m 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax |asrxa —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public.

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
etk | WOMEN'S INTERNATIONAL NETWORK FOR
[ | GUATEMALAN SOLUTIONS, INC.
Dm Doing business as 31-1759515
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 1043 GRAND AVENUE 299 281-728-0789
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,046,684.
e |_ST. PAUL, MN 55105 H(a) Is this a group retum
[:]A’m;np:& F Name and address of principal officerRODRIGO BARILLAS for subordinates? [:]Yes No
i H(b) Arc all subordinates Includod?D Yes [:] No
I_Taxexempt status: [ X1 501(c)(3) [_1501(c)( )< (insertno.) [T 4947(a)(1)or [T 527 If *No," attach a list. (see instructions)
J Website: p» WAW . WINGSGUATE . ORG H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ | Association |__] Other P>

JL Vear of formation: 20 0 1] m State of legal domicile: GT

|Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE LIVES OF
g GUATEMALAN FAMILIES THROUGH FAMILY PLANNING SERVICES.
§ 2 Checkthisbox P> |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) __ 4 16
3 | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 2
§ 6 Total number of volunteers (estimate if NeCeSSaNY) . 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) ._.__.._.......ccooocrnercs 935, 540. 1,044,662.
£| 9 Program service revenue (Part VIIL e 20) ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... 2,179. 2,022.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 937,719. 1,046,684.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ 422,643. 480,870.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 106,167.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#2de) 454 ,417. 523,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 877,060. 1,004,632.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 60,659. 42,052.
?53 Beginning of Current Year End of Year
BE(20 Totalassets (Part X, N8 16) ... ..o 435, 847. 461,748.
5| 21 Totalliabilities (Part X, ine26) ... 83,280. 67,129.
'2% 22 Net assets or fund balances. Subtract line 21 fromline20 ... 352,567. 394,619-
[Part il [Signature Block

Under penalties of perjury, | decfare thal
true, correct, and complete. Declaration‘of,

tlh

iy

T fother than officer) is based on all information of which preparer has any knowledge.

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

4

YA
| S//(G
1 et

s|gn Date
Here RODRIGO LLAS, EXECUTIVE DIRECTOR

} Type or print napfie and file

Print/Type preparer's’nalﬁe Preparer's signature Date I';‘M [X]] PTIN
Paid JAMES M. WOOD AMES M. WOOD 04/30/19) qrempoys [P00310420
Preparer |Firm'sname_p JAMES M. WOOD, CPA Fim'sENp.  22-3604710
Use Only |Firm's addressp, 603B OMNI DRIVE

HILLSBOROUGH, NJ 08844 Phoneno.( 908)431-1700

May the IRS discuss this retum with the shown above? (seeinstructions) ... XTves [ Tno
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization

splicadle: | WOMEN'S INTERNATIONAL NETWORK FOR
cemes* | GUATEMALAN SOLUTIONS, INC.

D Employer identification number

’c\‘ﬁéﬂze Doing business as 31-1759515

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 1043 GRAND AVENUE 299 281-728-0789

med City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 1,046,684.

el ST. PAUL, MN 55105

ﬁgr‘flica' F Name and address of principal officerRODRIGO BARILLAS

pending

I Tax-exempt status: | X 501(c)3) L] 501(c)( )< (insertno.) || 4947(a)(1)

or L] 527

J Website: p» WWW . WINGSGUATE . ORG

H(a) Is this a group return

for subordinates?

|:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

If "No," attach a list.

(see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 1] M State of legal domicile: GT'

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE LIVES OF
% GUATEMALAN FAMILIES THROUGH FAMILY PLANNING SERVICES.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . 5 2
g 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 935,540. 1,044,662.
g 9 Program service revenue (Part VIIl, line29) . . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 2,179. 2,022.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 937,719. 1,046,684.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 422,643. 480,870.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 106,167.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 454,417. 523,762.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 877,060. 1,004,632,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 60,659. 42,052.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 435,847. 461,748.
<5| 21 Totalliabilities (Part X, ne 26) 83,280. 67,129.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 352,567. 394,619.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here RODRIGO BARILLAS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check (X ]| PTIN
Paid  |JAMES M. WOOD JAMES M. WOOD 04/30/19|Eiemoes [P00310420

Preparer |Firm's name p JAMES M. WOOD, CPA

FrmsEINp 22-3604710

Use Only | Firm's address p, 603B OMNI DRIVE
HILLSBOROUGH, NJ 08844

Phoneno.(908)431-1700

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

ILI Yes I_l No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



WOMEN'S INTERNATIONAL NETWORK FOR

Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

WINGS WAS FOUNDED IN 2001 AND OUR MISSION IS TO CREATE OPPORTUNITIES
FOR GUATEMALAN FAMILIES TO IMPROVE THEIR LIVES THROUGH FAMILY PLANNING
EDUCATION AND ACCESS TO REPRODUCTIVE HEALTH SERVICES.

WE ACHIEVE THIS BY PROVIDING UNDERSERVED COMMUNITIES AND PARTNER

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 1 7 1 9 O 2 e including grants of $ ) (Revenue $ )
EDUCATION PROGRAM: REACHED 23,771 MEN, WOMEN, AND YOUTH THROUGH

EDUCATIONAL ACTIVITIES AND COUNSELING.
INCLUDED IN EDUCATIONAL PROGRAM ARE: YOUTH PEER EDUCATION PROGRAM IN
ANTIGUA AND REGIONAL SERVICE PROMOTION.

4b  (Code: ) (Expenses $ 5 4 7 7 2 8 8 e including grants of $ ) (Revenue $ )
SERVICE PROVISION: PROVIDED LONG-TERM REVERSIBLE CONTRACEPTION AND
VOLUNTARY SURGICAL CONTRACEPTION TO 4,990 INDIVIDUALS, AND CERVICAL
CANCER SCREENING TO 2,422 WOMEN THROUGH 344 MOBILE MEDICAL CLINICS AND
STATIONARY CLINIC SERVICES. OUR CLINICS, MOBILE UNITS, AND NETWORK OF
35 VOLUNTEER HEALTH PROMOTERS DISTRIBUTED SHORT-TERM CONTRACEPTIVE
METHODS TO 3,832 INDIVIDUALS.
INCLUDED IN SERVICE PROVISION ARE: ANTIGUA-BASED MOBILE UNITS, ANTIGUA
CLINIC, COBAN CLINIC, ANTIGUA VOLUNTEER PROMOTER NETWORK, AND COBAN
VOLUNTEER PROMOTER NETWORK.

4c  (Code: ) (Expenses $ 3 4 1 8 7 8 e including grants of $ ) (Revenue $ )

MONITORING AND EVALUATION: WINGS UNDERTAKES ONGOING M&E ACTIVITIES
THROUGHOUT THE YEAR FOR ALL WINGS ACTIVITIES. A NUMBER OF TOOLS ARE
USED TO GATHER DATA FOR MONITORING AND EVALUATION ACTIVITIES, INCLUDING
PRE- AND POST-TESTS, FOCUS GROUPS, PHONE CALL INTERVIEWS, ON-SITE
OBSERVATION OF EDUCATIONAL TALKS, AND RECORDS OF ALL SERVICES PROVIDED.
ANALYSIS OF EACH YEAR'S RESULTS ALLOWS US TO PLAN FUTURE PROGRAMS AND
NEW INTERVENTIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 6 4 1 6 O 7 e including grants of $ ) (Revenue $ )
4e Total program service expenses P> 764,675,

Form 990 (2018)
832002 12-31-18

2
07010430 795413 WINGS 2018.03030 WOMEN'S INTERNATIONAL NETWO WINGS_ 1



WOMEN'S INTERNATIONAL NETWORK FOR
Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 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 Scheaule F, Parts llandtv 15 X
16 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? If "Yes," complete Schedule F, Parts il andiv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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WOMEN'S INTERNATIONAL NETWORK FOR
Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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, line2 35b
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c
832004 12-31-18 Form 990 (2018)

07010430 795413 WINGS 2018.03030 WOMEN'S INTERNATIONAL NETWO WINGS_ 1



WOMEN'S INTERNATIONAL NETWORK FOR

Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: » GUATEMALA
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18

07010430 795413 WINGS

5

2018.03030 WOMEN'S INTERNATIONAL NETWO WINGS_ 1



WOMEN'S INTERNATIONAL NETWORK FOR

Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY O Y 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |bs|w

LT o B e e B o I

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

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl Ee e Eal ko I K

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DE , MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website |:| Upon request |:| Other (explain in Schedule O)
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 P>
RODRIGO BARILLAS - 281-728-0789
9A CALLE PONIENTE #17, RESIDENCIALES EL ROSARIO, CASA #3, LA ANTIGUA GUA
832006 12-31-18 Form 990 (2018)
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WOMEN'S INTERNATIONAL NETWORK FOR
Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page?
Part VIlI| 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 VIl

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.

® | ist 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."

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) SUE PATTERSON 1.00
FOUNDER X 0. 0. 0.
(2) HOLLY MYERS 4.00
PRESIDENT X X 0. 0. 0.
(3) MARILYN EDMUNDS 1.00
VICE PRESIDENT X 0. 0. 0.
(4) AUSTIN ANDERSON 4.00
TREASURER X X 0. 0. 0.
(5) ROGER DUVIVIER 4.00
SECRETARY X X 0. 0. 0.
(6) LYNN BAKAMJIAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) ALEJANDRA COLOM 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATE FLATLEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) EVELYN LANDRY 1.00
BOARD MEMBER X 0. 0. 0.
(10) TONIA PAPKE 1.00
BOARD MEMBER X 0. 0. 0.
(11) SILVIA TUM 1.00
BOARD MEMBER X 0. 0. 0.
(12) JACKIE VERITY 1.00
BOARD MEMBER X X 0. 0. 0.
(13) THERESA WEIMERSKIRCH 1.00
BOARD MEMBER X 0. 0. 0.
(14) JOEL WEINTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD YANKWICH 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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WOMEN'S INTERNATIONAL NETWORK FOR
Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)

Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations| 2 [ = 8 g and related
below S1E|. |8 25l . organizations

1b Sub-total 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines 1band 1C) ... 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

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 P> 0

Form 990 (2018)
832008 12-31-18
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WOMEN'S INTERNATIONAL NETWORK FOR

Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 11,044,662,
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... » |1,044,662.
Business Code|
g | 2e
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 2,022. 2,022.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ... ..
d Netgain of (I0SS) ........ooooeieioe e |
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions 1,046,684, 0. 0. 2,022.
832009 12-31-18 Form 990 (2018)

07010430 795413 WINGS
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Form 990 (2018)

WOMEN'S INTERNATIONAL NETWORK FOR

GUATEMALAN SOLUTIONS,

INC.

31-1759515 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 364,832. 263,299. 41,108. 60,425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 116,0380 88,119. 21,699. 6,220.
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,677. 23,6717.
12 Advertising and promotion .
13 Office expenses
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 45,064. 34,924. 8,408. 1,7320
17 Travel 89,014. 75,507. 5,520. 7,987.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 7, 397. 7, 397.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPERVISION 92,124. 67,044, 8,360. 16,720.
b CONTRACEPTIVE METHODS 72,539. 72,539. 0. 0.
¢ VOLCANO EMERGENCY 64,607. 64,607. 0. 0.
d MOBILE UNIT AND SUPPLIE 39,582, 39,582, 0. 0.
e All other expenses 89,758. 27,980. 48,695. 13,083.
25 Total functional expenses. Add lines 1 through 24e 1,004,632. 764,675. 133,790. 106,167.
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 > l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018)

WOMEN'S INTERNATIONAL NETWORK FOR

GUATEMALAN SOLUTIONS, INC.

31-1759515 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

832011 12-31-18

07010430 795413 WINGS

11

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 263,630.[ 1 328,468.
2 Savings and temporary cash investments 361. 2 5,812.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,927.| a 1,893.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. ... 40,929.| s 20,366.
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 141,625.
b Less: accumulated depreciation . 10b 89,759. 73,577.| 10c 51,866.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 55,423.] 12 53,343.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 435,847.] 16 461,748.
17 Accounts payable and accrued expenses . 50 ’ 969.( 17 16 , 57 3.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 32,311.| 25 50,556.
26 Total liabilities. Add lines 17 through 25 83,280.( 26 67,129.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 141,628.| 27 255,070.
S |28 Temporariy restricted net assets 210,939.| 28 139,549.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 352 ;D 67.| 33 394 ’ 619.
34 Total liabilities and net assets/fund balances ... 435,847.| 34 461,748.
Form 990 (2018)
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WOMEN'S INTERNATIONAL NETWORK FOR

Form 990 (2018) GUATEMALAN SOLUTIONS, INC. 31-1759515 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,046,684.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,004,632,
3 Revenue less expenses. Subtract line 2 from linet1 3 42 ’ 052.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) .. . 4 352,567.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 394 r 619.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c 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? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)

832012 12-31-18

12
07010430 795413 WINGS 2018.03030 WOMEN'S INTERNATIONAL NETWO WINGS_ 1



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization WOMEN'S INTERNATIONAILL NETWORK FOR Employer identification number
GUATEMALAN SOLUTIONS, INC. 31-1759515

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 page2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization 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 | 4 |:|

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . . ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR

Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS,

INC.

31-1759515 pages

Part Ill | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .
8 Public support. (subtract line 7¢ from ling 6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

711,576.

884,910.

805,967.

935,540.

1,044,662,

4,382,655,

711,576.

884,910.

805,967.

935,540.

1,044,662,

4,382,655,

O.

O.

O.

4,382,655,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

711,576.

884,910.

805,967.

935,540.

1,044,662,

4,382,655,

4,493.

3,485.

197.

2,179.

2,022.

12,376.

4,493.

3,485.

197.

2,179.

2,022.

12,376.

9,869.

9,869.

725,938.

888,395.

806,164.

937,719.

1,046,684,

4,404,900,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 99.49 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... 16 99.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 .28 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 .36 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization

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

832023 10-11-18
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections 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 A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 pages
[Part IV [ Supporting Organizations /-,ntinyeq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR

Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule A (Form 990 or 990-E7) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WOMEN'S INTERNATIONAL NETWORK FOR
GUATEMALAN SOLUTIONS, INC. 31-1759515
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0o don

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

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and llI.

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

Caution: An organization that isn’t covered by the General Rule and/or 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 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

GUATEMALAN SOLUTIONS, INC. 31-1759515
Part | 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
ERIK E. AND EDITH H. BERGSTROM
1 | FOUNDATION Person
Payroll |:|

P.0.BOX 520

218,089. Noncash [ |

PALO ALTO, CA 94302

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOUNDATION FOR A JUST SOCIETY Person
Payroll |:|

25 EAST 22ND STREET

70,000. Noncash [ |

NEW YORK, NY 10010

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MORRIS S SMITH FOUNDATION Person
Payroll |:|

8457 COLBATH AVE.

55,000. Noncash [ |

VAN NUYS, CA 91402

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AUSTIN AND MARILYN ANDERSON Person
Payroll |:|

328 17TH ST

48,150. Noncash [ |

MANHATTAN BEACH, CA 90266

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SUMMIT CHARITABLE FOUNDATION, INC. Person
Payroll |:|

1717 K ST. NW, STE 1050

40,000. Noncash [ |

WASHINGTON, DC 20006

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BLUE OAK FOUNDATION Person
Payroll |:|

555 PORTOLA ROAD

30,000. Noncash [ |

PORTOLA VALLEY, CA 94028

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

GUATEMALAN SOLUTIONS, INC. 31-1759515
Part | 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
CENTER FOR CENTRAL AMERICAN
7 | EMPOWERMENT Person
Payroll |:|

7204 HANSON DR S

30,000. Noncash [ |

JACKSONVILLE, FL 32210

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WESTWIND FOUNDATION Person
Payroll |:|

204 EAST HIGH STREET

20,000. Noncash [ |

CHARLOTTESVILLE, VA 22902

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JACKIE AND JOHN VERITY Person
Payroll |:|

5643 SUGAR HILL DR

16,640. Noncash [ |

HOUSTON, TX 77056

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DUANE BINNS Person
Payroll |:|

712 S. KENILWORTH AVE.

16,000. Noncash [ |

OAK PARK, IL 60304

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CYNTHIA AND CHARLES MARQUIS Person
Payroll |:|

306 N POINSETTIA AVE.

15,050. Noncash [ |

MANHATTAN BEACH, CA 90266

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DANIELE AGOSTINO DEROSSI FOUNDATION Person
Payroll |:|

25 DRUMMER BOY WAY

15,000. Noncash [ |

LEXINGTON, MA 02420

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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07010430 795413 WINGS

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

GUATEMALAN SOLUTIONS, INC. 31-1759515
Part | 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
13 | MARGARET DEAN AND THOMAS WUKITSCH Person
Payroll |:|
917 N DANIEL STREET $ 15,000. Noncash [ |

ARLINGTON, VA 22201

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MARGARET GRAFF AND RICHARD HIGGINS Person
Payroll |:|
355 W PONCE DE LEON AVE #660 $ 15,000. Noncash [ |

DECATUR, GA 30030

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NORA LYNN BAKAMJIAN Person
Payroll |:|
51 WEST 95TH STREET $ 12,012. Noncash [ |

NEW YORK, NY 10025

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MARC DAVID FOUNDATION Person
Payroll |:|
PO BOX 645 $ 11,030. Noncash [ ]

SPRING HOUSE, PA 19477

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CHARLES CANNON AND LAURIE BAXTER Person
Payroll |:|
PO BOX 2739 $ 10,000. Noncash [ ]

EVERGREEN, CO 80437

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DORSAY Person
Payroll |:|
5225 E. PICKARD ST., SUITE 1 $ 10,000. Noncash [ |

MT PLEASANT, MI 48858

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

24

2018.03030 WOMEN'S INTERNATIONAL NETWO WINGS_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

GUATEMALAN SOLUTIONS, INC. 31-1759515
Part | 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
19 | PARTNERS ASIA Person
Payroll |:|

220 SECOND AVE S.

10,000. Noncash [ |

SEATTLE, WA 98104

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | POPULATION CONNECTION Person
Payroll |:|

2120 L ST. NW, SUITE 500

10,000. Noncash [ |

WASHINGTON, DC 20037

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SAMUEL RUBIN FOUNDATION Person
Payroll |:|

50 CHURCH ST. 5 FL

8,500. Noncash [ |

CAMBRIDGE, MA 02138

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | INDRANI AND HEMANT GORADIA Person
Payroll |:|

35 HOLLYMEAD DR

7,500. Noncash [ |

THE WOODLANDS, TX 77381

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | RAY AND ELIZABETH SCHOFIELD Person
Payroll |:|

824 CRAWFORD SMITHONIA RD.

7,500. Noncash [ |

CRAWFORD, GA 30630

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SOCIEDAD SAN MARTIN DE PORRES Person
Payroll |:|

702 HARVARD STREET NORTHSIDE

7,000. Noncash [ |

HOUSTON, TX 77007

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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07010430 795413 WINGS

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

GUATEMALAN SOLUTIONS, INC. 31-1759515
Part | 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

25 | KATHRYN DIAMOND AND SARAH GELBMAN

793 ASHBURY ST.

6,975.

SAN FRANCISCO, CA 94117

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26 | CHRISTINA FOLDS

480 SADDLEBROOK DR.

6,900.

ROSWELL, GA 30075

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27 | RICHARD YANKWICH

1490 EDGEWOOD DRIVE

6,747.

PALO ALTO, CA 94301

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28 | ANNE O'LEARY

P.0.BOX 321

6,680.

POINT ARENA, CA 95468

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29 | NATIONAL SAWDUST

ORIGINAL MUSIC WORKSHOP, INC./DBA

80 N 6TH STREET

5,534.

BROOKLYN, NY 11249

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30 | SUSAN WHEELER

2215 HIGH POINTE ROAD

5,250.

MENDOTA HEIGHTS, MN 55120

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
WOMEN'S INTERNATIONAL NETWORK FOR
GUATEMALAN SOLUTIONS, INC.

Employer identification number

31-1759515

Part | 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
31 | JENNIFER BENZ Person
Payroll |:|
275 9TH STREET 5,150. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RAYMOND JAMES CHARITABLE ENDOWMENT
32 | FUND Person
Payroll |:|
PO BOX 14407 5,001. Noncash [ |
(Complete Part Il for
ST. PETERSBURG, FL 33733 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | LAURA BACHRACH-PROBER Person
Payroll |:|
1270 TRINITY DR 5,000. Noncash [ ]
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

07010430 795413 WINGS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

WOMEN'S INTERNATIONAL NETWORK FOR
GUATEMALAN SOLUTIONS, INC.

Employer identification number

31-1759515

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

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
WOMEN'S INTERNATIONAL NETWORK FOR
GUATEMALAN SOLUTIONS, INC.

Employer identification number

31-1759515

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

07010430 795413 WINGS
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WOMEN'S INTERNATIONAL NETWORK FOR Employer identification number
GUATEMALAN SOLUTIONS, INC. 31-1759515

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

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 DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule D (Form 990) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| 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 XIlI.
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? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ..................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 141,625. 89,759. 51,866.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 51,866.

Schedule D (Form 990) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule D (Form 990) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 page3d

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other
») INVESTMENTS 53,343.] END-OF-YEAR MARKET VALUE
(B)
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 53,343,

Part VIIl| 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

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | 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

Federal income taxes

ACCRUED SEVERANCE RESERVE 50,556.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 50,556.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 Xl |:|

Schedule D (Form 990) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule D (Form 990) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 page4
Part XI [ 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 ' 047 ' 344.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 660.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 660.
3 Subtractline2e fromline 1 3 1,046,684.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 1 ’ 046 ’ 684.

Part XIl | 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 1 ’ 005 ’ 292,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 660.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d 2 660.
3 Subtractline2e fromline 1 3 1,004,632,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart xit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 1,004,632.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

WOMEN'S INTERNATIONAL NETWORK FOR

Employer identification number

31-1759515

GUATEMALAN SOLUTIONS, INC.
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, 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 the grants or assistance?

|:|No

Yes

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 region (e) If activity listed in (d) () Total
offices employees, | 4y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
FAMILY PLANNING
EDUCATION AND CLINICAL
CENTRAL AMERICA 33 |PROGRAM SERVICES ISERVICES 1,005,292,
3a Subtotal 2 33 1,005,292,
b Total from continuation
sheetstoPart| 0 0
c Totals (add lines 3a
and3b) ... 2 33 1,005,292,

LHA

832071 10-31-18

07010430 795413 WINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2018

WOMEN'S INTERNATIONAL NETWORK FOR

GUATEMALAN SOLUTIONS,

INC.

31-1759515

Page 2

Part Il [ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities .

832072 10-31-18
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WOMEN'S INTERNATIONAL NETWORK FOR

Schedule F (Form 990) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2018
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule F (Form 990) 2018 GUATEMALAN SOLUTIONS, INC. 31-1759515 pages
[Part IV| Foreign Forms

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

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

Corporation (see Instructions for Form926) |:| 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 Form990) |:| 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 Return 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 Qualified Electing Fund

(see Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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WOMEN'S INTERNATIONAL NETWORK FOR
Schedule F (Form 990) 2018 ~ GUATEMALAN SOLUTIONS, INC. 31-1759515 pages
Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

ACCRUAL

832075 10-31-18 Schedule F (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WOMEN'S INTERNATIONAL NETWORK FOR Employer identification number
GUATEMALAN SOLUTIONS, INC. 31-1759515

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS WITH SEXUAL AND REPRODUCTIVE HEALTH EDUCATION, CAPACITY

BUILDING AND DIRECT SERVICES. WE SELECT COMMUNITIES IN PARTNERSHIP WITH

THE MINISTRIES OF HEALTH AND EDUCATION TO ENSURE THAT WE ARE TARGETING

AREAS WITH PARTICULARLY HIGH LEVELS OF ADOLESCENT PREGNANCY, MATERNAL

MORTALITY AND CHILD MALNUTRITION. OUR MODEL ENGAGES A VARIETY OF

STAKEHOLDERS IN ORDER TO DEVELOP WIDESPREAD UNDERSTANDING OF AND

SUPPORT FOR REPRODUCTIVE HEALTH AND FAMILY PLANNING. BENEFICIARIES AND

ALLIES INCLUDE INDIVIDUALS, FAMILIES, COMMUNITY LEADERS, SCHOOL

STUDENTS, TEACHERS, HEALTH STAFF, PARTNER NGOS AND LOCAL GOVERNMENT

REPRESENTATIVES. WINGS OPERATES TWO CORE PROGRAMS: EDUCATION/CAPACITY

BUILDING AND DIRECT SERVICE PROVISION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLCANO RESPONSE: IN RESPONSE TO THE JUNE 3, 2018 ERUPTION OF FUEGO

VOLCANO, WINGS RECEIVED DONATIONS TO HELP VICTIMS IN THE SURROUNDING

AREAS CLOSE TO OUR HEADQUARTERS. WE ESTIMATE HAVING HELPED MORE THAN

1,000 INDIVIDUALS.

EXPENSES $ 64,607. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE TREASURER AND SUBSEQUENTLY PRESENTED TO THE

BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH TIME A NEW MEMBER IS ADDED TO THE BOARD OF DIRECTORS, HE OR SHE MUST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization WOMEN'S INTERNATIONAL NETWORK FOR Employer identification number
GUATEMALAN SOLUTIONS, INC. 31-1759515

COMPLETE AND SIGN THE WINGS CONFLICT OF INTEREST POLICY. THE EXECUTIVE

DIRECTOR ALSO COMPLETES AND SIGNS THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

OFFICERS ARE NOT COMPENSATED. COMPENSATION FOR KEY EMPLOYEES IS DETERMINED

USING A SALARY STUDY CONDUCTED EVERY FEW YEARS IN THE AREA WHERE THE

ORGANIZATION FUNCTIONS, WITH SIMILAR ORGANIZATIONS DOING COMPARABLE WORK.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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8938 Statement of Specified Foreign Financial Assets OMB No. 15452195
Form » Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 8
P> Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service For calendar year 2018 ortax year beginning and ending . | Sequence No. 175
If you have attached continuation statements, check here I_l Number of continuation statements
1 Name(s) shown on returmWOMEN 'S INTERNATIONAL NETWORK FOR 2 Taxpayer Identification Number (TIN)

GUATEMALAN SOLUTIONS, INC. 31-1759515

3 Type of filer
a |:| Specified individual b |:| Partnership [ |:| Corporation d |:| Trust
4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the

partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b TIN
Part] Foreign Deposit and Custodial Accounts Summary
1 Number of Deposit Accounts (reported in Part V) ... » 1
2 Maximum Value of All DEPOSiIt ACCOUNTS ... ... $ 328 ’ 500.
3 Number of Custodial Accounts (reported in Part V) ... »
4  Maximum Value of All Custodial ACCOUNTS ... $
5 Were any foreign deposit or custodial accounts closed duringthetaxyear? ... I_l Yes ILI No
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported in Part VI) ... »
2 Maximum Value of All Assets (reported in Part VI) ... $
3 Were any foreign assets acquired or sold during the tax year? ...............................cieieeiieiii. I_l Yes ILI No
Part lll. Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and 1a Interest
Custodial Accounts 1b Dividends

1c Royalties

1d Other income

1e Gains (losses)

1f Deductions

1g Credits

2 Other Foreign Assets | 2a Interest

2b Dividends

2c Royalties

2d Other income

2e Gains (losses)

2f Deductions

2g Credits $
Part IV Excepted Specified Foreign Financial Assets (see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to

include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471

4. Number of Forms 8621 5. Number of Forms 8865

PR |P PR | |R R |h R |h | |P

Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).

1 Type of account ILI Deposit I_l Custodial 2 Account number or other designation
3040003326
3 Check all that apply a I_l Account opened during tax year b I_l Account closed during tax year
[ Account jointly owned with spouse d |:| No tax item reported in Part Ill with respect to this asset
4  Maximum value of account dUriNg taX VAT ... $ 328 ;5 00.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. ILI Yes I_l No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
GUATEMALA, QUETZAL
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 823021 11-28-18 Form 8938 (2018)
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Form 8938 (2018) Page 2
Part V Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

BANCO AGROMERCANTIL

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

3RA CALLE PONIENTE NO. 26

9 City or town, state or province, and country (including postal code)

LA ANTIGUA GUATEMAL GUATEMALA
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).

1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if appliCable
b Date asset disposed of during tax year, if applicable

[ |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part lll with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0-$50,000 b [ $50,001-$100,000 ¢ [1 $100,001 - $150,000 d [ $150,001 - $200,000

e If more than $200,000, ISt VAIUE ..ot
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars?

I_lNo

6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

a Name of foreign entity b GIIN (Optional)
Type of foreign entity (1) I_l Partnership (2) I_l Corporation (3) I_l Trust (4) I_l Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

(3]

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note: If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).
a Name of issuer or counterparty
Check if information is for LI issuer L] Counterparty

b Type of issuer or counterparty

(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
c Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2018)

823022 11-28-18
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2018

Prepared for

Women's International Network For
Guatemalan Solutions, Inc.

1043 Grand Avenue No. 299

St. Paul, MN 55105

Prepared by

James M. Wood, CPA
603B Omni Drive
Hillsborough, NJ 08844

Amount due

or refund Balance due of $25.00
Make check State of Minnesota
payable to

Mail tax return
and check (if
applicable) to

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Return must be

mailed on
or before July 15, 2019
e The report should be signed and dated by the authorized

Instructions

individual(s).

Include the organization's Federal Employer Identification
Number and 2018 Annual Report on the remittance.

800941
04-01-18



Mail To:
Minnesota Attorney General’s Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organizaton WOMEN'S INTERNATIONAL NETWORK FOR

Federal EIN: 31-1759515

Fiscal Year-End: 12312018

mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes No

Mailing Address:

Physical Address:

Contact Person

1043 GRAND AVENUE, NO. 299

Contact Person

1043 GRAND AVENUE, NO. 299

Street Address
ST. PAUL, MN 55105

Street Address
ST. PAUL, MN 55105

City, State, and ZIP Code
281-728-0789

City, State, and ZIP Code
281-728-0789

Phone Number

Phone Number

Email Address

Email Address

1. Organization’s website: WWW .WINGSGUATE .ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

|:| Alternate |:| Former

|:| Alternate |:| Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? |:| Yes No

5. Total amount of contributions the organization received from Minnesota donors: $

6. Has the organization’s tax-exempt status with the IRS changed?

|:| Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation.

885471 04-01-18

07010430 795413 WINGS
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached |:| No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? |:| Yes No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

885472 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

o H>wDd

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

885473 04-01-18

07010430 795413 WINGS

1,044,662.

2,022.
1,046,684.

9 hH P P P

764,675.
133,790.
106,167.
1,004,632.
42,052. 10

© 0o N O

9N h P PP

334,280. 11
51,866. 12
75,602. 13

461,748. 14

@9 H P P

16,573. 15

16
50,556. 17
67,129. 18

@9 H P P

$ 394,619.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1. Grants and other assistance to governments

and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,

organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,

trustees, and key employees
6. Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1) and

persons described in section 4958(c)(3)(B)
7. Othersalariesandwages 364,832. 263,299. 41,108. 60,425.
8. Pension plan contributions (include section

401(k) and section 403(b) employer contributions)
9. Other employee benefits 116,038. 88,119. 21,699. 6,220.

10. Payroll taxes
11. Fees for services (hon-employees):

a. Management

b. Legal

c. Accounting

d. Lobbying

e. Professional fundraising services

f. Investment management fees

g. Other 23,677. 23,677.

12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy 45,064. 34,924. 8,408. 1,732.
17. Travel 89,014. 75,507. 5,520. 7,987.
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization 7, 397. 7, 397.
23. Insurance
24. Other expenses. Itemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).

a. PROGRAM SUPERVISION 92,124. 67,044. 8,360. 16,720.

b. CONTRACEPTIVE METHODS 72,539. 72,539.

c. VOLCANO EMERGENCY 64,607. 64,607.

d. ALL OTHER EXPENSE STMT 1 129,340. 67,562. 48,695. 13,083.
o5, Total functional expenses. Add lines 1 through 24d 1,004,632. 764,675. 133,790. 106,167.
26. Joint costs. Check here p I_l if following

SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

885474 04-01-18

07010430 795413 WINGS
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

RODRIGO BARILLAS
Name (Print) Name (Print)

Signature Signature

EXECUTIVE DIRECTOR
Title Title

Date Date

885475 04-01-18
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WOMEN'S INTERNATIONAL NETWORK FOR GUATEM

31-1759515

ANNUAL REPORT ALL OTHER EXPENSES FOR FUNCTIONAL EXPENSE STATEMENT 1
STATEMENT
DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING
MOBILE UNIT AND SUPPLIES
39,582. 39,582. 0. 0.
YOUTH PEER EDUCATION PROGRAM
16,449. 16,449. 0. 0.
PROFESSIONAL FEES
15,539. 0. 15,539. 0.
CURRENCY ADJUSTMENT
14,262. 0. 14,262. 0.
MISCELLANEOUS
11,514. 0. 593. 10,921.
RECRUITMENT/CAPACITY BUILDING
9,102. 0. 9,102. 0.
MATERIALS & SUPPLIES
8,011. 4,473. 2,391. 1,147.
BOARD MEETINGS
6,808. 0. 6,808. 0.
TECHNICAL SERVICES
3,051. 2,741. 0. 310.
VOLUNTEER PROMOTER NETWORK
2,127. 2,127. 0. 0.
FOLLOW UP OF PATIENTS
1,533. 1,533. 0. 0.
EVENTS
705. O. O. 705.
M&E ACTIVITIES
657. 657. O. O.
TOTAL TO LINE 24D 129, 340. 67,562. 48,695. 13,083.
OF STATEMENT OF
FUNCTIONAL EXPENSE
7 STATEMENT(S) 1
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