| OMB No, 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Internal Revanue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin 2013, and ending , 20

B Check if appticable; | € Name of organization Grameen Arerica, Inc D Employer identification number

] Address change Doing Business As 20-8497991

] name change Number and street {or P.O. box if mail is not delivered to street address) Roamrvsuite E Tetephone number

(1 initial return 1460 Broadway, 8th Ficor 212-735-4051

O Terminated City or town, state or province, country, and ZIP or foreign postal code

O] Amendedretum | New York, NY 10036 @ Gross raceipts § $14,652,824

O Application pending |F Name and address of principal officer: H{akis this a group retum for subordinates? [ ves No
Andrea Jung, 1480 Broadway, 8th Floor, New York, NY 10036 H(b) Are all subordingtes includec? [ Yes [1No

| Tax-exempt status: 501(c)(8) RETY ) 4 gnsert no) [ agazta)nyor 527 If “No," attach a fist. {see instructions)

J Website: > WwWw.grameenamefica.org Hie) Group exemption number »

K Form of organization:[¥] Gorporation{ | Trust  [_] Assotiation [ ] Othar» F'U vear of formation: 2007 | M State of legal domicile:  MA

Summary

1 Briefly describe the organization’s mission or most significant activities: Grameen America is dedicated to helping women who
2 live in poverty build small businesses to create better lives for their families. We offer mlcroloans training and support to transfortm
é communities and fight poverty in the United States.
g | 2 Check this box b ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . .o 3 10
vg 4 Number of independent voting members of the governing body. (Part VI, line 1b) .. 4 7
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a} . . . . . 5 149
% 6 Total number of volunteers {estimate if necessary} .. Ce e . . -] 4
< | 7a Totalunrelated business revenue fram Part VI, column (C), line 12 P e e e e 7a $24,000
b Net unrelated business taxable income from Form 990-T, line34 ., . . . . . . . . 7h $0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . $4,619,285 $12,439,970
2| 8 Programservicerevenue (PartVill, line2g) . . . . . . . . . . . $1,310,740 $2,166,298
%10  Investment income (Part Vill, column (A), lines 3,4, and 7d) . . . . . . $27,918 $22.556
111 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} . . . $0 $24,000
12 Total revenue—add lines 8 through 11 {must equal Part VIII, celumn (A), line 12) $5,957,943 $14,652,824
13  Grants and similar amounts paid (Part X, column (A), lines 1=3} . . . . . $0 $0
14 Benefits paid to or for members (Part X, column (A), line4) . . . . $0 $0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—1 0) $3,645,081 $5,651,855
2 | 16a Professional fundraising fees (Part IX, column (A), line 1) . . . . $0 $0
&| b Total fundraising expenses {Part IX, column (D), fine 26) » __-___-_____gs;:}z_gle_sgs_l_ - s ¢
‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11#~24e) . . . . . $1,463,565 $2,126,711
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . $5,108.646 $7.778.565
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . ., . . $849,247 $6,874,259
= Beginning of Current Year End of Year
i';g 20 Totalassets(PartX,ine16y . . . . . . . . . . . . . . . . $27,163,012 $40,470,068
gg 21 Total liabilities (Part X, line 26} . . . . . . e e e $7,509,924 $13,257,087
=5 Net assets or fund balances. Subtract line 21 frorn Ime 20 C e e e e $19.653,088 $27,212,982

Signature Block

Under peniaities of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best-of my knowledge and belief, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any kndwiedge.

a~p | T g

Sign Signature of officer t

Here ANDREA TaanMg pessipensT g CEO “/"'l}“-i

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Creck [7] it PTIN

Pr e p arer self-amplioyed

Use omy Firm's name __ » Firm's EIN »

Firm's addrass P Phone no:
May the [RS discuss this return with the preparer shown above? (seainstructions) . . . . . . . . . . . . [JYes[INo

Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 880 (2015)



Form 990 (2013f Page 2
SETgd|]]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linginthis Partl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Grameen America is dedicated to helping women who live in poverty bulld small businesses to create better lives for their families. We offer
microloans, training and support o transform communities and fight poverty in the United States.
2  Did the organhization undertake any significant program services durmg the year which were not listed on the
prior Form990or880-EZ? . . . . . . . . . . . . . . . . e e v - - -+ <. DOYes [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? . . . . . e e e e e e e e e o e OYes FNo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishmients for each of Its three largest program services, as measured by
expenses, Section 601(c)(3) and 501 (c){4) organizations are raquired 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 $  $6,468,026 including grantsof$ }(Revenue $ $2,173,587 )
See Schedule O, Statement 1
4b (Code: J(Expenses$  includinggrantsof$ y(Reverve$ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
% _Total program service expenses & $6,468,026

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

1

wy D

12a

13
14a

15
16
17
18
19

203
b

Page 3

is the organization described in section 501 (c)(S) or 4947(a)(1) (other than a pnvate foundation)‘? If “Yes,"”
compiete Schedule A . . . ..
Is the organization required to complate Schedule B, Schedule of Contrrbutors (see Instruct:ons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public offica? If “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvihes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Part il . .

Is the organization a section 501(cH4), 501(c)(5), or 501{c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C,
Partill . .o .. . ; . P .

Did the orgamzatlon maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distiibution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . e
Did the organization recelve or hold a consarvation easement mciudmg easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part it

Did the erganization report an amount in F‘art X Ilne 21, for escrow or custodial account Ilab|llty. serve as a
custodian for amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endewments, of quasi-endowments? f “Yes,” complete Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 if “Yes”
complete Schedule D, Part Vi .

Did the organization report an amount for investments-—other secuntles In Part X, Iina 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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 Vili .

DId the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reperted in Part X, line 167 If “Yes,” complete Schedule D, PartIX . .

Did the organization report an amount for other liabllities In Part X, line 257 If “Yes,” comp!ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiohs under FIN 48 (ASC 740)? If “Yes,” complete Scheauie D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf . .

Was the organization included in consohdated independant audttad f nanc;al statements for the tax year? If "Yes. and if
the organization answered “No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional .

s the organization a school described in section 170(b)(1)(A}i)? if “Yes,” complete Schedufe £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schadule F, Parts land V.

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 Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to o for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | ($ee instructions)

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 Schedule G, Part Il .

Did the organization report more than $15,000 of gress income from gaming aChVItIES on Part VIII llna Sa?

If “Yes," complete Schedule G, Part ilf

Did the organization operate one or more hospital facnlltles’? !f "Yes * complate Schedu!e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
L v
8 v
9 v

11a

11b

11c

1id

11e

11f

12a

R R N

12b

13

14a

S

14b

15

16

17

18

19

20a

Y S b S b S

20b

Form 990 2013
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Checklist of Required Schedules (continued)

21

22

23

26

27

28

g8

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (), line 17 If “Yes,” complete Schedule |, Parts f and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts.{ and it

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or & about compeneatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal 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 fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstanding at.any time durlng the year?
Section 501{c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a dlequallﬂed person in a prior
year, and that the transaction has not been reported on any of the: organlzatlon s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part 1 . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payeblee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If so, complete Schedule L, Part I e e ..
Did the organization provide a grant or other assistance to an officet, dlrector, 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, Partiil .

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 current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Fart IV

A family member of a current or former cfficer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV .o . . .
An entity of which a current or former ofF icar, dlrector trustee or key employee (or a farruly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part}V .

Did the organizatioh receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? if “Yes,” complete Schedule M . .

Did the organlzatlon liquldate terminate, or dissolve and cease operat:ons? If "Yes, comp!ete Schedule N,
Part !

Did the organlzatlon eell exchange dtepose of or transfer more than 25% of lts net assets? lf "Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as seperate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable ent:ty? if “Yes,” comp.'ete Schedule H Part !/ h'l
or iV, and Part V, line 1 . .o Coe
Did the organization have a controlled entlty wlthln the meaning of seotlon 512(b)(1 3)?

If "Yes" to line 3%a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule A, PartV, line 2 .
Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule A, Part V, line 2 . .

Did the organization conduct more than 5% of its activitles through an entity that is not a related organlzatlon
and that is treated asa partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI . .

Did the erganization complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 | ¥
24a v
24b
24c
24d
26a v
25b v
26 v
v
28a (
28b v
28¢ Y
29 v
v
a1l v
32 v
33| v
M|
35a| v
35h v
36 v
37 v
38 | v

Eorm 990 (2013)



Form 990 (2013)
@I Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Erter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?: .
2a Enter the number of employses reported on Form W-3, Transrnlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 148§
b if at least-one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes," has it filed a Form 980-T for this year? If "No"” fo 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, secufities account, or other financial
account)? . e e e Y
b # “Yes," enter the name of the foreign country: P .
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bark and Financtal Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party rotify the organtzation that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductible contrlbutions under sectlon 170(::}
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? . .o .o e e e
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchangs, or otherwise dlspose of tangible personal property for which it was
required ta file Form 82827 . v e e e e .
d If “Yes,” indicate the number of Forms 8282 fled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? e e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltleS . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders . . . 11a 2
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received fromthem} . . . . . . 11ib ol
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organ:zatlon flllng Form 990 in liew of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ij,fml
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualifisd health plans In more than one state? .
Note. See the Inistructions for additional information the organization must report on Schedule O
b Enter tha amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualifiled healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ BT AR e
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013}



Foem 990 (2013} Page 6

Governance, Management, and Disclosure For each “Yes” response fo- lines 2 through 7b below, and for a

HNOJJ

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 ornoteto any linginthisPartVi . . . . . . . .

|72

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 10f;
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.
b Enter the number of voting members included in line 1a, above, who are independent . ib 7|
2 Did any officer, director, trustee, or key empioyee have a family relatlonship or a business relationship with
any other officer, director, trustes, or key employee? . . .

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, ar trustees, or key employess to a management company or ether person?

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

||

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversien of the organization’s assets? .
6
7

a Did the organization have members, stackholders, or other persons who had the power to elect or appomt
ong or more members of the governing body? . . . . 7a

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

A Y s Y

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

a Thegoveminghbody? . . . . . .

b Each committee with autharity to act on behalf of the governmg body?

g 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 adoresses in Schedule G. . . . . g Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b If “Yes," did the organization have written policies and procedures govemlng the actlvutles of such chapters,
affiliates, and branches to ensure thair operations are consistent with the erganization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? |11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 . . 12a

¢ Did the orgamzatlon regularly and consistently menitor and enforce compliance with the pohcy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . .« . e e e . 12¢

13 Did the organization have a written whistleblower policy? . . . .

v
v
v
v
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could gwe tise to cenﬂlcts‘? 12b| v
/
v
v

14  Did the organization have a written document retention and destruction pollcy'? .
15 Did the process for determining compensation of the following persons include a review and apprdvai by
independertt persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .

b Other officers or key employees of the organization .
If “Yes" to line 15a or 18b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or parﬂcnpate ina Jolnt venture or similar arrangement
with a taxable entity during the year? . e . .o e
b i "Yes,” did the organization follow a written pelicy or procedure requiring the organlzation 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 arangements? . . . . . . . . . . . . . .

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed = MA, NY, NE, CA, IN, NC, Puerto Rico

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section '501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Ancther'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, physical address, and telephone number of the persen who possesses the books and records of the
organization: ™ Andrea Jung, 1460 Broadway, 8th Floor, New York, NY 10036 (212)735-4051

Form 990 (2013)



Form 996 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPartVIl . . . . . . . . . . . . . T[]
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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

» List ail of the organization’s currant key employees, if any. Sée instructions for definition of “key emplcyee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key -employes)
who received reportable compensation (Box % of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram 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.
[2) Chieck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[}
W B} Position o) ® ®
{do not check more than cne i
Name and Title Average | pox, uniless person is botnan | Reportable Reportable Estimated
hours per | officer and a director/trustes) | COmpensation |compensation from amount of
week (list any[——T — from related other
hours for i?_l 2|3 i éé g the grganizations compensation
related | % g 8 3 Ei : organization | {(W-2/1089-MISC) from the
organizations SEI:,_ G 8|8 8 {W-2/1089-MI1SC) organization
below dotted] & g g g § and related
line) g3 2 § crganizations
flg £
&
(1) Vidar J. Jorgensen
President & Treasurer 10 Y v
(2) Professor Muhammad Yunus
Directar 5 Y
_{8) Professar H.|. Latifes
Director 5 v
{4 John . Megrue
Director 0.5 v
(5) Michael D, Granoff
Diregtor 0.5 v
(6) Ray Dallo _
Director 0.5 v
(7) Sila Calderon
Director 0.5 v
_ {8) Mahmoud Mamdani _
Uitrector 05 v
@ Hope Knight e -
Director 05 v
(10) Antonia Hemandez
Director ' 0.5 v
{11) Stephen A. Vagal
Chief Executive Officer & Secretary 40 v $299,483 $1,252
{12) H. A. Shah Newaz _
Chief Executive Officer, Operations 40 v $99,811 58,128
{13) Katherine Rosenberg
Executive Vice President 40 v $127,979 $4,970
{14) Howard Axel
Senior Vice President 40 v $103,548 $4,801

Form 990 2013)



Page 8

Form 980 (2013)
EISRAN Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Empleyees (continued)
iC}
@ @ Position o ® "
(do nat check ricfe than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours par | officer and a director/trustee) | Compensation | compensation from amount of
lweek (list an: —T = oy g g from related other
hourstor | 32| 23|32 the organizations compensation
related | 3% | g 2 23 2 organization | (W-2/1089-MISC) fram the
organizations g. g g g § g (W-2/1099-MISC) organization
bolow dotted| 83 [ 5! | Z| 8 and refated
line) % = g a organizations
3
3 % a
g
)
{16)
an.
8) e
(19
20)
1)
{22)
(23).
[ N
@8 ]
1ib Sub-fotal . . . A & $630,819 $19,151
¢ Total from continuatlon sheets to Part VII, Section A N & $0 30
d Total (add lines 1b and 1c} . » $630,819 $19,151

2 Total number of individuals (including but not Ilmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employes on line 1a? If “Yes,” complete Schedule J for such individual . . . . ...

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organ:zatlons greater than $150,0007 i "Yes,” complefe Schedule J for such
individual . .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or Endlwdual
for sarvices 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.

(8) ()

Name and business address Description of services Compensation

2 Total number of independent corttractors (including but not limited to those listed abeve) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)



Form 980 (2013)
ERYIE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII! .

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campéigns .

Membership dues

Fundraising events .

Related organizations

Government grants-{contributions) | 1e

$467.749

All other contributions, gifts, grants,
and simitar amounts not included above | 1f

§11,972,221

Noncash contributions included in lines 1a-1f: $
Total. Add linesfa~1f . . . . .

Program Service Revenue

interest Income on Micrcloans

Business Code

$2, 166 298

gl i
$2.166,208

{c) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

§512-514

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

>

$2,166,208 |2

o

Ta

Other Revenue

Investment income {including dwldends |nterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . . .

N

$22,556

$15,258

() Real

(i) Persanal

Gross rents .

Less: rental expenses

Rental ineome or {loss)

Net rental income or {loss)

>

Gross amount from sales of | () Securities

; (i) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expensss .

Gain or (loss} . .

Net gain or (loss)

Gross income from fundraising
events hotincluding$

of contributions reported on line 1¢).
SeePariiV,line18 ., . . . . g

Less: directexpenses . . . . b

Net Income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartV,lne19 . . . . . a

Less: direct expenses . . . b

Net income or {loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventery . . P

Wisceflaneous Revenue

Business Code

11a

[ T =T 1 ]

12

Services for Unrelated Nonprofit

'$24,000

"$24,000|

All other revenue

Total. Add lines 11a-11d . .
Total revenue. See instructions.

\A

$24,000
$14,652,824

i

$2,173,597|

i

$24,000

§15,257

Form 990 (2013)



Form 990 (2013)

Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

|

Do not include amounts reported on lines 6b, 7b, Total Al P ® {C) o
8b, b, and 10b of Part VIl olal expensas rogxraprg"z:;vme l&:ar{leargle;nxent and Fundraiging
1 Grants and other assistance to governmenis and L
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, ines 15and 16 . .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees $630,819 $444,966 $92,926 $92,926
6 Compensation not included above, to dlsqualified
persons (as defined under saction 4958()({1)) and
persons described in section 4858{c)(3)B) .
7  Other salaries and wages $4.237.879 $3,828,304 $204,787 $204,787
8 Pension plan accruals and ccmtnbutlans (mclude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . $374,262 $328,608 $22.827 $22,827
10 Payroll taxes . . $408,895 $364,877 $22,009 $22,009
11 Fees for services (non-ernployees)

a Management
b Legal $105,978 $68,886 $37,092
¢ Accounting $92,850 $60,353 $32.497
d Lobbying . ,
e Professional fundraising services. See Part IV Ilna 17
f Investment management fees
g Other, [f ine 11g amount exceads 10% of line 25, column
{A) amaunt, list line 11g expenses on Schedule 0.) . $284,179 $284,179
12  Advertising and promotion $47.011 $33,843 $13,067
13  Office expenses $461,220 $394,804 $66,417
14  Information technology $165,428 $1356,552 $29,876
15 Royalties . e e e e
16 Cecupancy . . . . . . . . . . . $255,742 $255,742
17 Travel . $347,637 $319,785 $13,926 $13,926
18  Payments of travel or entertalnment axpenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings $9,462 $6.175 $3.287
20 intersst . . . N $116.520 $116,520
21 Payments to affiliates . . .
22  Depreciation, depletlon, and amortlzatton $12,623 $5,852 $6,771
23 Insurance . . . . . c e $27,248 $19,368 $7.880
24  Other expenses. ltemize expenses not covared i
above (List miscellaneous expenses In line 24e. If
line 24 amount exceeds 10% of line 25, column
(A} amount, list Ine 24e expenses on Schedule O.) i |
a Bad Debt Expense 180,812 $190,812
b License Expense $10,000 10,000
c
d
e All other expenses
o5  Total functional expenses. Add fines 1 through 24e §7,778,566 $6,468,026 $937.708 $372.831
28 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
furidraising solicitation. Check here P [] |if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013



Form 980 (2013)

¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Pat X, .. O
{A) B)
Beglnning of year End of year
1 Cash—non-interest-bearing . . e e $6,216,902| 1 $9,906,132
2 Savings and temporary cash mvestments e e .. 2
3 Pledges and grants receivable,net . . . . . . . . . . $9548,492( 3 $10,108,615
4  Accounts recelvable, net 4 $169,501
5 Loans and other receivables from current and forrner of‘flcers dlractors, i e
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e
6 Loans and other receivablas from other disqualified persons (as defined under section
4958((1)), persons described in section 4858(c)(3)(B); and contributing employers and
sponsoring  organizations of section 501(cj(8} voluntary employees' beneficlary
8 organizations (see instructions), Complete Part Il of Schedule L. . .
#| 7 Notes and loans receivable,net . . . . .
< 8 Inventories forsaleoruse . . . . .
9 Prepaid expenses and deferred charges
10a Landg, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a $175,87 e
b Less: accumulated depreciation 10b $55,223 $120,650
11 Investments—publicly traded securities $0| 11 $0
12  Investments—other securities. See Part IV, line 11 - 30| 12 $0
13  Investments—program-related. See Part IV, line 11 . . . . . . . $11,108,547( 13 $19,819,187
14 Intangble assets . . . . $01 14 $0
15  Other assets. See Part [V, Ilne 11 $277,024| 15 $298,219
16 Total assets. Add lines 1 through 15 (must equal tlne 34) $27,163,012| 16 §40,470,068
17  Accounts payable and accrued expenses . . $324,435| 17 $541,919
18  Grants payable . $0| 18 §0
19  Deferred revenue .
20 Tax-exempt bond IIabllltleS
21  Escrow or custedial account liability. Complete Part IV of Schadule D
2|22 Loans and other payables to current and former officers, directors, |
F=S trustees, key employees, highest compensated employses, and
ZE disqualified persons. Complete Part Il of Schedule L
5|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrslated third parties $7,185:489| 24 $12,715,167
25 Ofher liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 30 $0
of ScheduleD . . . e e e e e 25
26 Total llabilities. Add lines 17 through 25 - e $7,509,924| 26 §13,257,087
Organizations that follow SFAS 117 (ASC 858}, check here P [:] and : ik T
§ complete lines 27 through 29, and lines 33 and 34. ; L Lk ,mﬁfé’iﬂj,}{
5|27 \Unrestrictednetassets . . . . . . $7,034,504| 27 $13,908,761
8128 Temporarily restricted net assets . $12,618,584] 28 $13,304,2249
2 20  Permanently restricted net assets . $0| 29 G
2 Organizations that do not follow SFAS 117 (ASC 958), check hereb I:_'l and 3y
5 complete lines 30 through 34, el ey
2130 Capital stock or trust principal, or current funds . $0) 30 $0
? |31  Paid-inor capital surplus, or land, building, or equipment fund $0 A $0
g 32 Retained eamings, endowment, accumulated income, or other funds . $0| 32 $0
2 (33 Totalnetassetsorfundbalances. . . . . . . . $10,653.088| 33 $27,212,982
34  Total liabilities and net assets/fund balances . $27,163,012| 34 $40,470,068

Form 990 (2013)



Form 990 {2013) Page 12
I Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 $14,652,824

2 Total expenses (must equal Part IX, column (A), line 25) 2 $7,778,565

3  Revenue less expenses. Subtract line 2 from line 1 3 $6,874,258

4 Net assets or fund balances at beginning of year (must equat Part X I|ne 33 coiumn (A)) 4 $19,653,088

5 Net unrealized gains {losses) on investments .. . 5 $0

6 Donated services and use of facilities 6 $0

7  Investment expenses . e e e e e e e e e e e e e 7 $0

8  Prior period adjustments . . . . . .o 8 $0

9  Other changes in net assets or fund balances (explam in Schedule O) 9 $685,635

10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ilne
33, column (B)) . e e e e e e 10 $27,212,982

X Financial Statements and Fleportlng

Check if Schedule O contains a response or note to any finginthis PartXIl . . . . . . .

2a

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
Schedute Q.

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

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

[JSeparate basis ] Consolidated basis  []Both consolidated and separate basls

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

If “Yes,” check a box below to indicate whether the financial statemients for the year were auchted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [ Both consolidated and separate basls

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed sither its oversight process or selection process during the tax year, explain in
Scheduls O,

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

If “Yes,” did the organization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

Form 990 (2013)



| omeNo. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)}

Complete if the organization is a section 501{c)(3} organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ.

2013

Open to Public

Department of the Treasury

Interral Revenue Service | » Information about Schedule A (Farm 890 or 880-E2) and its instructions Is at www.irs.gov/form590, Inspection
Name of the organization Employer identification number
Grameen America, Inc 20-8497941

IEXII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because # is: {For lines 1 through 11, check only one box.)

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

[] A school described in section 170{b){1){A){i). {Attach Schedule E.}

(] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili).

[] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the
hospital’s name, ¢ity, and state:
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section 170(b){(1){(A){v). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){v)-

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

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part Il.}

9 [ An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership foes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33%:% 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 iil.)

10 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 500(a){2). See section
509{a)([3). Check the box that describes the type of supporting organization and complete liries 11e through 11h.

a [ Typel b O Typell ¢ [ Type li-Functionally integrated & [] Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)
or section 509{(a)(2).
f If the organization received & wtitten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box .
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with perscns described in (i} and
(ill) below, the goveriing body of the supported organization? . e e e e e
(i) A family member of a person described in () above? . . . . .
{iii) A 35% controlled entity of a person described in (i) or (i) above? .
h  Provide the following information about the supported organization(s).

O

Yos | No

11gii}
11g(ii)]
116

() Name of supported (iiy El {iii) Type of organizaiion | (iv) (s the organization | (v} Did you notify i) Isthe {vii) Arount of monetary
erganization {described on fines 3-8 | in oo {il isted inyour | the organization in | organization in col. support
above or IRC section | goveming document? oo, iy of your {if organized in the
{soe instructions)) support? 4.8
Yes No Yes No Yes No
(A)
(B)
(¢
(D)
(E)
it
Total ] ST e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F



Schiedule A (Form 890 or 980-EZ) 2013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2008 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
t Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . $2,745036| $3.177.867| $5484,002| $4,619.285| $12439,970| $28,486,160
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge-.
4 Total. Add lines 1 through 3. . . . $2,745,036 $3 177, 867 Z $12,439,970| $28,466,160
5 The portion of total contributions by i :
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} . $13,014,383
6  Public support. Subtract lina 5 from line 4. $14,551,777
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromliined . . . . $2,745,036 $3,177,867 $5,484,002 $4,619,285 $12,439,970| $28,466,160
8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . e $3,694 $6,732 $27.985 $27,918 $22,555 $88,884
9 Net income from unreiated business
activities, whether or not the business
is regularly caried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.} .
11  Total support. Add lines 7 through 10 S $28,555,044
12  Gross receipts from related activities, etc. (see |nstructlons 12 | $4.603,932
13  First five years. |f the Form 990 is for the orgamzatlon s first, second thlrd fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here . . . T L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column () . . . . 14 51.0 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 ., 15 354 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and Iine 14 is 331f3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . N
b 33s% support test—2012. If the organization did not check a box on line 13 or 16z, and Ime 15 is 33‘:3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumsiances test—2013. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organlzatlon mests the “facts-and-circumstances” test. The organlzatlon qualifles asa publlcly supported
organization . . . . . B . . ]
b 10°/o-facts-and-—circumstanoes test—2012. If the organlzatlon did not chack abox onling 13, TSa, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R N
18  Private foundation. If the organlzatlon did not check a box on Ime 13 16a 16!3 17a, or 17b check th1s box and see
INSIUCHONS .« » v v e e e e e e e e e e e e e e e e e T

Schedule A {Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Compilete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (¢) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, ar 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 business under section 513

4 Tax vrevenues levied for the
organization’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 ling 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 70 from
line 8. . . C e .l
Section B. Total Support
Calendar year (or fiscal year beginning in} » i _{a) 2009 {(b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
9 Amocunts fromiine 8 .
10a Gross income from interest, dlv:dands,
paymerits racelved 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 8, 10c, 11

Ell

and 12
14  First five years. If the Fonn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part!ll, Ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) . . . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line17 . . . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . % []

b 33'% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did net check & box on line 14, 19a, or 19b, check this box and see instructions  » [
Schedule A (Form 880 or 990-EZ) 2013




Schetlule A (Form 890 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Alsc complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements |

: » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990. Open to Public
Bepartrent of the Treasuy .
.mﬁmal Revenua Sarvice & » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization mployer Ident
Grameen America, Inc. 20-8497991

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

[a) Donor advised funds {b) Furids and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year}
4 Aggregate value atend of year .
5 Did the organization Inform all donors and dohor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] Ne
6 Did the organization inform all grantées, donors, and donor advisots in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose
conferring Impermissibie privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [vyves[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education}) [ Preservation of an 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 ferm of a consarvation

easemant on the last day of the tax year, eld at the End of the Tax Ysar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22

b Total acreage restricted by conservation easements . . . . .. . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od

3 Number of conservation easements modified, transferred, released extlngwshed or terrnlnated by the organization during the

tax year

4 Number of states where pl;operty 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 helds? . . . . . w v+« v+ [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170M)A(BYIH? . . . . - . . . o . .. e e e .+« + « [Yes [ No

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

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

12 If the organization elected, as permitted under SFAS 116 (ASC 968), 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 Xl the text of the footnote to its financiat 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) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P> §
{ii) Assets included in Form 990, Part X . . . . N 1

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

a Revenues included In Form 990, Part Vil line1 . . . . . . . . . . . . « . . . . P §

b Assetsincluded in Form 890, PartX . . . . O |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Cther
¢ [ 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
XL,
5 During the vear, 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? . . [J Yes [ Ne
=Isd\"l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Forri 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . . . . . e e v v o v v v v v O Yes LNo

b I “Yes,” explain the arrangement in Part Xlli and complete the following table
Amount

¢ Beginningbalance . . . . . . . . . . L L oo 1c

d Additionsduringtheyear . . . . . . . . . . . . oo .. 1d

e Distributions duringtheyear . . . . . . . . . . o . . oL L. 1e

f Endingbalance . . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X |1ne 21? e e .. . [0 Yes [INo

b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provaded In Part nm . ... ]

Endowment Funds.
Compiete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . e e e e
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . o 0 00 000 e e e e e 3ali
(i) related organizations . . . . < (1))

b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? C e e e e e e 3b

4  Describe in Part XlIl the intended uses of the organization’s endowmant funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis e} Accumulated {d} Book value
(investment) fothier depreciation
1a Land i
b Buildings . . .
¢ Leasehold lmprovements .
d Eguipment . . . . . . . . . $175,873 $55,223 $120,650
e Other
Total. Add hnes1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10(c)) . . . . W $120,650

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 Page 3
PRl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. $ee Form 990, Part X, line 12,

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

(1} Financial derivatives
(2} Closely-held equity interests .
(3} Other
A
(B)
()
(D)

Total, {Column (b) must equal Form 990, Part X, col, (B) line 12.)
Investments—Program Related.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value o) Method of valuation:
Cost or end-of-year market value

1} Net loan receiveable balance representing program loans to people $19,819,187 | Cost
{2) Hving in poverty
(3
4}
)
&)
)
]
&)
Total. (Cokumn (b) must aqual Form 590, Part X, col. {B) line 13) P

Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

)

(4]

3

4

()

(6)

M

{8)

)
Total. {Column (b) must equal Forrn 990, Part X, col. (B}fine15.) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

3

{4)

(5)

{6)

4]

{8

9
Total, {Column () must equal Form 390, Part X, col. (B fine 25,) P
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's iiability for uncertain tax positions under FIN 48 (ASGC 740), Check here if the text of the footnote has been provided in Part XIll [

Schectule D (Form 990) 2013




Schedule D (Form 980) 2013

Page 4

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1 $15,929,673
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: .

a Netunrealized gainsonifvestments . . . . . . . . . . . . |2a

b Donated servicesand useof facilites . . . . . . . . . . . | 2b $1,276,849 |

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2c i

d Other{DescribeinPartXNl}. . . . . . . . . . . . . . . [2d it

e Add lines 2a through 2d . 20 $1,276,849
3 Subtract ling2e fromlinet . 3 $14,652,824
4  Amounts included on Form 890, Part VIII Ime 12 but not on Ilne 1 i

a Investment expenses not included on Form 890, Part Vlll, ine 7o . . [ 4a i

b Other(DescribeinPartXNly. . . . . . . . . . . . . . . |40 i

¢ Addlines4aand4b . . . 4c
§ Total revenue. Add lines 3 and 4c (T hrs must equal Form 990 Parr I Ime 12) . 5 $14,652,824

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements $9,055,414
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e« + + . . . . | 2a $1,276,849

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . N -

d Other (Describe in Part XiII ) e

e Add lines 2a through 2d . . $1,276,849
3 Subtract line 2e fromline1 . . . $7,778,585
4 Amounts included on Form 990, Part X, llne 25 but not on Iine 1: 2

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a D

b Other DescribeinPartxil). . . . . . . . . . . . . . . [4b Rt

¢ Addlinesdaanddb . . 4c
5 Total expenses. Add lines 3 and 4c (This must equai Form 990 Partl Ime 18) 5 $7,778,565

=Ts@AIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X)), lines 2d and 4b. Also complete this part to provide any additional information.

Schadule O (Form 990) 2013
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treastiry Attach to Form 990. P See separate instructions.
Intarnal Revenua Service

Name of the organization Employer ids

Grameen America, Inc.

» Information about Schedule J (Form 990) and its instructions is at www.irs. govlfonnsso.

| omsNo. 1545-00a7

2013

Open to Public
Inspection
on number

20-8497991

Questions Regarding Compensation

13 Check the appropriate box{es) if the organization provided any of the following to or for & persen listed in Form
890, Pan VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [l Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complste Part Ill to
explain . . e ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked In line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by &
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [1l.

[ Compensation committee [ Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the beard or compensation committee

4  During the vear, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organlzation or a related organization:

a Receive a severance payment or change-of-control payment? .

b Participate in, or recelve payment from, a supplemental nongualified rehrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c){(3) and 501({c){4) organizations must complete lines 5-9.

§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: .

a Theorganization? . . . . .

b Any refated organization?

If “Yes” to line 6a or b, describe in Part III

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part Il . . .

8 Were any amounts reported in Form 290, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(g)(3)? If “Yes,” describe
in Part Il

9 If “Yes" to line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4858-6(c)? e . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedule J (Form 990} 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Camplete to provide information for responses to specific guestions on ,

Form 990 or 980-EZ or to provide any additional information. 2 1 3
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service. » Information about Schedule O (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990. IR T EYeT=Yet lels}
Name of the organization Employer identification number
Grameen America, Inc 20-8497991

Statement 1; Part lll: Statement of Program Service Accomplishments, Line 4a

Since inception, the primary exempt purpose of Grameen America, Inc. has been 1o make small loans ("microloans”) to individuals living

for the individual. Individuals in the loan program participate in groups of five borrowers, who meet weekiy with each other and Grameen

America's Ceriter Managers to make repayments, discuss any problems and goncerns with their business or loan repayment obligations

obligations and to receive financial education. The Company facilitates a savings program for the individual borrowers with reputable

financial institutions, at no cost to the individuals. In 2013, the Company made 6 and 12 month loans to the borrowers at an annual simple

For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 980-EZ) (2013)



Schedule O (Form $90 or 990-E2) (2073) Page 2

Narne of the organization Empioyer identification number
Grameen America, Inc. 20-84979%1

The form 890 and -all related schedules were prepared in-house and reviewed by Senior, Management and the Board of Directors immediately

prior to filing.

The Beard of Directors reviews the conflict policy and compliance with the policy at their regularly scheduled meetings

Form 990, Part VI, Question 15(a) and 15(b):

All governing documents, conflict of interest policies and financial statements are maintained at the Company headquarters and are available_

Schadute O (Form 980 or 980-E2) (2013)
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Schedule R {Form 990} 2013

Page 5

Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).

Continuation of Part 1 (7)

(a) Grameen America Puerto Rico, LLC

EIN: None

{b} Primary Activity: Microfinance Lending

(¢} Legal Domicile: DE

{d) Total Income: $0

(e} End-of--year Assets: $0

{f) Direct Controlling Entity: Grameen America, Inc

(8) (a) Grameen Puerto Rico LLC

EIN: 66-0804803

{b) Primary Activity: Microfinance Lending

(d) Total income: $0

_(e) End-of-ysar Assets: §0

{f) Direct Controlling Entity: Grameen America, Inc
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