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A LETTER FROM OUR PRESIDENT

This year, the International Women’s Health
Coalition is celebrating its 30th anniversary.
For the past three decades, IWHC has been
a bold and independent voice for the rights
of women and girls—especially the most
marginalized and vulnerable.

We passionately believe that women and girls must have full and unfettered
access to sexual and reproductive health information, education, and services,
without discrimination, in order to fully realize their own potential. This is not only
essential for building healthy communities, it is a fundamental human right.

We have transformed that passion into action every day for the past 30 years.
We have supported the development of some of the most formidable women's
groups and networks fighting for sexual and reproductive health and rights

in Africa, Latin America, Asia, and the Middle East. In the face of tremendous
opposition, we and allies successfully negotiated commitments from 179
governments to guarantee reproductive rights at the landmark International
Conference on Population and Development held in Cairo in 1994. We continue
to defend and expand these rights at the national, regional, and global levels.

Today, we are at a critically important moment in the fight against poverty

and oppression as world leaders negotiate what will follow the Millennium
Development Goals after 2015. The global debate on what this future
development agenda should look like offers a unique opportunity to mobilize
governments assembled at the United Nations to make sure women'’s and young
people’s rights and their health are a priority. By committing to and investing in
efforts to achieve gender equality, countries can unleash the power of half the
world’s population to build a more peaceful, just, and sustainable planet.

We will continue to work in partnership with women’s groups from around the
world to make sure that governments address the needs of women and girls, and
that the promises made at the UN become a reality in communities everywhere.

The work is challenging, but we are not alone. Thanks to the continued
generosity of our donors and the dedication of our Board, staff, and colleagues,
we have come very far. Together, we are an irresistible force for the rights of
women and girls!

All of us at IWHC are deeply grateful for your support, interest, involvement, and
generosity. We hope you will continue to stand with us for the next 30 years.

Thank you,
Francoise Girard
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OUR
IMPACT

Since 1984, the International Women’s Health Coalition

has been at the forefront of the global fight for women’s and
girls’ health and human rights. We began by investing in
like-minded women leaders and their organizations around
the world, supporting them to build just, healthy, and safe
communities. We leverage the ideas and innovative programs
of our local partners to influence international policies,
programs, and budgets. In this way, our local investments have
exponential impact.

Over time, we have helped build and strengthen more than
80 local organizations in 25 countries through mentorship,
technical support, and more than $20 million in grants. These
partnerships are the backbone of the International Women’s

Health Coalition.
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STRENGTHENING
LOCAL GROUPS

Our partners are working around the globe—from Peru to Pakistan, Kenya

to Indonesia, Argentina to Cameroon. With our help, they operate programs
that serve thousands of women and young people, and advocate for national
and local policies that impact millions more. Our partners inform and empower
their communities and provide essential sexual and reproductive health
education and services. They work to reform laws and secure government
funding for evidence-based programs that promote the health and rights

of women and girls.

Highlights of our partner collaborations are at right.

IWHC’s support has been critical

to growing our programs to give
adolescents the sexual rights and
health education and services they
need. They helped us get funding
from international donors like Anglo
American. Together we are making a

difference in Brazil.”

MARGARITA DIAZ

President of Reprolatina, Brazil

IWHC PARTNER SINCE 2006



In Brazil, we worked with Reprolatina to
tackle an alarming rise in teen pregnancies in
the city of Barro Alto as a result of an influx of
mine workers at a newly opened nickel mine.
Reprolatina quickly assessed the root of the
problem: no sexuality education in schools,

a lack of access to contraception including
condoms, and no sexual health services offered
to the miners themselves. Reprolatina worked
with community members, educators, health
care providers, teenagers, and mine company
employees to integrate information about sexual
health and contraception into school curricula
and provide services to miners and to the
community, with a special focus on adolescent
girls. As a result, the percentage of births to
adolescent girls dropped from 40 percent of all
births in 2010 to 10 percent in 2012.

In Bangladesh, in one of our earliest
partnerships, IWHC worked with government
agencies and civil society organizations to
design a five-year national health program that
resulted in a 25 percent decrease in maternal
deaths. We also supported a consortium of
four nongovernmental organizations to train
thousands of government healthcare workers
to provide safe, early abortion services to
250,000 women annually. As a result, rates
of abortion-related deaths and injuries were
significantly reduced.

In northern Cameroon, where three-fourths

of women aged 20-29 were married before

they turned 16, we helped build an advocacy
organization led by survivors of early and forced
marriage. Since 2009, our partner APAD has
empowered more than 150 survivors of early and
forced marriage to become advocates for change,
and educated more than 1,000 other girls about
their rights through workshops across the region.
APAD has also forged strong relationships with
traditional and religious leaders who help educate
parents about the consequences of early and
forced marriage and encourage them to keep their
daughters in school.

In Pakistan, our partner Aahung has become,
with continuing IWHC support since 1999,

a leading national and regional training center
for educating youth about sexual health and
human rights. Aahung has developed a ground-
breaking sexuality education program that
challenges harmful gender norms and teaches
girls and boys about puberty, sexuality, gender
discrimination, and peer pressure. Aahung's
innovative student curriculum has been adopted
by Muslim and Catholic school boards and
implemented in more than 220 public, private,
and charter schools in Karachi and across
Sindh Province.
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SHAPING GLOBAL
POLICIES

Our partners provide us with invaluable insight on their national and local
realities. We use that expertise to shape our advocacy at the global level. Our staft
plays an active role at the United Nations and in Washington, DC, to ensure that
governments adopt policies and make investments that will have a positive impact
on the lives and health of women and girls. Our close collaboration with local
groups and our connections to policymakers have been instrumental in securing
global commitments to sexual and reproductive health and rights.

Several accomplishments are detailed on the next page.

President Barack Obama signs the Violence Against Women Reauthorization Act, Thursday, March 7, 2013.



The landmark International Conference
on Population and Development, held

in Cairo in 1994, marked a turning point

for women's rights and is widely regarded

as a watershed moment for the sexual

and reproductive rights movement. IWHC
recognized the potential of this conference
early on and mobilized hundreds of women
from more than 50 countries to make their
voices heard. We secured a place on the
U.S. delegation and played a lead role in
negotiating unprecedented commitments from
179 governments to put women'’s right to
sexual and reproductive health at the center
of population policy. We continued this
momentum a year later at the Fourth World
Conference on Women in Beijing, leading
a successful campaign for governments to
recognize that women’s human rights include
the right to control their sexuality.

As a U.S.-based organization, we hold our

own government accountable and work with
Congress and the Administration to shape U.S.
foreign policy and foreign assistance. We are
one of the key groups in Washington lobbying
for concrete action to end child marriage
worldwide. Thanks to our sustained advocacy
with the U.S. Congress, the Violence Against
Women Reauthorization Act of 2013
mandated the U.S. government to develop

a comprehensive strategy to prevent child
marriage and to direct foreign assistance to
programs in countries where this practice

is prevalent. We are now pushing the State
Department to act on this mandate.

In 2013, we helped train young activists and
supported our local partners to participate in the
First Regional Conference on Population
and Development in Latin America and the
Caribbean held in Montevideo, Uruguay. Thanks
in part to the advocacy of our partners, the 33
governments of the region issued the most
forward-looking document on sexual and
reproductive health and rights ever agreed to

in any diplomatic negotiation. The governments
acknowledged that sexual rights and reproductive
rights are essential for achieving sustainable
development and social justice, and called on
governments to amend restrictive laws on abortion.

In 2011, we collaborated with the top UN
agencies working on health—the United Nations
Population Fund, UNAIDS, UNICEF, the World
Bank, and the World Health Organization—
to galvanize political support for achieving
maternal health by bringing services closer to
where women live, including through training and
supporting midwives in low- and middle-income
countries. Our efforts generated political will
among health ministers and senior health officials
in seven countries with high rates of maternal and
child deaths, namely Afghanistan, Bangladesh,
the Democratic Republic of Congo, Ethiopia,
Mozambique, Nigeria, and the United Republic of
Tanzania. IWHC partners provided critical input
by giving local examples of programs that have
successfully helped to reduce maternal mortality.
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EMPOWERING NEW
LEADERS

We are deeply committed to supporting young women to become the new
champions of the global women’s movement. We give young feminists the
tools and training they need to advocate effectively with their own govern-
ments and at the United Nations. Through our Advocacy in Practice (AiP)
workshops, we have empowered nearly 200 young people from 59 countries to
become advocates for sexual and reproductive health and rights. Many of these
young activists now lead civil society organizations or hold important posts in
their governments.

At right are just a few highlights.

I got accepted to IWHC's Advocacy in
Practice training in Hyderabad, India,

and at the time sexuality education had been
banned 1n 11 states in India. With the tools,
information, and skills the incredible IWHC
staff gave me, we were able to successfully
challenge this ban... My experiences with
IWHC reminds me that I am not alone.”

ISHITA CHAUDHRY
Founder of the YP Foundation, India

PARTICIPANT IN IWHC'S INAUGURAL ADVOCACY
IN PRACTICE WORKSHOP



Oriana Lopez Uribe first participated in an
AiP workshop in 2010. Today, she runs the
Maria Abortion Fund in Mexico and is a member
of the Technical Working Group on Youth for
Mexico's National AIDS Program. She remains
actively involved with the AiP process and has
served as a co-facilitator during several AiPs,
including during the Economic Commission

for Latin America and the Caribbean held

in Quito, Ecuador, in 2012. Oriana is also a
member of RESURJ, a global alliance of young
feminist activists seeking full implementation of
international commitments to secure all women'’s
and young people’s sexual and reproductive
rights and health by 2015.

Ishita Chaudhry was a passionate young
activist when IWHC selected her to participate
in our first official AiP training in 2007 in
Hyderabad, India. She had founded the YP
Foundation, a youth-led movement for social
change in India, at the age of 17. The AiP
workshop helped Ishita hone her passion into
strategic advocacy and successfully connect

to national and global policymakers. With our
support, Ishita played a key role at the UN
Commission on the Status of Women in 2008
and 2010, and at the UN Commission on
Population and Development in 2012. She was
selected to serve on the High-Level Task Force
for the International Conference on Population
and Development, a distinguished body of 25
leaders co-chaired by former Presidents Joaquim
Chissano of Mozambique and Tarja Halonen of
Finland. Ishita now participates in AiP workshops
as a trainer for other young activists.

Sheena Hadi participated in our AiP training in
2007 in advance of the Asia Pacific Conference
on Reproductive and Sexual Health and Rights.
In 2008, Sheena became the executive director
of Aahung, an IWHC partner organization based
in Karachi, Pakistan, that promotes a human
rights-based approach to sexual and reproductive
health care services and information for men,
women, and young people through schools,
medical institutions, and government agencies.
She has helped mentor many young activists in
the region, including during the groundbreaking
Sixth Asian and Pacific Population Conference in
Bangkok in September 2013.

Zoneziwoh “Zo” Mbondgulo is a young
feminist activist from Cameroon who participated
in two AiP workshops in 2013 and 2014. The
20183 workshop introduced Zo to international
advocacy and helped prepare her to advocate
with government representatives at the Africa
Regional Conference on Population and
Development, held in Addis Ababa, Ethiopia. Zo
proved to be a highly effective and visible activist
at the conference and was interviewed by
several journalists and media outlets, including
SABC News, a popular South African television
network. In 2014, Zo attended an AiP in New
York in advance of the UN Commission on
Population and Development. She continues

to push for global policies that will advance

the rights of women and girls worldwide,

while continuing her work in Cameroon as the
founder and director of the feminist social justice
organization Women for a Change Cameroon.
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A HISTORY OF ADVOCACY FOR WOMEN’S HEALTH AND RIGHTS
. _________________________________________________________________________________________________________________________|

1984

Joan Dunlop
founds IWHC
and becomes its
first President.

IWHC supports reproductive health groups
blocked from receiving U.S. government funding
due to President Reagan's “Global Gag Rule”

IWHC's first local partners are
in Bangladesh, Colombia, Indonesia,
the Philippines, and Venezuela.

1985

Adrienne Germain joins
IWHC as Vice President.

At the United Nations

Third World Conference

on Women in Nairobi,
IWHC galvanizes
action against the newly
organized anti-abortion
movement, generating
a mass statement on

“women'’s right to life!

1986

IWHC expands to
Brazil and helps build
the capacity of the only
three feminist health
organizations in

existence in the country.

1987

IWHC receives
wide acclaim for
Balancing the
Scales, a paper
proposing to recast

“population control”
as women's health
and rights.

1988

IWHC begins funding

grassroots groups
in Nigeria.

IWHC publishes a

series of evaluations of
reproductive health care
services in Bangladesh.

1989

With leading scientists,
IWHC issues the report
Culture of Silence,
calling on the public
health community to
tackle reproductive tract
infections, a predominant
but neglected women's
health concern, usually
suffered in silence.

1990

IWHC helps establish
the Cameroon branch
of the region-wide
Society for Women and
AIDS in Africa, which
works to empower
women, children, and
families and mitigate
the impact of the AIDS
epidemic.
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1991

Together with the
World Health
Organization,
IWHC convenes
women's health
advocates and
scientists for a

pioneering conference
in Geneva on modern
fertility regulation
technologies.

1992

IWHC and allies begin
to mobilize women
worldwide for strong
representation at the
1994 International
Conference on
Population and
Development (ICPD), to
be held in Cairo.

IWHC supports the
creation of RedeSaude, a
national feminist network

for reproductive health
and rights in Brazil.

1994

As part of the U.S. government delegation at
the International Conference on Population

and Development (ICPD), IWHC plays a lead role in

negotiating unprecedented commitments from

179 governments to put women's reproductive

rights at the center of population policy.

Population Policies
Reconsidered

1995

At the UN Fourth
World Conference
on Women in Beijing,
IWHC and colleagues
lead a successful
campaign to recognize

that women'’s human
rights include the right to
control their sexuality.

1993

IWHC and allies
generate a “Women's
Declaration on
Population Policies” at a
meeting of 212 women

from 50 countries, calling

for “fundamental revision”
of population policies “to
foster the empowerment
and wellbeing of all
women.” In conjunction,
IWHC publishes
Population Policies
Reconsidered with
Harvard University.

1996

IWHC and
the Council on
Foreign Relations
begin a series
of dialogues
aimed at increasing

the influence of
women on U.S.
foreign policy.

Our 30-year timeline continues throughout this Annual Report
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OUR
PRIORITIES

We believe that realizing women’s and
girls’ human rights, health, and equality
is essential to achieving social and
economic justice for all. The following
priority areas guide our current advocacy
efforts and grantmaking.

1. Advance
the Rights of
Adolescent

Girls

Adolescence is a critical period when a girl’s
future potential and opportunities can flourish
through health care, education, and psycho-
social support. Yet less than two cents of
every international development dollar goes
to girls. The need is great: today 250 million
adolescent girls live in poverty and are more
likely than boys to be uneducated, married at
a young age, and exposed to HIV. We help
our partners develop cutting-edge programs
that promote the rights of girls and ensure
their needs are met—from quality health care,
including sexual and reproductive health
information and services, to education and
economic opportunities, to challenging
stereotypical gender norms and helping

girls become confident agents of change.

At the global level, we push governments to
invest in programs and develop policies that
allow girls to thrive, and end the persistent
violence and discrimination experienced by
girls in many countries.

1997

IWHC forms
partnerships with
women's rights
organizations in Turkey

and Pakistan.

Adrienne Germain
becomes the second
President of IWHC.

IWHC publishes a
pioneering report on
the practical and ethical
dilemmas in the clinical
testing of microbicides
to prevent HIV infection.

1999

IWHC and partners
mobilize for the five-
year review of the
implementation of the
ICPD Programme
of Action (ICPD+5),
which establishes
clear benchmarks for
measuring progress
on maternal mortality,
HIV incidence, and
access to contraceptive
services.
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2. End Early
and Forced
Marriage

3. Ensure
Access to
Safe and
Legal
Abortion

4. Promote
Comprehensive
Sexuality
Education

Every year, an estimated 14 million girls are married before they turn
18. Child marriage is a global problem that cuts across countries,
cultures, religions, and ethnicities. It robs girls of their childhood and
denies them their rights to health, to education, to earn a living, to

live free from violence, and to choose when, whom, and if they marry.
We work with local organizations in regions with high rates of child
marriage to educate parents and community leaders about the harms
of forcing girls into marriage, and to ensure that married adolescent
girls can access the information and services they need. We advocate
at the United Nations and in Washington, DC, to secure government
commitments and funding to end the harmful practice of child marriage
around the world.

Even though abortion is legal in almost all countries for a number of
indications, safe abortion services are often not provided by public
health systems, making them inaccessible to the women and girls
most in need. The result is tragic: an estimated 20 million unsafe
abortions worldwide, most of them in developing countries, with
47,000 women and girls dying every year from the complications of
unsafe abortion, and millions more suffering serious injuries. Restrictive
abortion laws do not reduce the number of abortions; instead they
force the procedure underground and into the hands of unqualified
practitioners. Together with our partners, we work to guarantee
women's rights to safe abortion services by expanding the availability
and quality of services as part of comprehensive reproductive health
policies and programs, and to ensure that restrictions contained in
abortion laws are removed.

Today's generation of adolescents is the largest ever: 1.2 billion
girls and boys are between the ages of 10 and 19. Comprehensive
sexuality education not only teaches adolescents about their
bodies and puberty, but also promotes values of respect for
human rights and gender equality, and addresses topics such as
power in relationships, consent, communication and decision-
making, intimate partner violence, sexual harassment, coercion,
abuse, unwanted pregnancy, and condoms and contraception,

as well as how to access sexual health services. When sexuality
education includes a focus on human rights and gender norms and
is taught using participatory methods, it can play a critical role in
empowering girls to see themselves as equal in their relationships,
and in equipping young people with the skills they need to forge
emotionally and socially respectful relationships. Since the early
1990s, we have supported partner organizations working toward
the same goals in countries as diverse as Nigeria and Pakistan.
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2013 IN
REVIEW

Thanks to the generous support of
our donors and the dedication and
passion of our Board, staff, and partners,

IWHC helped secure a number of
victories for the health and rights of
women and girls in 2013.
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2000

IWHC releases Taking
Steps of Courage, an
influential publication on
comprehensive sexuality
education based on
partners’ work in Nigeria
and Cameroon.

IWHC brings 65
feminist activists to
the UN's five-year
review of the Fourth
World Conference on
Women (Beijing+5),
helping to secure
global commitments
on maternal mortality,
adolescents’ access to
services, and violence

against women.

LOCAL
PARTNERSHIPS

In 2013, we provided organizational grants to 15 partner
organizations in Argentina, Brazil, Cameroon, India, Kenya,
Nigeria, Pakistan, Peru, and Uruguay. Our staff and regional
consultants work directly with our partners to provide technical
assistance in order to maximize the impact of these grants. For a

tull list of our grants, see pages 26-29.

A few examples of these grants and technical support in 2013
include the following.

In Nigeria, we worked with Action Health Incorporated (AHI) to improve the
national sexuality education program by strengthening content on gender equality.
We also supported AHI to incorporate innovative methodologies into the curriculum
to more effectively teach students about sexual and reproductive health and rights.

In Pakistan, we supported our partner Aahung to train teachers to provide sexuality
education in selected schools in Sindh Province. Aahung also trained health

care workers in the region to provide adolescents with youth-friendly sexual and
reproductive health services.

In Uruguay, we helped our longtime partner Mujer y Salud en Uruguay (MYSU)
successfully thwart a conservative campaign to repeal a recently enacted law
legalizing abortion. Thanks to MYSU's efforts, the campaign failed to garner enough
voter support. MYSU is now working to ensure that women have access to safe and
legal abortion services under the new law.

In Cameroon, we supported Femmes-Santé-Développement (FESADE), one of the
country's leading resources on adolescent sexual and reproductive health and rights,
to work with the Ministry of Secondary Education and advocate for the integration of
gender-sensitive sexuality content into the national secondary education curriculum.

In Peru, we supported feminist groups to launch a national campaign to challenge

the country’s harsh anti-abortion laws. More than 100,000 people in 13 regions of the
country signed a petition to require Congress to debate a law to decriminalize abortion in
cases of rape. While legislative action is still pending, the campaign has already sparked
much-needed dialogue on sexual violence and reproductive rights across the country.

In Kenya, we made a first-time grant to Reproductive Health Services to increase
access to legal, safe, and comprehensive abortion services. Our grant supported

the training of public sector health providers to implement the Ministry of Health's
Standards and Guidelines for Reducing Morbidity and Mortality from Unsafe Abortion.
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ADVOCACY AT
THE UN

Together with our partners, we successfully influenced
governments to make bold commitments to promote gender
equality, end gender-based violence, and protect sexual and
reproductive health and rights. Commitments made at the
United Nations are used by women’s groups to hold governments
accountable for fulfilling their promises.

The following are highlights of our key victories in 2013.

After two weeks of fierce negotiations at the Commission on the Status of
Women, on March 15, more than 130 governments committed to ending violence
against women and girls and reached strong agreements to promote gender
equality and ensure access to sexual and reproductive health services. Governments
recommitted to important strategies such as comprehensive sexuality education, the
need to end harmful practices perpetuated in the context of culture and tradition, and
the need to focus services based on the diverse experiences of women and girls,
including indigenous women and older women.

On April 26, governments at the Commission on Population and Development
agreed to protect the health and rights of migrant women and girls, who often are
vulnerable to sexual violence and other violations of their human rights. Governments
agreed that migrants must have access to health services, particularly sexual and
reproductive health services, including emergency contraception, safe abortion, and
HIV/AIDS prevention, treatment, care, and support.

On September 25, the Human Rights Council adopted the first-ever UN resolution
against child marriage. A diverse group of 107 countries affirmed that the choice

to marry is an adult decision that should be informed and made freely without fear,
coercion, or pressure. Importantly, countries with high rates of child marriage, including
Chad, Ethiopia, Guatemala, Honduras, Sierra Leone, South Sudan, and Yemen, co-
sponsored the resolution. In a second resolution adopted on November 21, the UN
General Assembly stressed the need to address child marriage in the post-2015
development agenda and called for a report on preventing and eliminating the practice.

At the first session of the Regional Conference on Population and
Development in Latin America and the Caribbean on August 15, 33 countries
signed the most forward-looking document on sexual and reproductive health and
rights ever agreed to at any diplomatic negotiation. The “Montevideo Consensus”
went well beyond existing international commitments and called on governments to
guarantee the rights of all people, including adolescents and indigenous people, to
make free and informed decisions about their sexual and reproductive lives, including
with regard to their sexual orientation and gender identity.

Nigeria's government
adopts a national

sexuality education
curriculum designed
with support from
IWHC.

IWHC defends
adolescents’ right to
health information and
services at the UN
Special Session on
Children in New York.

2002

IWHC begins
supporting women'’s
groups in Peru and
Mozambique.

IWHC assists the World
Health Organization
on developing its first
policy guidance for safe
abortion.
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2003

IWHC begins funding
sexual and reproductive
rights advocacy in
Argentina, starting with
a grant to Catholics for
the Right to Decide.

2004

IWHC mobilizes a
successful effort
to thwart the Bush
administration-led
attempt to roll back the
ICPD agreement at the
ICPD+10 review.

IWHC publishes
Positively Informed:
Lesson Plans and
Guidance for New
Sexuality Education
Teachers and
Advocates, a practical
guidance for launching
comprehensive sexuality
education programs.

POSITIVELY INFORMED

On September 20, 38 governments at the Sixth Asian and Pacific Population
Conference issued a robust declaration that gender equality and sexual and
reproductive health and rights are indispensable to sustainable development, and
must be a key part of the post-2015 development framework. The governments
recognized the right of individuals to have control over and decide freely and
responsibly on matters related to their sexuality, including sexual and reproductive
health, free of coercion, discrimination, and violence, and called for universal and
equitable access to sexual and reproductive health services, including comprehensive
sexuality education, modern contraception, and safe abortion where permitted by law.

At the Africa Regional Conference on Population and Development, on
October 4, government ministers from 52 African countries adopted a strong
declaration with 88 commitments, including on sexual and reproductive health and
rights. The declaration called for universal access to sexual and reproductive health
information and services, with particular attention to the needs of adolescents, as
well as emergency contraception, comprehensive sexuality education, and critical
services for survivors of violence against women and girls.

IWHC, along with our partner organizations RESURJ and DAWN, convened
a two-day feminist strategy meeting in advance of the Sixth Asian and Pacific
Population Conference in Bangkok, Thailand, September 14-15, 2013.
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ADVOCACY IN
WASHINGTON

In Washington, DC, we work with policymakers to ensure

that U.S. foreign policy and assistance promote and protect

the health and rights of women and young people, particularly
adolescent girls. Since shaping U.S. government policy is no
easy task, we work with like-minded organizations to maximize
the impact of our advocacy. In 2013, we played an active role

in several DC-based coalitions, including the Coalition for

Adolescent Girls, the International Family Planning Coalition,
and Girls Not Brides USA.

The following are highlights of our key victories in 2013.

After being stalled in Congress for more than a year, the Violence Against Women
Act (VAWA) was reauthorized on February 28, and signed into law by President
Obama on March 10. Thanks to our advocacy, for the first time ever VAWA mandated
the State Department to develop a comprehensive strategy to end child marriage
worldwide. We worked tirelessly with steadfast leaders in the United States Congress,
including Senator Dick Durbin (D-IL), Congresswoman Betty McCollum (D-MN),
Congressman Aaron Schock (R-IL), and former Senator Olympia Snowe (R-ME), to
ensure that this language was included in the final bill.

On September 30, the Global Sexual and Reproductive Health Act was
introduced with 30 co-sponsors in the House of Representatives. We helped draft
this comprehensive legislation, which outlines a progressive model for delivering
sexual and reproductive health services under U.S. foreign assistance programs. If
the bill becomes law, it will provide a clear road map to ensuring that U.S. funding
supports rights-based programs that will promote the health of women, men, and
young people around the world.

Together with Girls Not Brides USA, we convened a Senate Briefing on Child
Marriage and brought the “Too Young To Wed" photo exhibition to the Russell
Senate Office Building from July 23 to 25. IWHC President Frangoise Girard and
other advocates urged congressional leaders to prioritize efforts to end child marriage
and mobilize resources toward evidence-based solutions.

Our 50 Days of Action for Women and Girls campaign brought together more
than 20 U.S-based organizations in support of a common set of actions for the U.S.
government to advance the health and rights of women and girls around the world.
The 10-week campaign called on Secretary of State John Kerry to implement policies
in eight different areas that impact the lives of women and girls, including education,
health, violence, early and forced marriage, human rights, and economic empowerment.

2005

IWHC convenes
With Women
Worldwide:

A Compact to End
HIV/AIDS,

a global meeting
of activists to develop
an agenda and
mobilization strategy to
prevent HIV infection in
girls and women, and
ensure their equitable
access to HIV care,
treatment, and support.

2006

IWHC persuades the
U.S. State Department
to begin reporting
on the prevalence
of child marriage as part
of its annual Human
Rights Report.

At the UN General
Assembly Special
Session on HIV/
AIDS, IWHC helps
secure government
commitments to
dramatically scale up
the AIDS response
and address the
disproportionate impact
of HIV on women
and girls.
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2007

IWHC conducts its
first formal Advocacy

in Practice training to
coincide with the
UN Commission on
the Status of Women.

IWHC partner FESADE
helps develop and
publish Cameroon’s first
comprehensive sexuality
education curriculum.

2008

In Washington, D.C.,
IWHC begins to build
bipartisan support for
U.S. legislation that
would direct foreign aid
to community programs
to prevent child
marriage in countries
with high rates.

SUPPORT TO
YOUNG LEADERS

In 2013, we supported 105 individual advocates to participate
in government negotiations at the United Nations and at
regional conferences. Our Advocacy in Practice trainings help
prepare young leaders to effectively advocate with government
officials. These workshops bring together burgeoning
advocates from a variety of contexts to share, strategize, and
learn from one another.

In August, we brought young activists from throughout Latin America and the
Caribbean to Montevideo, Uruguay, for an Advocacy in Practice workshop and to
advocate with their governments at the First Regional Conference on Population and
Development in Latin America and the Caribbean. This passionate and diverse group
of young activists helped secure the Montevideo Consensus, a groundbreaking
document on sexual and reproductive health and rights.

In September, we held an Advocacy in Practice workshop in Addis Ababa, Ethiopia,
for young feminists from six African countries prior the Africa Regional Conference
on Population and Development. The workshop marked the beginning of an ongoing
collaboration among activists from across the continent to ensure that African
governments advance sexual and reproductive health and rights and gender equality.

In September, we supported young activists to demand a progressive agenda
on population policies during the Sixth Asian and Pacific Population Conference
in Bangkok, Thailand. Thanks to this advocacy, 38 Asian and Pacific governments
declared that gender equality and sexual and reproductive health and rights are
indispensable to sustainable development and called for a review of laws that
criminalize abortion.







GRANTS TO PARTNERS (FISCAL YEAR 2013)

AFRICA

REGIONAL

Ensure women'’s rights issues, including sexual
and reproductive health and rights, feature
prominently in the African Common Position for
the post-2015 Development Agenda and
that African women continue to actively engage
in relevant post-2015 processes.

$114,102

CAMEROON

Increase FESADE's visibility as the leading
source of comprehensive information on young
people’s sexual and reproductive health and rights
in Cameroon and advocate for the integration of
gender-sensitive sexuality content into the national
secondary education curriculum.

$25,000

NIGERIA

Scale up and improve the quality and
implementation of the Family Life and HIV
Education program in Lagos state, particularly by
strengthening discussion of gender norms and roles
within the student curriculum, and by expanding
the use of learner-centered methodologies
that foster critical thinking.

$118,100

Foster the meaningful participation of young people
in Nigeria's policy-making process by building their
capacity to advocate for the inclusion of young
people's health needs in national health legislation.

$30,000

Increase access to legal, safe, and
comprehensive abortion services by supporting
the implementation of the Ministry of Health's
Standards and Guidelines for Reducing Morbidity
and Mortality from Unsafe Abortion in Kenya.

$58,824




GRANTS TO PARTNERS (FISCAL YEAR 2013)

ASIA

REGIONAL

Create a regional community of youth champions who

have an understanding of access to safe abortion as a

gender, sexual and reproductive health and rights, and
human rights issue.

$52,500

PAKISTAN

Promote the
institutionalization of
sexual and reproductive
health and rights
education and services
in selected schools in
Sindh Province.

$38,200

INDIA

Challenge efforts to
restrict access to safe
abortion throughout India.

$35,000




GRANTS TO PARTNERS (FISCAL YEAR 2013)

LATIN AMERICA

PERU

Lead a national campaign
to decriminalize abortion
in cases of rape.

$50,000

ARGENTINA

Expand access to safe
abortion and promote its
legalization in Argentina.

$50,000

URUGUAY

Monitor implementation
of the new law that
decriminalizes abortion
and develop policies
and recommendations to
ensure that safe abortion
is, in fact, accessible.

$50,000

BRAZIL

Expand grassroots
support for the legalization
of abortion in Brazil and
serve as a counterpoint
to arguments to further
restrict sexual and
reproductive rights.

$40,000

Prevent setbacks on sexual
and reproductive rights in
Brazil's national Congress
and inform and strengthen
grassroots support for
sexual and reproductive
rights, especially the
decriminalization of
abortion.

$50,000

Strengthen a civil
society network for
comprehensive sexuality
education (CSE) and
conduct advocacy for
CSE policies in Brazil.

$49,100




GRANTS TO PARTNERS (FISCAL YEAR 2013)

CENTRAL AND EASTERN EUROPE

REGIONAL

Strengthen the capacity of ASTRA member organizations

throughout Central and Eastern Europe to advocate

more effectively and strategically for sexual and

reproductive health and rights at the global level,

particularly in post-2015 processes.

$50,000

GRANTS TO INDIVIDUALS

RESURIJ Retreat and Feminist Strategy Meeting
NOVEMBER 14-19, 2012 | Support 15 young feminist
leaders from Africa, Asia, Eastern Europe, the Middle East,
and Latin America. $4,551

Expert Group Meeting on Adolescent Sexual and
Reproductive Health

FEBRUARY 4-6, 2013 | Support 19 advocates from Africa,
Asia, and Latin America. $35,831

57th Commission on the Status of Women
MARCH 1-15, 2013 | Support 19 feminist activists from
18 countries. $92,449

Latin American and Caribbean Consultation:
Gender, Economic, and Ecological Justice

AUGUST 16-18, 2013 | Support young feminist advocates
and allies from Argentina, Barbados, Bolivia, Brazil,
Ecuador, Mexico, Peru, Uruguay, and Venezuela. $16,973

Post-2015 Sustainable Development Agenda
Conference

MARCH 20-22, 2013 | Support activists at this UN-
sponsored meeting in Bonn, Germany. $3,333

46th Commission on Population and Development
APRIL 22-26, 2013 | Support 5 activists from India,
Mexico, Namibia, Nigeria, and Poland. $13,122

4th Session of the Open Working Group on
Sustainable Development Goals

JUNE 17-19, 2013 | Support participation of 6 IWHC
partners. $14,034

First Regional Conference on Population and
Development in Latin America and the Caribbean
AUGUST 12-15, 2013 | Support 27 activists to participate
in an IWHC Advocacy in Practice training and attend
negotiations. $63,698

Asia-Pacific CSO Consultation on a Just and
Transformative Post-2015 Development Agenda
AUGUST 23-24, 2013 | Support b activists from China,
India, Kazakhstan, and Sri Lanka. $6,935

Sixth Asian and Pacific Population Conference
SEPTEMBER 16-20, 2013 | Support b young activists
from China, India, Iran, Nepal, and the Philippines. $9,862

Africa Regional Conference on Population and
Development Beyond 2014

SEPTEMBER 30 - OCTOBER 4, 2013 | Support 14
activists to participate in an IWHC Advocacy in Practice
training and attend negotiations. $33,135
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FISCAL YEAR 2013 | OCTOBER 1, 2012 TO SEPTEMBER 30, 2013

THANK YOU TO OUR DONORS

$500,000 & up

Ministry of Foreign Affairs of
Denmark (Danida)

499,999 to $100,000

Anonymous

The Brightwater Fund,
Giloria Jarecki

The Ford Foundation

The William and
Flora Hewlett Foundation

The Kendeda Fund

The John D. and Catherine
T. MacArthur Foundation

The Norwegian Agency for
Development Cooperation
(Norad)

Open Society Foundations

Blanchette Hooker
Rockefeller Fund

The Summit Foundation

Swiss Agency for
Development and
Cooperation SDC

United Nations Foundation

$99,999 to $50,000

Anglo American Group
Foundation

The Irene Diamond Fund

Marlene Hess & Jim Zirin

Marjorie Fine Knowles

Marnie S. Pillsbury

$49,999 to $25,000

Anonymous

Bloomberg

The Brush Foundation

Mr. & Mrs. Alexander
Farman-Farmaian

Catherine A. Gellert

Dr. David G. Knott &
Ms. Frangoise Girard

Phyllis Mailman

Susan & Peter Nitze
Peter G. Peterson &
Joan Ganz Cooney
Ann & Thomas Unterberg
Maureen White &
Steven Rattner

$24,999 to $10,000

Holly S. Andersen, MD
Anonymous

Bloomberg Philanthropies
The Channel Foundation

Ellen Chesler &
Matthew J. Mallow

John E. Craig, Jr.
Stanley Eisenberg
ePluribus Fund
Katherine Farley &

Jerry Speyer
The Marc Haas Foundation
Mr. & Mrs. J. Tomilson Hill
Judith Hiltz
Virginia R. Joffe

Mary Mattson Kenworthy &
Albert Kenworthy

Marie-Josée Kravis
Sheila Labrecque

The David and Lucile
Packard Foundation

Pfizer
David Rockefeller
Laura Scheuer

Seed Capital Development
Fund, Ltd.

Diana L. Taylor

U.S. Trust, Bank of
America Private Wealth
Management

$9,999 to $5,000

Sarah Billinghurst
Brian A. Brink, MD
Vivian Donnelley
Peggy Dulany

The Flora Family Foundation

Sandra Horbach &
Steven Skoler

Claudia J. Kahn

The Lauder Foundation—
Leonard and
Evelyn Lauder Fund

Catie & Donald Marron

The Parsons Family
Foundation

PECO Foundation

The Price Foundation
Jack & Susan Rudin

Lisa & David T. Schiff
Laura & Robert Sillerman
Angela E. Thompson
Lulu C. Wang

$4,999 to $2,500

The Gigi Arledge Foundation
Elsa & David Brule

Dina Dublon

Sarah FitzGerald

Sandy & George Garfunkel

Google Matching Gift
Program

Andrew S. Gordon
Kedrion Biopharma S.p.A

Mr. & Mrs. Edward M.
Lamont

Joanna Larson

Sunyoung Lee

Marion F. & Gerald D. Levy
Carolyn & lan MacKenzie
Lazarus Marhenke

Robert Menschel

Jamie Nicholls

Patricof Family Foundation
Fund

Ben Heineman &
Cristine Russell

Sara Lee & Axel Schupf
Melanie Shorin

Martha S. Sproule

Lois & Arthur Stainman

$2,499 to $1,000

Lisa Alumkal
Mr. & Mrs. Euan Baird
Frances Hill Barlow
Patricia Begley &

George Beane
Candace & Rick Beinecke
Leslie & George Biddle

Ludmila Schwarzenberg
Bidwell

James & Barbara Block
Janet André Block

Thomas Block &
Marilyn Friedman

Wendy Brandes &
Paul Steiger

Wendy & Henry Breck
Stuart C. Burden

The BWF Foundation—
Barry & Fran Weissler

Lisa & Dick Cashin

CFC of the National
Capital Area

Martha & Lincoln Chen

Julia Pershan Cohen &
Jonathan Cohen

Betsy Cohn

Kate Collins

Paul Critchlow

Ellie & Edgar Cullman Jr.
JoAnne Davidson

Debbie DeCotis—
D Squared Holdings

Mr. & Mrs. Loic DeKertanguy

Ambassador Enriquillo &
Audrey del Rosario

Antoinette Delruelle &
Joshua L. Steiner

Earth Spectrum

Traci Entel

EOG Resources, Inc.
Nancy & Hart Fessenden
Edmeée & Nicholas Firth
Mary Ann Fribourg

Susan Fulwiler &
Saul Robbins
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FY2013 DONORS

Mr. & Mrs. Peter Georgescu
Kathleen R. Gerard
Adrienne Germain

Robert W. Gillespie

Clare & Vartan Gregorian
Christine Grumm

Agnes Gund

Peter & Helen Haje

The Hanley Foundation
Janet Hanson

Don & Diane Hewat

Carol & Richard Hochman
Maisie Houghton
Deborah & Al Jackson
Helene L. Kaplan

Ann F. Kaplan

The Kroon Foundation
Nancy Kuhn

Ellen Labita, Baker Tilly
Virchow Krause, LLP
(formerly known as Holtz
Rubenstein Reminick LLP)

Deborah Larrison
Ellen Lazarus

Susan and Martin Lipton
Philanthropic Fund

Susan Lyne

Ninah & Michael Lynne

David Mankin

Camille Massey

KC Maurer

Alice Mayhew

Edith McBean

Phyllis J. Mills

Nancy & Joe Missett

Shirley Monroe

Charlotte Moss

Robin Chemers Neustein

Jane Ordway

Lisa Perry

Veronique & Robert Pittman

Nicholas & Sheila Platt

Bahman Rabii

Pamela A. Roach

Pilar Crespi Robert &
Stephen Robert

David & Susan Rockefeller

Laura Ross

Sheri Cyd Sandler

Elinor A. Seevak
Cynthia Shereda
Barbara Smith

Carlita Solano

Susan L. Solomon

Leila & Mickey Straus
Dennis & Susan Sullivan
Peter Thum & Cara Buono
Dr. Eleni Tousimis

Jean & Raymond Troubh
Turner Foundation, Inc.

Melinda & William
vanden Heuvel

John & Lauren Veronis
Enzo Viscusi, Eni
Sukey Wagner

Janet Wallach
Michaela Walsh
Denie & Frank Weil
Penelope West

Hope Brock Winthrop

Frank G. Wisner &
Judy C. Cormier

Wolfensohn Family
Foundation

Alice and Robert Yoakum
Mary N. Young

$999 to $500

Michele Ateyeh
Subha V. Barry
Helen Beekman

Freya & Richard Block
Family Foundation

Jessica Bryson

Niko Canner

DAK Commercial Realty
Mary Diop

Blair Pillsbury & Jack Enders
Yasmin Firoozabady
Kenneth Fishel

Lee Foote & Robert Henry
Audrey P. Garrett, MD, MPH
Sam & John Gellert

Mildred Glimcher

Margaret Hempel

Adria S. Hillman

Liz Hinden & Ruth Schwartz
Andrea Irvin

Linda LeRoy Janklow

Philip R. Lee &
Roz D. Lasker

Lee Link
Suzanne Lubell
William Margiloff

Tom Merrick &
Elaine Murphy

Paula J. Mueller

Anna Nordberg

Janice Carlson Oresman
Liz & Jeffrey Peek
PepsiCo Foundation

Barbara Perimutter—
Perlmutter Family
Foundation

Rosalind Petchesky
Sarah Peter

David Rasmussen
Grace Richardson
Janet C. Ross
Elizabeth F. Schaaf
Anneliese Schwyter
Linda R. Senat
Stephanie & Fred Shuman
Barbara Alden Taylor
Drewry Westerman
Corinne Whitaker

Susan Wood & Grant
McCool

$499 to $100

Shelley Aron

Diane Britz

Marcella Calabi
Elizabeth C. Campbell

Cavanaugh, Hagan,
Pierson & Mintz

CFC Overseas

The Clorox Company
Foundation

Ellen C. Curtis

Joyce H. Davis

Rachel De Lamontanya
Trista Delamere
Debora Diniz

Lynn Donaldson

Eliza Earle

Kate Everett

2009

Following a successful
advocacy campaign
by IWHC's partner
Catholics for the Right
to Decide, Bolivians
approve a progressive
Constitution that
dedicates a chapter
to women'’s rights and
specifically entitles
women and men
to sexual and

reproductive rights.

2010

In India, IWHC supports
a national network of
medical practitioners to
train medical providers
on safe abortion
services.
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2011

IWHC facilitates the
creation of RESURJ,
Realizing Sexual and

Reproductive Justice, an

international alliance of

young feminist activists
from 14 countries.

IWHC galvanizes
political support among
UN agencies to promote

maternal health by
training and supporting

midwives in low- and
middle-income countries.

2012

IWHC supports
a powerful contingent

of young activists
to the UN Commission
on Population
and Development,
which passes its most
progressive resolution
ever on youth and
adolescent health
and rights.

Francoise Girard
becomes the third
President of IWHC.

FY2013 DONORS

Eleanor & James Ferguson
Edith H. Fine

Barrett Frelinghuysen
Suzanne Frye, MD

Aisha Gettleman

Sarah Glaister

Valerie Grassham

Harmon, Curran, Spielberg
& Eisenberg

Rory Hayden

Edythe M. Holbrook
Nancy & Charlie Hoppin
Gabrielle Howe

Robert Kennedy
Rochelle B. King

David Klehr

Rochelle Korman &
Richard Friedman

Brenda Leanhart
Laura & Paul Lemaire
John Leys

George Lim

Susan B. Lindenauer
Tamar Lisbona

Don Loeb

Ellen Marshall &
David Harwood

Brenda Mathews-Vitello
Maureen McGee
Kate Medina

Microsoft Matching Gifts
Program

Phyllis Nauts

Judith Norsigian
Patricia M. Patterson
Krista Rajanen

Maria & Larry Roberts
Dalora Samuels

Heidi Sandreuter

Anna Santos

Eric Schlesinger
Andrew Solomon

Anita V. Spivey

Alice Stauffer

Bridget Sundell

Peter & Brenda Swords
Lee & Cynthia King Vance
Anna Volinkaty

Mrs. Joan Warburg

Judy Wasserheit &
Jeff Harris

Peter Weglinski
Susan Wilson
Reva Wurtzburger

Under $100

Able Banking

Action for Boston CFC
Agilent Technologies
Anonymous

Arizona CFC

Astrid Bant

Caroline Barlerin
Corinne Barlow

Shari Bence

Sara M. Berliner

Toby Bernstein

Daniel Bernstein

Mark Bibace

Emese Bodi

Kate Bourne & Mark Munger

CA Gold Coast Combined
Federal Campaign (CFC)

Misty Cameron

Christine Carlyle

Hector Carrillo

Central Kentucky Area CFC
CFC of South Puget Sound
Miles Chapin

Chicago Area Combined
Federal Campaign

Columbus/Ft. Benning
Regional CFC

Combined Federal
Campaign Richmond VA

Combined Federal
Campaign CFC
Huntington

Combined Federal
Campaign Charleston SC

Caroline Cotter
Christine Davitt
Elizabeth B. DeGear
Abigail DeLashmutt
Carmen Diaz-Olivo
Annmarie Eldering
Danica Farrington
Eliza Ferguson

Leah Finnegan

Anne Marie Fleurbaaij

Catherine Foster

Julian Garcia

Karen Gardiner

Gateway Combined Federal
Campaign

Rupert Gerard

Gertrude Gilbert

Barbara Goldberg

Lydia Guterman

Rachel Hart

Celeste Harwell

Hawaii Pacific Area - CFC

Stacey Head

Joyce Hennessee

Liane Hernstadt

Katrina Herzog

Diane Hirsch & Dan
Goldstein

Robert Horn
Nicolas Howe
Adelheid Irvin
Elaine Ittleman
Amit Jain
Melissa Jones
Lucy Juedes
Laura Karnath
Justine Keithline
Oshadi Kelly
Shannon Kowalski
Elizabeth Kunkel
Lisa Letkemann
Ellen Liu
Jeffrey Lowell
Donna R. Marder
Alan Margolis, MD
Tracy Marhal
Mary McCarthy
Adriana Moore
Winthrop Morgan
Zach Nelson
Cynthia Neuman
Darcy O’Loughlin
Erin Pearson
Mercedes Pepper
Lisa Pertoso
Katha Pollitt
Principal Combined
Fund Organization
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Diane & Joe Ramsey
Allison Raygor
Jennifer Redner
Marjory Reid

Stefanie Reska
Michael Robertson
Susan Russell

vy Schram

Eva Shon

Paul Silva

Frederica Stines
Shelle Sumners

Liisa Sweet-Korpivaara
Pedro Tarrago

Sarah Thayer

Tulsa United Way CFC

United Way of Palm Beach
County CFC Atlantic Coast

Carolyn Viens
Jo Von Sternberg
Daniel Weissman
Windy Wesenick
Zoe Williams

Joan B. Dunlop Fund

Cavanaugh, Hagan, Pierson
& Mintz

Martha & Lincoln Chen

Ellen Chesler &
Matthew Mallow

Ellen C. Curtis

The Irene Diamond Fund
Peggy Dulany

Robert W. Gillespie
Clare & Vartan Gregorian
Marlene Hess & Jim Zirin

Mary Mattson Kenworthy &
Albert Kenworthy

Rochelle B. King

Marjorie Fine Knowles

Philip R. Lee & Roz D. Lasker
Matthew J. Mallow

Ellen Marshall &
David Harwood

Janice Carlson Oresman

The David and Lucile Packard
Foundation

Marnie S. Pillsbury
Marjory Reid

Blanchette Hooker Rockefeller
Fund

Michaela Walsh

Penelope West

Susan Wood & Grant McCool
Alice & Robert Yoakum

In Kind

Greentree Foundation

In Memory of

Joan B. Dunlop
Sharon & Dean Williams

In Honor of

Catherine Clauss
Caroline Cotter
John E. Craig, Jr.
Karen Davis
Jacqueline Dion
Alexander Farman-Farmaian
Mary Fillmore &
Joanna Rankin
Kate Gellert
Kathleen R. Gerard
Adrienne Germain
Frangoise Girard
Marlene Hess
Claudia J. Kahn
Dr. David G. Knott
Donna Rhae Marder
Ellen Marshall
Susan Nitze
Olivia Schieffelin Nordberg
Marnie S. Pillsbury
Miriam Schecter
Ann Unterberg
Jim Zirin

IWHC awards the first
annual Joan B. Dunlop
Award to Adenike
Esiet, Executive Director
of Action Health
Incorporated in Nigeria.

After years of sustained
advocacy by IWHC,
the U.S. Congress
mandates the U.S.
Secretary of State to
design and implement a
multi-year, multi-sectoral
strategy to end child
marriage globally.

At ICPD Beyond
2014 regionall
reviews, IWHC helps
secure government
commitments to sexual
and reproductive health
and rights in Africa,
Asia, and Latin America
and the Caribbean.
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FISCAL YEAR 2013 | OCTOBER 1, 2012 TO SEPTEMBER 30, 2013

FINANCIAL STATEMENTS

2013 2012

ASSETS
CURRENT ASSETS
Cash and cash equivalents 4,551,547 3,514,743
Grants and contributions receivable 1,539,986 1,938,730
Prepaid expenses and other current assets 26,232 45,835
TOTAL CURRENT ASSETS $6,117,765 $5,499,308
Investment in Certificate of Deposit- Restricted 43,597 43,535
Grants and Contributions Receivable, net 964,772 1,323,844
Property and Equipment, net 80,288 57,559
TOTAL ASSETS $6,117,765 $5,499,308
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses 225,866 203,148
Grants payable 122,259 104,701
Deferred revenue - 38,322
TOTAL CURRENT LIABILITIES $348,125 $346,171
TOTAL LIABILITIES $348,125 $346,171
COMMITMENTS AND CONTINGENCIES
NET ASSETS
Unrestricted:

Operating 3,581,027 1,850,622

Board-designated 1,591,558 1,591,558
TOTAL UNRESTRICTED NET ASSETS $5,172,585 $3,442,180

Temporarily restricted 1,685,712 3,135,895
TOTAL NET ASSETS $6,858,297 $6,578,075

TOTAL LIABILITIES AND NET ASSETS $7,206,422 $6,924,246
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FISCAL YEAR 2013 | OCTOBER 1, 2012 TO SEPTEMBER 30, 2013

2013 2013 2013 2012 2012 2012
Unrestricted Temporarily Total | Unrestricted Temporarily Total
Restricted Restricted

SUPPORT AND REVENUE
CURRENT ASSETS
Contributions—foundations and others 2,082,640 654,500 2,737,140 1,771,255 1,157,092 2,928,347
Contributions—individuals 1,177,055 - 1,177,055 693,521 - 693,521
Grants—government agencies - 124,001 124,001 237,211 2,689,200 2,926,411
Special events 840,969 - 840,969 - - -
Direct expenses of special events (155,084) - (155,084) - - -
Investment income 4,948 - 4,948 6,161 - 6,161
Miscellaneous income 70,286 - 70,286 110,000 - 110,000
Net assets released from restriction 2,228,684 (2,228,684) - 1,570,663 (1,570,663) -
TOTAL SUPPORT AND REVENUE $6,249,498 ($1,450,183) $4,799,315 | $4,388,811  $2,275,629 $6,664,440
EXPENSES
PROGRAM SERVICES
Advocacy and Policy 1,296,889 - 1,296,889 1,213,968 - 1,213,968
Strengthening International Partnerships 1,309,248 - 1,309,248 494,835 - 494,835
Coalition Institutional Capacity 333,188 - 333,188 637,661 - 637,661
TOTAL PROGRAM SERVICES EXPENSE $2,939,325 - $2,939,325 | $2,346,464 - $2,346,464
INSTITUTIONAL DEVELOPMENT
Management, administrative and board liaison 805,948 - 805,948 652,080 - 652,080
Fundraising 743,539 - 743,539 413,680 - 413,680
TOTAL INSTITUTIONAL DEVELOPMENT $1,549,487 - $1,549,487 | $1,065,760 - $1,065,760
TOTAL EXPENSES $4,488,812 - 4,488,812 | $3,412,224 - $3,412,224
Increase (Decrease) in Net Assets before 1,760,686 (1,450, 183) 310,503 976,587 2,275,629 3,252,216
Foreign Currency Exchange Loss
Foreign Currency Exchange Loss (80,281) (80,281) (26,905) (26,905)
Increase (Decrease) in Net Assets 1,730,405 (1,450,183) 280,222 949,682 2,275,629 3,225,311
Net Assets, beginning of year 3,442,180 3,135,895 6,578,075 2,492,498 860,266 3,352,764
NET ASSETS, END OF YEAR $5,172,585 $1,685,712 $6,858,297 3,442,180 3,135,895 6,578,075
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BOARD OF DIRECTORS

Marlene Hess
CHAIR

Philanthropic Consultant,
United States

Debora Diniz

VICE CHAIR

Co-Founder ANIS: Institute

of Bioethics, Human Rights and
Gender, Brazil

Susan Nitze
VICE CHAIR

President Emerita, Girl Scout
Council of Greater New York,
United States

Marnie S. Pillsbury
VICE CHAIR

Executive Director, The David
Rockefeller Fund, United States

Catherine A. Gellert
SECRETARY

Partner, Windcrest Partners,
United States

STAFF

John E. Craig, Jr.,, MPA
TREASURER

Executive Vice President

and Chief Operating Officer,
Commonwealth Fund, United
States

Francoise Girard
PRESIDENT

International Women's Health
Coalition, United States

Holly S. Andersen, MD

Associate Professor of Medicine
and Attending Cardiologist,
New York Presbyterian Hospital/
Weill Cornell Medical Center,
and Director of Education and
Qutreach, Ronald O. Perelman
Heart Institute, United States

Brian A. Brink, BSc, MBBCh

Chief Medical Officer, Anglo
American plc, South Africa

Stuart C. Burden

Associate Director for
Organizational Effectiveness,
S.D. Bechtel, Jr. Foundation,
United States

Judy Cormier

Founder and President, Judy
Cormier Interiors, United States

Maja Daruwala

Executive Director,
Commonwealth Human Rights
Initiative, India

Alexander M. Farman-
Farmaian

Partner, Vice Chairman and
Portfolio Manager, Edgewood
Management LLC, United States

Christine H. Grumm

Chris Grumm Consulting Group,
United States

Matthew G. Hurd

Partner, Sullivan & Cromwell LLP,
United States

Mary Mattson Kenworthy
Managing Director, UBS Private
Wealth Management, United
States

Sandra Lawson

Managing Director and Director
of the Global Markets Institute,
Goldman Sachs, United States

Aryeh Neier

President Emeritus, Open
Society Foundations, United
States

Diana L. Taylor, MBA, MPH

Managing Director,
Wolfensohn Fund Management
L.P,, United States

Ann Unterberg

Women's Rights Activist,
United States

Shireen Uttam

Product Manager, Bloomberg
Tradebook, United States

Maureen White

Visiting Scholar, Paul H. Nitze
School of Advanced International
Studies at Johns Hopkins
University, United States

Francoise Girard
PRESIDENT

Saida Ali
PROGRAM OFFICER

Lindsey Amato
PROGRAM ASSISTANT

Nina Besser
PROGRAM OFFICER

Carlene Burke
SENIOR ACCOUNTANT

Shena Cavallo
PROGRAM ASSISTANT

Caroline Cotter
SENIOR DEVELOPMENT OFFICER

Jessie Clyde
PROGRAM OFFICER

Jennifer Dreher

DIRECTOR OF INTERNATIONAL
PARTNERSHIPS

Kathleen Ryan Gerard
DIRECTOR OF DEVELOPMENT

Sarah Gold
PROGRAM ASSOCIATE

Suzanne lto
COMMUNICATIONS OFFICER

Oshadi Kelly
DEVELOPMENT OFFICER

Anna Keye
PROGRAM ASSISTANT

Shannon Kowalski

DIRECTOR OF ADVOCACY AND
POLICY

Helena Minchew
PROGRAM ASSISTANT

Anais Rivera
DEVELOPMENT ASSOCIATE

Bebe Roopnarine
OFFICE CLERK

Paul Silva
DIRECTOR OF COMMUNICATIONS

Melissa Sorrentino
CONTROLLER

Frederica Stines
PROGRAM OFFICER

Liisa Sweet-Korpivaara

HUMAN RESOURCES AND OFFICE
MANAGER

Susan Wood

DIRECTOR OF PROGRAM
EVALUATION AND LEARNING
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The International Women's Health Coalition (IWHC) promotes and protects the sexual
and reproductive rights and health of women and young people, particularly adolescent
girls, in Africa, Asia, Latin America and the Middle East.




