go to line 25a . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’P .. . . . . | 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . .o 24| NIA
d Did the organization act as an "on behalf of" issuer for bonds outstanchng at any tlme dunng the year7 .o Co. [ 24d | NJA
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part!{. . . . . . . . . . . |25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Parf!. . . . . . ... . . |25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part . . . . . . e A

27 Did the organization provide a grant or other assistance to an officer, dtrector 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 fif .

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, Fart!V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . . . . . . |28b X
¢ An entity of which a current or former offloer drrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complefe Schedufe L, Partiv. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,“complefe Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M. . . . . . G 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons'? l'f ”Yes " complete Schedule N
Parti. . . . . . . X
32 Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets'?
If "Yes," complete Schedule N, Partit . . . . . . oL 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedm'e R Part ll
MorlV andPart V.linet. . . . . e <) X
36a Did the organization have a controlled entlty wrthm the meaning of sectron 512(b)(13)7 e . . |35ka X
b If "Yes”to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part V, iine2 . . . . . . . . [358b|N/A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2. . . . . . Ce 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is freated as a partnership for federat income tax purposes? If "Yes," complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 980 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (z017)



Farrn 930 (2017} Women's Environment and Development Organization {(WEDQ) 52-1238773 Page §
Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
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)? . - Co
b If"Yes" enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ |f"Yes"to line 5a or &b, did the organization file Form 8886-T7 . . 5c | N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6h |N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes" did the organization notify the donor of the value of the goods or services prowded’? . 7h [N/A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e
d If"Yes,"indicate the number of Forms 8282 flled during the year. . . . . . . . . . . .. | 7d I N/A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as reqwred'?
h  If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxabie distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . . .o [10a) Na
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles .« . |10k pA
iy Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . . Coe MMa| N/A
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.). . . . . . . 1th | N/A
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organrzatron frlmg Form 990 in heu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [ 12b| N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . (13b| nA
¢ Enterthe amount of reservesonhand. . . . . . . 13c| N/A
14a Did the organization receive any payments for indoor tannlng services durrng the tax year’P Ce
b If"Yes"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .....

Form 990 (2017)



Form 590 {2017) Women's Environment and Development Organization (WEDO) 52-1238773 Page 6

Governance, Management, "and Disclosure For each "Yes" responise to fines 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 rnstructr
Ce X

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control cver management duties customan!y performed by or under the dlreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, cr persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body’P

9 Isthere 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 &, . . . . . 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 affiliates?. . . . . C 10a X
b If "Yes," did the organization have writien policies and procedures governing the act|V|t|es of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b|N/A
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . ifal X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. Bl L
12a Did the organization have a written conftict of interest policy? If "No,"go to fine 13 . . . .| 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes,"
describe in Schedule O how this wasdone . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy'r’ G e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e B I ) w)(
15 Did the process for determining compensation of the following persons include a review and approval by ggge ’%5
5 §gx ! B

independent persons, comparability data, and contemporansous substantiation of the delfberation and decision?
a The organization's CEQ, Executive Director, or top management officiat.

i3
i
i

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pollcy or procedure reqLurlng the organlzatlon to evaluate |ts
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? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
|:| Own website Another's website Upon request D Other {explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization's books and records: >
ELEANCR BLOMSTROM C/O WEDC (212) 973-0325

147 PRINCE STREET, BROCKLYN, NY 11201

Farm 990 20173



Form 950 (2017) Women's Environment and Development Organization (WEDQ) 52-1238773

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
(A} (B) {do not check more than one {D} (E} F}
Name and Title Average box, unless person is both an Reportable Repartable Estimated
hours per officer and a directar/trustee) compensation compensation amount of
week (list any o s3|ls|lo| xjeZim from from related other
hours for a % a § 2 .g a % the organizations compensation
related da{Ela|le|zd|2 arganization (W-2/1099-MISC) from the
organizations |§ B =) 131 ?B a {W-21099-MISC) arganization
below dotted Tg|® g g and related
line} G| = 8| 3 organizations
B|E -
g
A1) SOON-YOUNGYOON . . 144
CHAIR X X 0 0 0
{2} _GARMENGCHIONG | 106
TREASURER X X 0 0 0
_{3)__SAYIDAVANENBURG | ... 106
SECRETARY X X 0 0 0
_{4) _KATHERINEMCDONALD 1 038
DIRECTOR X 0 0 0
_{5)_ANNETTETHONSIEFAT | 038
DIRECTOR X 0 0 0
_6) JULIANWALKER | . 038
DIRECTCR X 0 0 0
A7) _KRISTINHETLE ... 038
DIRECTOR X 0 0 0
_(8)__ELEANORBLOMSTROM | .. 37.50
HEAD OF OFFICE / CO-DIRECTOR X 57,949 0 21,718
_{9) _BRIDGETBURNS 37.50
CO-DIRECTOR X 61,709 0 15,058
A0 e e
O
L Y A
A3
)

Farm 990 (2017)



Form 990 (2017) VWomen's Environment and Development Qrganization (WEDQ) 52-1238773 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(¢
Position
(A) {B) (do not check more than one (D) {E) {F
Name and title Average box, unfess persan is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osly|lolxlozi D from from related other
haurs for az|la|=zl L g “:3, % the organizations compensation
related FE |5 §| 8| organizaton | (W-2/1099-MISC) from the
organizations g ﬁ S o2 g (W-2/1098-MISC) organization
below dotted |7 = | 2 217 3 and related
ling) |l 2 Z organizations
[l BT 3
@ g" g
g
asy
8
L4 S IS
A8 e
(L) R
(0) e
L R (SR
L R
L S I
@4)_ i
@5
1b  Sub-total . e e e e e . » 119,658 0 368,774
¢ Total from continuation sheets to Part VII, Section A . . » 0 0 0
d Total (add lines 1b and 1c). . . > 118,658 0 36,774

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of

reportable compensation from the organization

»

0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 1a? if "Yes, " complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual . .

5  Did any person listed oniine 1a receive or accrue compensation frem any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

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

year.

(A

Name and business address

(B}

Description of services

<)
Compensation

NONE

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

»

0

Form 990 (2017
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VWomen's Environment and Development Organization {(WEDO) 52-1238773 page 9
Statement of Revenue
Check if Schedule © contalns a response or note to any line in this Part VIII. . Co |:|
(a} B) ) Lo
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campalgns

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f;
Total. Add fines 1a-1f

revenue 512-514

b ¥
G

.

=

Program Service Revenue

2a

R 0 o0 T

SERVICE FEES

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

Business Code

- %%Ié g*ﬁ»

Other Revenue

f-8

6a

7]

7a

8a

Investment income (including dlwdends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

.(i) Real

(ii) Personal o

Gross rents .

5 ﬁév& wg £
%ﬁ&%‘f“%g&e
=

Less: rental expenses .

Rental income or (loss) .

Net rental income or {loss) .

Gross amount from sales of

{i) Securities

{fi) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Q

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

gvents (notincluding$ 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses .

Net income or {Joss) from fundreusmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or {loss) from gaming acti\ntles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code

FOREIGN EXCHANGE GAINS

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

> ' 33

Form 990 (2017



Form 990 {2017)

Women's Environment and Development QOrganization

{WEDQ)

52-1238773

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete coiumn (A).

Check if Schedule O contains a respense or note to any line in this Part X .
Do not include amounts reported on lines 6b, 7b, {A) @ o
8b, Sb, and 105 of Part VI, e | e | oomwgenes | apone
1  Grants and other assistance to domestic organizations " : B
domestic governments. See Part |V, line 21 . 7,000 7,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, 22,317 22,317
4  Beneiits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 135,550 121,995
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B}) . 0
7 Cther salaries and wages . 49,143 49,143
8 Pensicn plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b} employer contributions) . 3,300 3,105 175 20
9  Otheremployee benefits . 34,537 32,492 1,838 207
10  Payroll taxes . 15,715 14,785 836 94
11 Fees for services (non-emp!oyees)
a Management. 0
b Legal. 95 95
¢ Accounting . 13,000 13,000
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
{A) amount, list line 11g expenses on Schedule O.) 157,279 . 156,697 87 495
12 Advertising and premotion . 0
13  Office expenses . 45,293 42,053 3,028 212
14 Information technology . 9,240 9,240
156 Royalties. 0
16  Occupancy . 43,200 43,200
17 Travel. . 523,123 515,403 7,720
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubtic officials . 0
19  Conferences, conventicns, and meetings . 18,684 18,601 83
20 Interest.
21 Payments to afﬁllates
22  Depreciation, depletion, and amortlzatlon
23  Insurance.
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FEES,DUESANDSUBSCRIPTIONS
b EVENTEXPENSES
¢ MISCELLANEOUS
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 1,085,748 1,043,435 39,929 2,384
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ »{_| if
following SOP 98-2 (ASC 958-720) .

Form 980 (2017)



Form 990 (2017) Women's Environment and Development Qrganization (WEDQ) 52-1238773  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) B}
Beginning of year End of year
1 Cash—non-interest-bearing . L 311,898 1 118,565
2 Savings and temporary cash investments . 60,718 2 261,751
3  Pledges and grants receivable, net . 27.966] 3 20,077
4 Accounts receivable, net . . 8544 4 3,294
§ Lloansand other receivables from current and former off icers, dlrectors x
trustees, key employees, and highest compensated employees.
Complete Part [1 of Schedule L. o
6  Loans and other recsivables from other disqualified persons (as deflned under secnon
4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary
% organizations (see instructions). Complete Part |l of Schedule L., |
# 1 7 Notes and loans receivable, net .
2 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, ling 11.
14  Intangible assets .
15  Other assets. See Part IV, llne 11 - 3,700] 15 3,700
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 428 000] 16 421,023
17 Accounts payable and accrued expenses . 35497} 17 37,813
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custedial account liability. Compfete Part IV of Schedule D
2 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part [l of Schedule L. .
=123 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117 (ASC 958), check here » . and e
9 complete lines 27 through 29, and lines 33 and 34. i féﬁ %ﬁ%ﬁiéﬁ&%@%@g S
E 27  Unrestricted net assets . -18 197 24,151
@ |28  Temporarily restricted net assets . 359,059
2 29  Permanently restricted net assets . G
T Organizations that do not follow SFAS 117 (ASC958), check here »> |:| and
s complete lines 30 through 34.
*3 30  Capital stock or trust principal, or current funds . .
@ {31 Pad-inor capital surplus, or land, building, or equipment fund
<
o 32 Retained earnings, endowment, accumulated income, or other furds .
Z |33 Total net assets or fund balances . 392,503| 33 383,210
34 Total habilities and net assets/fund balances 428,000] 34 421,023

Form 890 (2017



Form 990 (2017)  Women's Environment and Development Crganization (WEDQ) 52-1238773  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part XI . o . |:|
1 Total revenue {must equal Part VI, colurnn {4), line 12) . 1 1,076,936
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,085,748
3  Revenue less expenses. Subtract line 2 from line 1. . 3 -8,812
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A)) 4 392,503
§  Netunrealized gains {losses) on investments . 5 -481
6  Donated services and use of facilities . 6
7 Invesiment expenses . 7
8  Prior period adjustments . ) . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X llne 33
column (B)) . 10 383,210

UP U Financial Statements and Reportmg

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

[

2a

b

3a

|:| Separate basis

Separate basis

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O,

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

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

[:l Consolidated basis |___| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

N/A

Form 990 (2017)



I OMB No. 1545-0047

2017

Open to Public

ﬁ:ﬁﬂf?gl;f;:o{z) Public Charity Status and Public Support

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

» Attach to Form 990 or Form S90-EZ.

Cepariment of the Treasury

Intarnal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Women's Environment and Development Organization (WEDQ) 52-1238773

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches describad in section 170(b)}1)(A)(D).

2 [ ] Aschoot described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b}{(1)(A)iii).

4 I:| A medical research organization operated in conjunction with a hospital described in section 170({b}{1)(ANiii). Enter the
hospital's name, city, anrd state:

5 |:] 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 IL.)

|:| Afederal, 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){vi). (Complete Part I1.)

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

[:I An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university,
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~ o

0w o«

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatit is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e E
g Provide the following information about the supported organlzatlon( )

{i} Name of supported organization (i) EIN (it)) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total Al - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 890-E2Z) 2017

HTA



Schedule A (Form 990 or 990-E7) 2017 \Women's Environment and Development Organization (WEDQ) 52-1238773 Page 2
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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a} 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 () Total

1

E-S

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 644,760 1,408,327 1,713,911 1,132,606 1,055 961 5,053,655
Tax revenues levied for the organization's
benefit and either paid fo or expended on
itsbehalf. . . . . . . . .. . . .. 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
Total. Add lines 1 through 3 . 5,953,655
The portion of tetal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .

1,056,108
4,897,549

Pubiic support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2018 {e) 2017 (f) Total
7 Amountsfromlined. . . . . . . . . 644,760 1,406,327 1,713,911 1,132,696 1,055,961 5,953,655
8 Gross income from interest, dl\ndends

payments received an securities loans,
rents, royalties, and income from
similar sources . . . . . . . .. .. 51,963 27,372 24,010 25,664 33 120,042

9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon. . . . . . . . . 0
10 Otherincome. Do not include gain or

loss from the safe of capital assets

(ExplaininPartVLy. . . . . . . . . - 2,36 1,184 3,51 -1,168 2770 8,666
11 Total support. Add 1|nes'fthrough10 i = 6,091,363
12 Gross receipts from related actlvities, etc. (see instructions). . . . . . . 12 97,538
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as asectlon 501(0)(3)

orgamzatloncheckthlsboxandstophere...........................................Pl:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column @f) . . . . . . . . . . . . 14 80.40%
15 Pubiic support percentage from 2016 Schedule A, Part I, line 14 . . . . . . 15 80.56%
16a 33 1/3% support test—2017. if the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . . . . . . . . .. e -’IZ
b 3313% support test—2016. if the organization did not check a box cn ling 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . ... ... .p[

17a

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad

organization.. . . . . . . ., . . . s e e s s e e e pl___

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, {6a, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization.....................,.............................p[:
Private foundation. If the organization did not check a box an line 13, 168a, 16b, 17a, or 17b, check this box and see
lnstruchonSPE

Schedule A (Form 880 or 990-EZ) 2017



Schedule A (Form 950 or 990-EZ) 2017

Women's Environment and Development Organization (WEDQ) 52-1238773

Page 3

Support Schedule for Organizations Described in Section 509(a){2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

Ta

[+
8

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exemgt purpose .

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

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

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

o

Total. Add lines 1 through5. . . . . . 0 0 0

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

Amounts included on lines 2 and 3

received from cther than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .

Q

Add lines 7aand 7b .
Public support (Subtract line 7cfrom S - -
line6.). . . . s il

e MME,@?
*’fw}”ﬁ« S ﬁ‘ﬂ ﬁmiﬁ

x gﬂ%@%mm

mmxumm

Section B, Total Support

Calendar year {or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2013 (b) 2014 (¢) 2015 (d) 2016 (g) 2017

{f) Total

Amounts fromline6. . . . . . . . . 0 0 Q 0 0

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . . .

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

Add lines 10aand 10b. . . . . . . . 0 0 0 0 1]

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

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

Total support. (Add Ianesg 10¢, 11
and 12.). C e 0 0 0 0 0

First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f) . . . . . . . . . . . . . 15

Public support percentage from 2016 Schedule A, Part Ill, line15. . . . . . . . . . . . . . . . . . .. 16

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . 17

Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . . 18

33 113% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33 1[3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

Scheodute A (Form 990 or 990-E2) 2017



Schadule A {Form 990 or 990-EZ) 2017 Women's Environment and Development Organization (WEDQ) 52-1238773 Page 4
GEUVE  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Qrganizations

1

3a

4a

5a

9a

10a

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
(b) and (c) helow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (8) and
satisfied the public support tests under section 509(a)(2)? If"Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not erganized in the United States ("fereign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such confrol and discrefion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document avthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(34{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2),

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " compilete Part | of Schedule L {Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 509(a)(1) or {2))? If"Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any enfity in which
the supporting organization had an interest? If "Yes," provide detaif in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1.

Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type H! non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 980-EZ) 2017
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization? 1ia
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operafed, supervised, or
confroiled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If " Yes," expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's ax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

I:] The organization is the parent of each of its supported organizations. Compfete line 3 befow.
|:[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a  Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {@) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"'Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017
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{(WEDQ)

52-1238773 Page &

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |____1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

= BE-RES R LR

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

=2}

7 Other expenses (see instructions)

~J

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable o non-exempt-use assets

3 Subtract line 2 from line 1d.

o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling 6)

(G || &

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

i |WiN|=
3 g

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

Qoo |O

Current Year

ol|lo|jo e

7 |:| Check here if the current year is the organization's first as a non-functicnally |ntegrated Type i supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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(WEDQ) 52-1238773 Page ¥

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative 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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

(Do W

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2017 from Section C, line 6

0

10 Line 8 ameunt divided by line 9 amount

0.000

(i}

Excess Distributions

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
2 (reasonable cause required-—explain in Part V1). See
instructions.

3 Excess distributions carryover, if an .#to 2017
: L
From 2013 .

From 2014.

From 2015 .

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

T -0 |0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

—

4  Distributions for 2017 from
Section D, line 7: 3

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

6  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdownofline 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

@ oo |T |

Excess from 2017 .

{ii) (iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

i - ey Hels

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Form 990 or 590-EZ) 2017 Women's Environment and Development Organization {(WEDQ) 52-1238773 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line $7a or 17b; Part

I1l, line 12Z; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V. Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART T LINE 10 - OTHER TNCONIE ~~ 7 7 77 7 oo e mm s oo oo
"""""""""""""""""""""""""""""""" 2013 2094772015 2016 2017 TOTAL
OTHERINGOME T 2380 s aga T 2650 0014
FOREIGN EXCHANGELOSS 260)  (1,168) 80 (1348)
oAl 2360 1184 351 (1,168) 2770 8666

Schedule A {Form 990 or 890-EZ) 2017



Schedule B
(Form 990, 990-EZ,

or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

internal Revenuo Service » Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification humber
Women's Environment and Development Qrganization (WEDQ) 52-1238773
Organization type (check one):

OMB No, 1545-0047

Schedule of Contributors

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF El 501(c}(3) exempt priv‘;ate foundation
|:| 4947 (a){ 1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1} and 170{b}{1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part (I, line
13, 163, or 16h, and that received from any one contributor, during the year, totaf contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 920, Part VIII, line 1h; or (i Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 880-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . ... . ... .. .. .»8%

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 290-PF, Pait |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF} {2017)
HTA



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Women's Environment and Development Organization

(WEDQ)

Employer identification number

52-1238773

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U InspirAction Person [
Reina17,#3,28004 Payroll [ ]
Madid S 26,209 Noncash [ ]
Foreign State or Provinee: _____ =~~~ (Complete Part Il for
Foreign Country: Spain ...~~~ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Wellspring Philanthropic Fund Person [ ]
1441 Broadway, Suite 1600 Payroll [ ]
NewYork .. NY . 10018 . emeeno....200,000 Noncash [ |
Foreign State or Provinge: {Completa Part Ii for
Foreign Country: __ nongash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3| Wallace Global Fund Person [ ]
20408, Street NW__ Payroll [ ]
Meshington______________ DC...20008 | S 40,000, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Gountry: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Commonwealth of Australia Person [ |
Leve2 44 SydneyAvenue .. Payroll [ ]
FOreStACT i | S 216:210. Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: Australia o noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Ministry of Foreign Affairs of the Government Person [ ]
of Netherlands, PO, Box 20081 __ .. . Payroll [ ]
BB00EB o | S 126,346 Noncash [ |
Foreign State or Province: The Hague {Complete Part [l for
Foreign Country: Netherlands noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Australian Government Department of Foreign Person D

Payroll I:I
Noncash D

(Complete Part ll for
noncash contributions.}

Schedule B {Form 990, 990-EZ, or 930-PF} (2017)



Schedule B (Form 988, 990-EZ, or $90-PF) (2017}

Page 2

Name of organization
Women's Environment and Development Organization

(WEDO)

Employer identification number

52-1238773

U4l Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Swiss Federal Department of Foreign Affairs Person [ |
Freiburgstrasse 130 Payroll [ ]
3003Beme S 66,893 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: Switzerland noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
A Ministry of Foreign Affairs of the Government Person D
oflceland, Ravoararstigur25 Payroll [ ]
1S-150 Reykjavik | 75,000, Noncash
Foreign State or Provinee: {Complete Part ! for
Foreign Country: noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Minister of Environment and Climate Change Person [ |
200SacreCouer Payroll [ ]
GatineauK1AOH3 S 139,963 Noncash [ |
Foreign State or Province: Quebec (Complete Part Il for
Foreign Country: Carnada noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash El
Foreign State or Provinee: ____ . {Complete Part Il for
Foreign Country: .. noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
__________________________________________________________________ Person |:|
________________________________________________________ Payroll [ _]
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: {Complete Part Il for
Foreign Gountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll | |

Noncash [:]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) {2017)



SCHEDULE D ] . | ows o 1545-0047

{Form 990) Supplemental Financial Statements 2@1 7
» Complete if the organization answered "Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Tressury P Attach to Form 990. Inspection
Internal Revenue Service P _Go to www.irs.gov/Form390 for instructions and the latest information. P

Name of the organization Employer identification nurmber
Women's Environment and Development Organization (WEDQ) 52-1238773

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1  Totai number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . o 0 oo o000 |:|Yes|:| No

B Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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. 7227 | Hold at the End of the Tax Year
a Totalnumber of conservation easements . . . . . . . . . . L . oL 2a
b Total acreage restricted by conservation easements . . . . C 2b
¢ Number of conservation easements on a cerified historic structure mcluded in (a) o 2c
d  Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located |
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e |:| Yes [:l No
6 Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforc:ng conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(N)(A)(BYi?. . . . . . . . . []Yes ] No

8  In Part Xlll, describe how the arganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, iine 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 X1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . ... ... ... .WP $
(if) Assets included in Form 980, PartX. . . . . R &
2 If the organization received or held works of art, hlstorlcal treasures ar other srmllar aesets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part Vill, line 1. e e
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2017
HTA




Schedule D (Form 990) 2017 Women's Environment and Development Crganization (WEDQ) 52-1238773 Page 2

Ehdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 I:l Public exhibition d |:| Loan or exchange programs

b [] Scholarly research e [ ]| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes |:| No

UVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . C e DYesEl No

b If"Yes," explain the arrangement in Part XII] and complete the followmg table
Amotnt
¢ Beginningbalance. . . . . . . . .. L Lo L 1c 0
d Additions duringtheyear. . . . . . . . . L0 Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . ..o o 1e
f Endingbalance. . . . . . . . . . .. o000 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Pricr year {g) Two years back (d} Three years back {e) Four years back
1a Beginning of year balancs. . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earmngs gams
and losses . oo
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . 0 0 0 G G
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment > %
Parmanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on 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) unrelatedorganizations......................‘.......... 3a(i)
{ity related organizations. . . . e 3alii)
b 1f"Yes" online 3a(ii), are the related organlzanons I|sted as reqwred on Schedule R'? e 3b
4  Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other {e} Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 G
¢ Leasehold |mprovements 0 0 G
d Equipment. e 0 0 0
e Other. . . . . 0 0 0
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 980, Part X, column (B), line 10c.) . 0

Schedule D (Form 930) 2017



Schedule D (Form 880) 2017 Women's Environment and Development Organization

{WEDOQ)

52-1238773 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security or category
(including name of security}

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

(H)

Total. (Coiumn (b) must equal Form 990, FPart X, col. (B) line 12.) ™

GCURYIIEE Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

{2)

(3)

4)

(5)

(8)

(7

{8)

(9)

Tatal. (Column (b} must equal Form 990, Part X, col. (B) line 13) ®

Part X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

(WL

(2)

(3)

{4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.).

> Y

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1)} Federal income taxes

(2

(3)

4

{8)

{6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ®

2. Liability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the organlzatlon ] f nanc.lal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Women's Environment and Development Organization

{(WEDQC)

52-1238773 page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,094,438
Amounts included on line 1 but not on Form 980, Part VI, line 12; 0

a Netunrealized gains (losses) on investments . 2a -481F &ﬂ;

b Donated services and use of facilities . 2b 17, 981

¢ Recoveries of prior year grants . 2¢ ;%

d  Other (Describe in Part XIIL) . 2d w?wg

e Addlines 2athrough 2d . 17,500
3 Subtract line 2e from line 1 . . 1,076,936
4 Amounts included on Form 890, Part VIlI Ilne 12 but not on Ilne 1

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

b  Other (Describe in Part XIIL) . 4h

¢ Addlinesd4aanddb. 0
5 Total revenue. Add lines 3 and 4c (ThJS must eqrual Form 990 Pan‘! .'rne 12 ) . 1,076,836
LR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1,103,729
2 Amounts included on line 1 but not on Form 880, Part [X, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Otherlosses. 2c

d  Other {Describe in Part XIII ) 2d

¢ Addlines 2a through 2d . 17,881
3 Subtract line 2e from line 1. o . 1,085,748
4 Amounts included on Form 980, Part IX, Ilne 25 but not on Itne 1

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

b Other {Describe in Part XIIl.) . 4b

¢ Addlines4aand4b. 0

Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Pam lrne 1 8. ) 5 1,085,748

Part bl Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULE F | ome No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2©1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Women's Environment and Development Organization {WEDQ) 52-1238773

General Information on Activities Outside the United States. Complete if the organization answerad
"Yes" on Form 890, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

thegrantsorassistance?. . . . . . . . . . . . L L0 Yes L__|No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in the {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures far
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contracters located in the region)
in the region
Europe (Including Program Services Payments to Consultants &
(1) lceland and Greenland) 0 0 Conferences Expense 243,702
East Asia and the Program Services Payments to Consultants &
(2) Pacific 0 0 Conferences Expense 191,014
Middle East and North Program Services Sub Grants to Recipients
(3) Africa 0 0 2,308
Centrat America and the Program Services Sub Grants to Recipients
{4) Caribbean 0 0 5,204
South America Program Services Payments to Consultants &
{5) 0 0 Confarences Expense 51,446
Sub-Saharan Africa Program Services Payments to Consultants &
(6) 0 0 Conferences Expense 18,511
@)
(8)
9)
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Subotal. . . . . . 0 512,185
b Total from continuation
shests to Partl. . . 0 0
¢ Totals (add lines 3a and 3b) 0 O e : e : 512,185
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule F {Form 990) 2017
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Schedule F (Form 990) 2017 Women's Environment and Development Organization (WEDQ) 52-1238773 Page 4
EI(4\'M Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to & Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . o D 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 separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 880} . . . . . . . . . D Yes 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 Refurn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471, . . . . . . . . . . . .« . . - . |:| Yes 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 Quaiified Efecting
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . e I:]Yes 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. Parsonsg With Respect to Certain
Foreign Partnerships. (see Instructionsfor Form 8865) . . . . . . . . . . . .. . . . . ... [_—_] Yes No

& Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yas,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) .~ + + + o o [ Yes No

Schedule F (Form 980) 2017



Schedule F (Form 990) 2017 Women's Environment and Development Organization (WEDOQO) 52-1238773 Page 5
LA Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column (f) (accounting method,

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);

and Part Ill, column () (estimated number of recipients), as applicable. Also complete this part to provide any

additional information. See instructions.

Schadule F {Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of tno Treasiiry »  Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service
Name of the arganization Employer identification number

Women's Environment and Development Organization (WEDQ) 52-1238773

For Paperwork Reduction Act Notice, see the Instructions for Form 2980 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2017)
HTA



. 8868 Application for Automatic Extension of Time To File an

Fov. anary 2017 Exempt Organization Return OME No. 1645-1708

» File a separate application for each return,

Department of the Treasul
P i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a S-month automatic extension of time to file any of the
forms listed below with the exception of Fortm 8870, Information Return for Transfers Assaociated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to requeast an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Women's Environment & Development Organization (WEDO) 52-1238773

File by the Number, street, and roam or suite no. If a P.O. box, see instructions. Social security number (SSN)

due datafor |9 East 37th Street 5th Floor

:ie"tr:ﬁrfosuée Gity, town or post office, state, and ZIP code, For a foreign address, see instructions.

Instructions. | New York, NY, 10016

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above)} 06 Form 8870 12

* The books are in the care of » WEDO, 9 East 39th Street 5th Floor, New York, NY 10018

Telephone No. » 212-973-3025 Fax No.

e |f the organization-aaés not have an office or place of business in the United States, check this box . A AN

« If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkihisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11/15 ,20 18, to file the exempt organization return

for the organization named above. The extension is for the organization’s retutn for:
» [] calendar year 20 17 or
» [ tax year beginning ,20 ____,and ending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: O Initial return (] Final return
] Change in accounting period

3a [f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a (%

b [f this application is for Forms $90-FF, 990-T, 4720, or 6069, enter any refundable credits and
estitmated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢ |$

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Fortn 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)



4/6/2018 Check Filing Status

P

7 Check Filing Status

Women's Environment & Development Organization (WEDO) Links View PDF images of this
52-1238773 c | Panel filing
2017 IRS Form 8868 (Request for Extension) % _
1/1/2017 - 12/31/2017 = IRS Farm 8868
Current
Status: Accepted
Congratulations, this filing was accepted by the entities listed
below.
Next Step: Congratulations. This Filing was accepted. Thank you for using

the 990 Online system for electronically filing your return(s). If
you feel this service was useful, and you would like to make a
donation to help us continue to provide this service, you can do
so here. Thanks again for using the online 990 System and we
hope you come back again next year.

Filing_Checklist

No. Step Status Description Delivery Actions
I , Completed by Winnie Tam, Paid Prepareron ¢
1 Edit IRS Form 8868: ¥ OK 4/6/2018 4:39:53 PM E-file
Delivery Status
No. Return Delivery Status Description Postmark
1 IRS Form E-file  Accepted Congratulations. This Return was Accepted on - 4/6/2018

8868 4/6/2018 4:39:53 PM

Questions or problems regarding this web site should be directed to Tech Support

Concerned about your privacy? Please view our privacy, policy.

This website best viewed on a desktop or laptop/notebook computer with a screen resolution of 1024 X 768.
Copyright © 1999 - 2018 Civic Leadership Project, Inc. All rights reserved.

Last modified: January 29, 2018.

https://efile.form990.org/mNPCheckFed StateGroupStatus.asp?GrouplD=268500 M



