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Form 990 Return of Organization Exempt From Income Tax OMB No 15450047
- : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Depastment of the Treasury lung benefit trust or private foundation) Open to F‘.ublic
Intemna) Revenue Senvice K The organization may have to use a copy of this retun to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B B o CName of organization Williams Wins Inc. D Employer identification number
| | Address change Doing Business As P0~-3351754
| | Name change Number and street (or P O box f mayl 18 not delvered to street ad ) RoomsSute |E Telephone number
|| el retum 150 Rajkovich Way (408)535-6196
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended retum Ei;m Jose CA 95120 _ receipts $ 364,049
| | Appiication pending F Name and address of pnncipal officer. H(a) s this a group retum for affikates? Yes {X{ No
H(b) Are all affilates included? H H
| Tax-exempt status: R] 501(c)(3) I ]501(cX )« (msertno) Hj947(a)(1) or H 527 If “No,” attach a iist (see mnstructions)
J Website: k www.williamscommunit Y.com H(c) Group exemption number k
K_Fom of organization _ [X] corporation | JTust | Tassocaton | | oter K [L vearotformaton 2005 [M stateof egatdomete  CA
[ Partl| Summary
1  Briefly describe the organization's mission or most significant activities
A Williams WINS is dedicated to raising funds to improve and enhance
Cg[the quality and variety of experiences for Williams Elementary
T 0 Btudents.
Y E 2 Check this box k D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N[ 3 Number of voting members of the governing body (Part VI, line 1a) . . e o . 3 7
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . ) 4 7
S C{5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . e e e o 5
Py E 6 Total number of volunteers (estimate if necessary) . . . . . .. e e e 6 200
7a Total unrelated business revenue from Part ViiI, column (C), line 12 .............. .. 7a
b Net unrelated business taxable income from Form 990-T, line34 . . .. . . = . .. 7b 0
Prior Year Current Year
B |8 Contnbutions and grants (PartVill, bne th) .. . ... .. . . . 131,538 18, 060
\EI 9 Program service revenue (PartVill, ine 2g) . ... ... .. ... e e e
N |10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 37
LE’ 11 Other revenue (Part VIII, column (A), hines 5, 64, 8c, 9¢, 10c, and 11e), e e 223,972
12 Total revenue — add Iines 8 through 11 (must equal Part Vi, column (A), line 12) . 131,538 242,069
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), ine4) . .. ...... . ..
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .
E 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) . . ... . .. ..
@ g b Total fundraising expenses (Part IX, column (D), line 25) K
® E |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f. — . 213,802
?f S |48 Total expenses. Add lines 13-17 (must equal Part IX, calumn (RIE@SE!I VED 213,802
éz 19 Revenue less expenses. Subtract fine 18 from line 12 | lQr\ e A 131,538 28,267
ul N o8B H" k/Beginning of Cument Year End of Year
= i“%zo Total assets (Part X, fine 16) . . . l al OCT 12 20” 2] 140, 867 169, 134
S Z0N21 Totalliabiities (PartX, line26) .. . . . f L. z%’
< E b E 22 Net assets or fund balances Subtract I|ne 21 from Imeh OGDFN 140,867 169,134
r f
o [Part 1| Signature Block
>

Under penalbies of perjury, | declare that | have exammed this return, mciudmg accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,
(\\’ correct, and complete Deda:atmofpreparer(oﬂ\erhandﬁcer)lsbasedonallmforrnahonofwmueparwhasanyknwledge

1o
:ﬁs m Lenf { [
ign S cer ate
Here e y KosK;e- @r&\c]e,n"\' (BT Al
m Type or print nerfie and title
Pnnt/Type preparer's name Preparer's signature Date Check KI f |PTIN
Paid Scott Philips self-employed
Preparer Fim'snamek Scott Philips CPA Firm's EINK
Use Only | Fim'saddressk 617 Capistrano Dr Phone no.
Dceanside CA 92058-1103 (760) 696-8418
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. . A . A R] Yes I_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 890 (2010) Willijams Wins Inc. 20-3351754

Page 2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .

0

1

Brefly describe the organization's mission

Williams WINS is dedicated to raising funds to improve and enhance the

quality and variety of experiences for Williams Elementary Students.

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

thepnor Form9900r 990-EZ? . ... ... ... .. . . L. L oL Ll i e . D Yes
tf “"Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . ... .. ................. e e o [Jyes
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organzzations and section 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

K No
@No

(Code ) (Expenses$ 210,424 including grants of $ ) (Revenue $

See attachment #1

4b (Coge } (Expenses$ metuding grants of $ ) (Revenue$

4c (Code ) (Expenses$ ncluding grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses K $ 210,424

JVA

10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Williams Wins Inc. 20-3351754 Page 3
[Part IV| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete Schedule A, .. . . . 1| X
2 |s the organization requrred to oomplete Sohedule B Schedule of Contnbutors‘? (see rnstruotrons) ..... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If “"Yes,” complete Schedule C, Partl ., . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying aotrvrtles or have a section 501 (h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll. . . ... .. 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues assessments
| or similar amounts as defined in Revenue Procedure 98-19? If “"Yes,” complete Schedule C, Partil . ... ... .. N/A | 5
} 8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part! . ... .. . .......... ... ...... . . 6 X
7 D the organization receive or hold a conservation easement rndudrng easements to preserve open space
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll. .. ... . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll ... ..... ....... ....... ... . ... ool 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodran for amounts not Irsted in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
r complete Schedule D, Part IV . s s s 9 X
1 10 Did the organization, directly or through a related organrzatron hold assets in term permanent or quasr-endowments"
If "Yes," complete Schedule D, PartV . . 10 X
11 If the organization's answer to any of the followrng questrons is Yes . then oomplete Sohedule D, Parts Vi, VII VIII X,
or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If *"Yes," complete Schedule
D,PartVl i e e e 11a X
b Did the organization report an amount for investments — other seountres in Part X, line 12 that 1S 5% or more of rts total
assets reported in Part X, line 167 If " Yes," complete Schedule D, Part VI} . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIl . ...... .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX. _ .. . . 11d X
e Did the organization report an amount for other hiabilities in Part X, ||ne 257 If* Yes " oomp|ete Schedule D Part X. ... |1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, Part X . 11f X
12a Did the organzation obtain separate, independent audited financial statements for the tax year? If *"Yes,” complete
Schedule D, Parts XI, Xl and Xl .. . . . .. .. .. ... 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year? If “"Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional. . . .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? if "Yes," complete ScheduleE .. ... ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service achvities outside the United States? If "Yes,” complete Schedule F, Parts land 1V .. . 14b X
15 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “"Yes," complete Schedule F, PatslandiV .. . ... . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstanoe
to individuals located outside the United States? If " Yes," complete Schedule F, Parts lliand IV. | . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if *"Yes,” complete Schedule G, Part| (seeinstructions). . .. .... . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “"Yes," complete Schedule G, Partil, . ... . 18 | X
19 Did the organization report more than $15,000 of gross income fnom gamrng actrvmes on Part Vlll Ime 9a?
If “"Yes," complete Schedule G, Part lii, e e e e 19 X
20a Did the organization operate one or more hospitails? If Yes " oomplete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 ﬁlers
that operate one or more hospitals must attach audited financial statements (see instructions) . . .. ., ...... N/A |20b
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Form 990 (2010) Williams Wins Inc. 20-3351754 Page 4
[Part IV| Checkiist of Required Schedutes (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goverments and organtzations in the
United States on Part X, column (A), line 1? If " Yes," complete Schedule |, Parts land Il _ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes,” complete Schedule |, Parts land Wl . . . ... ... ...... .. o 22 X
23 Did the organization answer ~"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
| current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
| complete Schedule J ... . . ... ... 0 Lol L e 23 X
i 24a Dud the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100 000 as of
‘ the last day of the year, that was tssued after December 31, 20027 If **Yes,"” answer lines 24b through 24d and complete
| Schedule K f"No,"gotolne 25 . .. ... ... . ... .. ...l i il e 24a X
! b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | .. .| N/A | 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
‘ anytax-exemptbonds? ... . . . L. L L L i N/A | 24c
d Did the organization act as an “on behalf of' iIssuer for bonds outstandmg at any trme dunngtheyear? . .. . N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part] .. ... .. ... ... .... ..... ... ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If “"Yes,"
complete Schedule L, Parti ... . ... . ... . ... ... L. ... - 25b X
| 28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
| disqualified person outstanding as of the end of the organization's tax year? If “*Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
; contnbutor, or a grant selechon committee member, or to a person related to such an individual? If *"Yes," complete
‘ Schedule L, Partil . . . .. .. 27 X
28 Was the organization a party to a busrness transactron wrth one of the followrng parhes (see Schedule L
Part [V instructions for applicable filing thresholds, condiions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *"Yes,” complete Schedule L, Part [V 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *"Yes,"” complete Schedule L
Partlv . . .. .. 28b X
¢ An entity of which a ourrent or former oﬁioer drrector trustee or key employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes,"” complete Schedule L, Part iV | . A 28c X
29 D the organization receive more than $25,000 in non-cash contributions? if “"Yes,” complete ScheduleM .. ... .. .. 29 X
| 30 Dud the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
} conservation contributions? If “"Yes,” complete Schedule M . . 30 X
‘ 31 D the organization hquidate, terminate, or dissolve and cease operatlons'? If ‘Yes," oomplete Schedule N
l Part | - 31 X
| 32 D the organization sell exchange drspose of, or transfer more than 25% of its net assets'7 If Yes " complete
Schedule N, Partll ... . .. . . L i e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *"Yes," oomplete Schedule R, Parts ll
1V, and V,line1 . . . 34 X
35 Is any related organization a oontrolled entrty wrthrn the meanrng of sectron 512(b)(13)'7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV,lne2 . ... ... .. .. D Yes ;2 No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charttable related
organization? If *'Yes,"” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related orgamzal:on
and that is treated as a partnership for federal income tax purposes? If “"Yes,” complete Schedule R, Part VI 37 X
l 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
! Note. All Form 990 filers are required to complete Schedule O .. .. . ... .. ... ...... 38| X

JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010)

|Part V. I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? e e . N/A | 1¢c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? .. ....... ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . eee. ... .N/A | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: k
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the tax year? . . . e e ba X
b Did any taxable party notify the organization that it was or is a party to a prohibted tax shelter transaction? | 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... ... AU N / A Sc
6a Does the organization have annual gross receipts that are nomally greater than $1 00, 000 and did the organization
solicit any contributions that were not tax deductible? .. X
b If "Yes,” did the organization include with every solicitation an express stalement that such contnbutlons or
gifts were not tax deductible? . ... ... ... ... .. . .. ... e e . ... ....N/A |6b
7  Organizations that may receive deductible contnbuuons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. i e i .. Ta X
b f “"Yes,” did the organization notify the donor of the value of the goods or services provnded'? e . N/A | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e 7c X
d if "Yes,"” indicate the number of Fonns 8282 ﬁled dunng theyear. . . Coee I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g  If the organzation receved a contribution of qualified intellectual property, did the organzation file Fonm 8899 as required? 79 X
h  If the organization recerved a contnbution of cars, boats, arplanes, or cther veticles, did the organzation file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzatlons.
Did the supporting organzation, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time duning the year? . 8
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section4966? . _ .. ... .. ... ... ... ... .. ........ %a X
b Did the organization make a distnbution to a donor, donor advisor, or relatedperson? . .. ... .. ... .. ........ 9b X
10  Section 501(c)(7) organizations.Enter:
a Inthation fees and capital contnbutions included on Part VIl lne 12 .. ... .. ........ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. { 10b
11 Section 501(c)(12) organizations.Enter:
a Gross Income from members or shareholders . | . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the orgamzatlon filing Form 990 n heu of Form 10412 | 12a X
b If “"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organzation licensed to issue qualified health plans in more than one state? . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified heatthplans . . ... . . .. . . 13b
¢ Enter the amount of reservesonhand . ... .. .. 13c
14a Did the organization recerve any payments for mdoor tanmng services dunng the tax year’? ; 14a X
b #f "Yes," has it filed a Form 720 to report these payments? If “"No,” provide an explanation in Schedule O ,,,,, 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Williams Wins Inc. 20-3351754 Page 6

| Part VI | ‘Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a ~"No" response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Ched<rde1eduIeOoontamsaresponsetoanyquestronmthrsPartVI ,,,,, e s s @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . .. 1a 7
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 7
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, orkey employee? . .. ... ... 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _ . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . . .. . . ... . 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons" e 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng the year
by the following-
a The goveming body? . e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body'7 ................ e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who eannot be reached at the
organzation's mailing address? If " Yes," provide the names and addresses in Schedule O . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? ... ... A 10a X
b If "Yes,” does the organization have written policies and procedures governing the activites of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . .N/A [10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form" ... |1al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . A e 12a§ X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that oould give
nsetoconficts? . ... .. . . . . .. .... - 12b | X
¢ Does the organzation regulariy and conslstently monrtor and enforoe oomphanoe wrth the polrcy’7 If Yes
descnbe in Schedule O how this 1s done . e e e e e 12¢ X
13 Does the organization have a wntten whistieblower policy? ; e 13 X
14  Does the organization have a written document retention and destruchon polrcy” e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ... ... ......... ... ........... 15a X
b Other officers or key employees of theorganization . ... ... .. ... ... .. .. .......... ... ... ...l 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... . . R 16a X

b If "Yes," has the organzation adopted a wntten pollcy or prooedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. . . .. ... ... .... N/A |18b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
@ Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatio:k See attachment #2
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Form 990 (2010) Williams Wins Inc. 20-3351754 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... o e e EL

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

1a Compiete this table for ail persons required to be Iisted Report compensation for the calendar year ending with or within the organzation'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 all of the organization's current key employees, if any. See instruchons for definttion of ““key employee "

} List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

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

(A) (B) C) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf , T pl i 7] o [ke[ncE F compensation compensation amount of
week [NRIINBLE JEM[LQ%] C from from related other
descnbe|) SE TS| 1 LIHPL | M the organizations compensation
hoursfor]VIC|1T| c O|lEEO]| E :
related 'l) E B lTJ E E \Ef $ g\é R organization (W-2/1099-MISC) from the'
organza-| 4 o R | T El AE (W-2/1099-MISC) organization
tionsm |[LR |o E and related
Schedule N D organizations
0) L

Peggy Koskie

President - 2010-20110.00 X 0 0 0

Vandana Rao

CFO - 2010-2011 5.00 X 0 0 0

Jennifer Flaherty

Treasurer - 2010-2011B.00 X 0 0 0

Dawn Jamieson

VP Fundraising -

2010-2011 5.00 X 0 0 0

Christy Carrasquilla

Secretary - 2010-2011B.00 X 0 0 0

Catherine Perrino
VP Community Building
- 2010-2011 5.00 X 0 0 0
Cindy Scott
VP Volunteers -

2010-2011 5.00 X 0 0 0
Dawn Jamieson

President - 2009-2010R0.00 X 0 0 0
Jenn Omura

CFO - 2009-2010 5.00 X 0 0 0
Chen Xia

IT Specialist -

2009-2010 5.00 0 0 0

Jenny Teixeira

VP Special Events -
2009-2010 5.00 X 0 0 0
Steve Hartman
VP Marketing -
2009-2010 5.00 X 0 0 0
Kit Zarbis
Communications Chair

WA 10 99078  TWF41344  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Williams Wins Inc. 20-3351754 Page 8
I Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly Topliv| o ke |lnce | F compensation compensation amount of
hoursforlVT S [1 7] ¢ olEeo | E . rganizations compensation
related |'3 E (T) lTJ E s Vé $ g E R organization (W-2/1099-MISC) from the
organza- X oR T E ;T\ E (W-2/1099-MISC) organization
tionsin [ LR o E and related
Schedule N D organizations
0) L
- 2009-2010 5.00 X 0 0 0
Veronica Carl
Secretary - 2009-2010B.00 X 0 0 0
Linda Golan
Board Member 5.00 0 0 0
Lynn Murtha
Teacher Board Member
- 2009-2010 5.00 0 0 0
Lori Leonard
Teacher Board Member
2009-2010 5.00 0 0 0
Karen Heverling
Principal - 2009-2010.00 0 0 0
1b  Sub-total . kp 0 0
¢ Total from continuation sheets to Palt VII Sectlon A Ck
d Total (add lines 1b and 1c) . . k [0 0 0

2 Total number of indviduals (including but not llmlted to those Ilsted above) who recerved more than $100,000 in reportable compensation

from the organization K

Yes | No

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

on line 1a? If *"Yes," complete Schedule J for such individual, . 3 X
4 For any individual listed on line 13, ts the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 If “"Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for

services rendered to the organization? Iif "Yes,” complete Schedule J forsuchperson . . ... ... .. 5 X

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 organzation.

(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than

$100,000 in compensation from the organzation k

WA 10 99078 TWF 41345 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Williams Wins

Inc.

20-3351754

Page 9

[Part VIl |

. Statement of Revenue

(A)

Total revenue

(B)

Retated or
exempt

C)
Unrelated
business

revenue

©)

Revenue
axchuded from tax
under

sechons
512, 513, or 514

WZO—-HCO—VHZOO
oz» WHZPIO p-Am-0
D=HZP> Dpr—T=¢n IMI-O

1a

- o Qa6 v

> Q

Federated campaigns . . . . .. 1a

Membershipdues .. ..... ....... 1b

Fundraisingevents . ... .. . . . 1c

Related organizatons, _ . . . .. R 1d

Govemment grants (oontnbutlons) . 1e

All other contributions, gifts, grants, &
similar amounts not induded above . . 1f

18,060

Noncash contrbutions ncluded n ines 1a-1f $

Total. Add hines 1a-1f .

k

18,060

PIGOADT
mo—<amon
meczm<ma

@ -0 a o g §

Business Code

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

AMIS40

mczm<ma

o

10a

(1]

investment income (mdudmg dlvldends mterest and

other similar amounts)

income from investment of tax-exempt bond proceeds .

Royalties

XXX x|

37

37

(|) Real

' (i.l)- l;ersonal

Gross Rents . . . ..

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss) .

k

(I)Sewmes ..

(bom&

Gross amount from sales
of assets other than
Inventory . ........

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 _ .
Less direct expenses .
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

PartiV,lne19 . . ... .. .. . .. a

Less: direct expenses . . . ...
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances e . . .a

Less costofgoodssold. .. ... . ..
Net income or (loss) from sales of mventory

a 253,246

b 35,096

218,150

61,735

b 86,884

...... .k

-25,149

Miscellaneous Revenue

Business Code

11a

o aougo

12

Carnival 2010

611710

8,992

8,992

Miscellaneous

611710

8,799

8,799

Community Qutreach Inc

611710

8,345

8,345

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

30,971

242,069

31,008

JVA

9909 TWF 41345

qunmﬁFaws(&mwaaomn 2010 TW

Form 990 (2010)



Form 990 (2010) Williams Wins Inc. 20-3351754 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
b, 8b, 9b, and 10b of Part VIl 1ot expenses | PRI anses - | genera) xpenses Fé‘i'éé?.'?é’ég
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 _ .. . ..
2  Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22 . e
3  Grants and other assistance to govemments
organizations, and individuals outside the
US. SeePartIV,lines15and16 .. . ... .... . . ..
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ..... . ..
7  Other salanes and wages ..
8 Pension plan contributions (include sectlon 401 (k)
: and section 403(b) employer contributions) .. ... .
} 9 Otheremployee benefits . . ... ... ..
‘ 10  Payroll taxes .
‘ 11 Fees for services (non-employees)
‘ a Management . . . ... . .. .. ... L.
b Legal ... ... .. ... ..
¢ Accounting .. .. ....... .. . ........
! d Lobbying .
} e Professional fundralsmg services. See Part IV, ine 17 . _
| f Investment managementfees. . .. .... .. . .......
| g Other .. . . .. ... 131,067 131,067
12  Advertising and promotion . .
13  Office expenses . .. e e e 3,450 2,932 518
\ 14 informatontechnology .... . . .. ......
\ 15 Royaltes
‘ 16 Occupancy .. ....... ... .. . . . ...
} 17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
[ 19 Conferences, conventions, and meetings .. . .... ..
! 20 Interest . .. ... ... ...l L.
i 21 Payments to affiliates . e ..
1 22 Deprecation, depletion, and amomzahon ___________
23 Insurance . ... .. ... .. ... ... .. .. aala. 1,600 1,360 240
24 Other expenses ltemize expenses not covered above.
(List miscellaneous expenses in line 24f. if line 24f
amount exceeds 10% of line 25, column (A) amount,
; list ine 24f expenses on Schedule O )
} a School Assistance 44,134 44,134
| b Workbooks 12,500 12,500
¢ Community Building Events 6,698 5,693 1,005
d Technology 6,542 5,561 981
e Miscellaneous 5,259 4,625 634
f Allotherexpenses ............ ........ .. #4. 2,552 2,552
| 25 Total functional expenses.Add lines 1 through 24f 213,802 210,424 3,378
1 26  Joint costs. Check here K | | f following SOP 98-2
i (ASC 958-720) Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation |
JVA 10 99010  TWr 41347 Copynght Forms (Softwars Only) - 2010 TW Form 980 (2010)




Form 980 (2010) Williams Wins Inc. 20-3351754 Page 11
IT'-'art X Balance Shoet
(A) (B)
Beginning of year End of year
1 Cash —non+nterestbearmg .. . . ... ... e 108,243 1 141,553
2 Savings and temporary cash investments .. . .. . . . . 32,624 2 27,581
3 Pledges and grants receivable,net ... ... ..., . ..., ... ... ..., 3
4 Accounts receivable, net . .. 4
§ Recevables from cumrent and former oﬁoers durectors tmstees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ..... ... .. ......... . ... .. 5
6  Recevables from other drsqualified persons (as defined under section 4958(f)(1)), persons
A described m section 4958(c)(3)(B), and contnbuling employers and sponsonng organzations
S of section 501 (cX9) voluntary employees' beneficiary organzations (see mstructions) 6
S | 7 Notes and loans receivable, net 7
E
T 8 Inventories forsaleoruse . . . . ... .. 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . .. .. 10a
b Less accumulated depreciation .. . ... . 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securites See Part IV, line 11 e 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, ||ne11 .. 15
16 Total assets. Add lines 1 through 15(mustequal Ime 34) : 140,867 16 169,134
17 Accounts payable and accruedexpenses ... . ...... . . . .... . .. 17
18 Grantspayable . ........ .. ....... ... ...... R 18
L | 19 Deferredrevenue . . . . ... ... ... . .. ........... ... 19
ll-\ 20 Tax-exemptbond iabiites . .. . .. ... . ... ..... ... . ... 20
B | 21 Escrow or custodial account hiability Comp|ete Patt IV of Schedule D, 21
ll. 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L ... . . ....... ........ .. 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. .. .. .. 23
) 24 Unsecured notes and loans payable to unrelated third parties . _ . 24
25 Other liabilities. Complete Part X of ScheduleD, . .. . .. 25
26 Total liabilities. Add lines 17 through 25 ... 26
Organizations that follow SFAS 117, check herek |_j and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestrictednetassets . ... .. ........ ... .. ... ... .. ... ... 27
T N| 28 Temporarily restricted netassets .. ... ... ... . ..................... 28
A D 29 Permanently restncted net assets . . 29
8 B Organizations that do not follow SFAS 117, check here K .
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnincipal, or current funds 30
S g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds . ... .. 140,867 32 169,134
S| 33 Totalnetassetsorfundbalances . . ..... . . . .. . . ... 140,867 3 169,134
34 Total liabilthes and net assets/fund balanoes ; 140,867 34 169,134
JVA 10 99011 TWF41348  Copynght Forms (Software Onty) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
l Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI _ e e e . .. rL
1 Total revenue (must equal Part VIIl, column (A), ine 12) .. . . .. . . ....... .. 1 242,069
2 Total expenses (must equal Part X, column (A), line 25) . 2 213,802
3 Revenue less expenses. Subtractline 2fromline1 ... .. . . . ... . . ... ... .. .. . ........ 3 28,267
4 Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 oolumn (A)) 4 140,867
§ Other changes in net assets or fund balances (explain in Schedule O) e e e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X fine 33,

column(B)) ............. . i el e e eiaiaiaaas 6 169,134
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |

Yes | No

1 Accounting method used to prepare the Form 990: [] Cash [ ] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain
1n Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _
b Were the orgamzation's financial statements audited by an independent accountant? . .. .. L. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? ... . . . . N /A | 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a 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-133? . . . . e e 3a X
b if “'Yes," did the organization undergo the required audlt or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... N/A | 3b
JVA 10 99012 99011 TWF41349  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. "
Open to Public

Department of the Treasury N
internal Revenue Service k Attach to Form 990 or Form 990-EZ. K See separate instructions. Inspection
Name of the organization Employer identification number

Williams Wins Inc.

20-3351754

[Partl | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

b W N

city, and state

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in  section 170(b){1)(A)iii).
A medical research organzation operated in conjunction with a hosprtal described in  section 170(b){1)(A)(iii). Enter the hospital's name,

L2 ]

~N o

section 170(b){1)(A)(vi). (Complete Part Ii.)

o0 ®

A community trust described in section 170(b)(1){A){vi).(Complete Part I} )
An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in  section
170(b){1){A)(iv). (Complete Part IL.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organzation that normally receves a substantial part of its support from a governmental unit or from the general public described in

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lit.)

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a DTypel

b []Typen

c D Type lli-Functionally integrated

d [} Type m-other

e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization receved a written determination from the IRS that it is a Type 1, Type ll or Type Il supporting

organzation, checkthisbox . . ..... ............. ..

g Since August 17, 2006, has the organization accepted any grft or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (iii) below, the governing body of the supported organizaton? ... . ... .. .. . .. ............ 11g(i) X
(ii) A family member of a person descnbed in (i) above? . . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g((iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1) Typo o organizaton v} ts the organzaton | (v) Didyourctiy e | ang&'fn"; (i | (i0 Amount of
organization (descnbed on lines 1-9 incol (i) tsted nyour |organzatonincol (i) rgo anzed m the support
above or [RC section goveming document? of your support? 8 Us?
(see instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

VA 10 990A12 TWF 40269 Copynght Forms (Software Oniy) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 Williams Wins Inc. 20-3351754 Page 3

[Partill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part i or if the organization failed to qualify under Part |
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) kK (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusualgrants.") ... | . . 222,865 156,127 96,068 131,538 18,060 624,658

2 Gross receipts from admissions,
merchandise sold or services
performed, or faalities furnished in any
achvity that is related to the
organizaton's tax-exempt purpose

..... 20, 690 20,690

3 Gross recempts from actrvities that are not an
unrelated trade or business under section 513 .. 75,215 91,496 345,952 512,663

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

§ The value of services or facilities
furnished by a governmental unit to the
organzation without charge . . .. .

6 Total. Add lines t through5 . . . . 222,865 156,127 191,973 223,034 364,012 1,158,011

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

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

¢ Add lines 7a and 7b .

8 Publlcsupport(smmlmenfmnrms) 1,158,011

Section B. Total Support
Calendar year (or fiscal year beginning in) K (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromlne6 . . ... ... .. 222,865 156,127 191,973 223,034 364,012 1,158,011

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . e 74 1,284 37 1,395

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

¢ Addlines 10aand 10b . . .. 74 1,284 37 1,395
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
carrned on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .. .. ....

13  Total support. (Addines 9, 10c, 11, and 12) 222,939 157,411 191,973 223,034 364,049 1,159,406

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

Section C. Computation of Public Support Percenmge
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ... . ......... .1 15 99.88 %
16  Public support percentage from 2009 Schedule A, Part I, me 15 . . . L. . L. 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column () . .. .. ... A | 4 0.12 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 | o 18 %
19a 33 1/3 % support tests — 2010. If the organization did not check the box on hne 14 and ||ne 15 IS more than 331/3%, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. .... .. .. .k @
b 33 1/3 % support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and iine
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , . .. k H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ..
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Compilete if the organization answered “"Yes" to Form 990, Part iV, lines 17, 18, or 19, or if{

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service k Attach to Form 990 or Form 990-EZ. kK See separate instructions. Inspection

Name of the organization Employer identification number

Williams Wins Inc. 20-3351754

Fundraising Activities. Complete if the organization answered “*Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e| | Solicitation of non-govermnment grants
b Intemet and email solicitations f | | Solicitation of govermment grants

c Phone solicitations g| | Special fundraising events

d in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I) or enfity in connection with professional fundraising services?. .. .. . [] Yes No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity | (iii) D fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:r':o::::fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
Total .. ...... k

3 st all states in which the organization is registered or ficensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1  Twr 42377 Copynght Forms (Software Only) - 2010 TW




Schedule G (Form 990 or 980-EZ)2010 Williams Wins Inc.

20-3351754

Page 2

[ Part i | Fundraising Events. Complete if the organization answered ""Yes" to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAD Auction 7 | (add col. (a) through
'é (event type) (event type) (total number) col. (c))
v
Ef 1 Grossreceipts . . . .. ... .. ... 166, 261 52,754 34,231 253,246
3 Less: Chantable
E contnbutons . . ... ... .. ..
3 Gross income (line 1
minus line 2). .. 166,261 52,754 34,231 253,246
4 Cashprizes . ... _ .
D
IIR 5 Noncashprizes . ..... ....
E
C| 6 Rentffacility costs
T
E| 7 Food and beverages . .
X
P
E| 8 Entertainment
N
S
g| @ Otherdirectexpenses . 2,012 14,537 18,547 35,096
S
10 Direct expense summary. Add lines 4 through 9 in column (d) . . k < 35,096)
11 Net income summary Combine line 3, column (d), and line 10 L. L. .. . k 218,150
Partlil| Gaming. Complete if the organization answered ~Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R {b) Pull tabs/instant i (d) Total gaming (add
\2 {a) Bingo bingolprogressive bingo (c) Othergaming | ., " a) thru col (c))
U
E| 1 Gross revenue
?
g 2 Cashpnzes
(T:
e 3 Noncash prizes
)Fg
E 4 Rentffacilitycosts ... ... ... ... ..
g
s | 5 Otherdirect expenses
Yes % | | Yes %1 | | Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add iines 2 through5incolumn(d) . ..... . . . .. . . .. k |( )
8 Netgaming income summary. Combine ime 1, columnd, andline7 .. . . . .. . . . .. ... k
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . .. ... ... . .. R D Yes D No
b If “"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes D No
b K "Yes," explain:
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

1" Does the orgamzatlon operate gaming activities with nonmembers? . . . . .. D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to admunister charitable gaming? ... . .. . . .. R .. D Yes D No
13 Indicate the percentage of gaming activity operated in.
a Theorganizaton'sfacilty ... . ... . . . . ... ... ... ... ... .. . 13a %
b Anoutsidefacilty .. . ... 13b %
14  Enter the name and address of the person who prepares the orgamzat;on (] gammg/specral events books
and records’
Name K
Address K
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . A DYes DNO
b If "Yes,” enter the amount of gaming revenue reoelved by the ongamzahork $ and the amount

of gaming revenue retained by the third party K $
¢ If"Yes," enter name and address of the third party:

Name k

Address k

16  Gaming manager information:

Name k

Gaming manager compensation K $

Description of services provided Kk

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. .. . D Yes D No
b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax yeark $
IPart v I Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 9?0 or 980-E7) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service k Attach to Form 990 or 990-EZ. Inspection
Name of the organzation | Employer identification number
Williams Wins Inc. P0-3351754

Form 990, Part VI, Section B, Line 1lla - Starting with the 2010 tax year,
Form 990 is prepared by a CPA and a copy is provided to the board for
discussion before final approval and filing.

Form 990, Part VI, Section B, Line 12c - Upon appointment to the board of
directors, each board member is required to disclose any current or
potential conflicts of interest. In each subsequent year, the board
discusses this topic & any potential conlicts of interest are disclosed.

Form 990, Part VI, Section C, Line 19 - All governing documents and
conflict of interest statement are available to the public upon request.
The most current financial statements are posted to the organization's
website at http://www.williamscommunity.com/.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Williams Wins Inc. 20-3351754
Part 1ll - Statement of Program Service Accomplishments
Code: Expenses: 210,424 including Grants of: Revenue:

Exempt Purpose Achievements

Provided funds to support art, science, physical activities, technology,
reading intervention and workbooks benefitting over 700 students in the San
Jose Unified School District.
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending .
Name of Organization Employer ldentification Number
Williams Wins Inc. 20-3351754
Part Vi - Line 20

Indwidual Name
or
Business Name-

Vandana Rao

Street Address .

U S. Address:

Zpcode 95120 city San Jose

1150 Rajkovich Way

state CA

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

(408)535-6196
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990 PART Vill - OTHER REVENUE

Attachment, 3: Form 990 Page 9, Line 11

Miscellaneous Revenue

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
Williams Wins Inc. P0-3351754
(a) (b} (c) (d)
Miscellaneous Revenue Business Total Revenue Related or Exempt Unrelated Re;?g#,e-rg%“,?fg
Code Function Revenue Business Revenue IRC 512, 513, or 514
Teachers Treasurer [611710 4,835 4,835
Totals: 4,835 4,835
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990 PAGE 10, OTHER EXPENSES
Attachment 4: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Williams Wins Inc. 20-3351754
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

Directory 2,552 2,552

Total: 2,552 2,552
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