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Return of Organization Exempt From Income Tax

|

1

i Under section 50t(c), 527, or 4847(a){1) of the Internal Revenue Code (except black

‘ tung benefit rust or pnvate foundation) Open to Public
i

Form 990

Depantmunt gf 19 Trossury

v oma Rovarus Bet pce » The arganization may have to use a capy of tis retumn to salisty siate reporting requiremenis Inspection

A For the_@‘lb calendar year. or tax yea? beginning . 2010, and ending

Bhtn;ia;m _C Name of organzation WOMEN W IN FOUNDATION USA INC |0 Employer wentfication number

U AdfTess changa ng[ng_Busuness Ag 26-46458645

+ { Wama change Rurbar gnd s1ras! or P O Gos @ oo 5 not dohvered 0 ¥iroal oadrees) ReGmISiE E Teldphone number

B masmun POST OFFICE BOX 734 413-532-0334

I temmnated City ot town, state of country, and ZIP + 4 G Ev;& s 488834 .

) Amencod cewm NORTHAMPTON MA 01061-0734 H{a) Is this a group rehim

;ﬁ pros-siee F_ Name and sddress of principal offcer. LUT L SCOLT , for affllates? []yes & no

591 NORTHAMPTO HOLYOKE MA 01040- | H{DY e at a1t otes incrugert?

1 Taxexempt status; [X| 501(c)3) | | 501(c)( ) «linsertnoy | | a947(@)tyer | | 527 e et ! [ yos [ %o

J Website: » H{C) Group sxsmovon pumber P

K ¢ onm ot orgaruavn (K] Copormign | | Trost | | Assaumon | | oer B | L Yoot ot immaton | M $tat5 of togal doamastio
Summary

1 Bnafly desonbe the arganization’'s mission of most sxgmhcam activities
EMPOWERING WOMEN AND GIRLS THROUGE SPORT

s
£
% 2 Checkthisbox & Llif the organizalion discontinued ite operations or disposed of more than 25% of ds net gssets.
:—;’ 3 Number of voling members of the goverming body (Pert V1, lime 12) .. .. e e . e 3 3
n 4 Number of indepandent voting members of the governing body (Pat V1, line 10} ..., P 2
.‘—; 8 Total number of individuals employsd in catendar year 2010 (Pan V. line 2a) - PR i 1
% | 6 Tolal number of volunteers (estimate if necassary} ..... e e v e . e 4 6
< ' Ya Total unrelated business revenue from Part Vill, column (C), fine 12 ..... e e SRR k7Y )
b Net unrelated busingss taxable Income from Form 980-T. tin@ 34 ..., ... .. ... . ... ..., . .aTb
Prior Year Current Year
o | 8 Conirbutions and grants (Pant Vil line 1) . e . 1120, 488834,
§ i 9 Program service revenue (Part VHL line 2g) ... . .
2 1 10 Investmeant income (Part Vi, column {A), lines 3, 4, and 7d) . .o
% 141 Other revenue (Part VIIL, column (A), lines 5, 64, 8¢, be, 10c, and 116} .. . . .. ... i
{42 Total revenus - add tines 8 through 11 (must equal Part VI, column (A). fine 12) . i 1120. 488834.
77113 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) . oL oo ol o ceaeies | 94500,
14 Benefile paid to or for members (Part IX, column (A), lned) . .. ... .. :
9 1§ Salaries, othar compensation, employes benefits (Part IX, column (A}, tines §-10) .....
2 | 16a Professional fundralsing fees (Part IX, column (A), tine 11e) ..... . . . . . g
i & | b Total fundraising expenses, (Part IX, calumn (D), line 25)» R T T e
! W 147 Othor expenses (Part 1X, column (A), lines 11a-114, 1}f-241) X md | e 750 .] 92.
16 Total expenses, Add lines 13+17 (must equal Part IX, <olurml§.ﬁ%ﬂc2;§)E|VED. . 750 .] BL092.,
19 Revenus less axpensas. Subtract ine 18 from Hine 12| | LB 370. 394742,
BWUTE 200 | P e
§_§ 20 Totaiassats (PartX.ine 16) . .. ... RO A P 1) 370. 355112,
Z=0 21 Totaflabilties (Pant X, fin@ 28) .. .. .... . . . e e n - -
2 %i Nat assets of fund balances Subtract line 21 from u 20 OGD EN. u 370. 395112.
m Signature Block
Unider ponaties of perjury, | doatar it { hove exammnsg f\gmmpan,ws\:m nmmmls.mmwmudmmcc-
2 onts Banet, 118 tus cortect, andg campiaty of propa (mmu\m of which p has ooy
~ ) A R ~ T HE7II730%1
Sign Signattre of offichr —_ m Daje
f_? Here ’ T{ R7l ’ﬂ\ B \ QJ‘AL Ca~
1 Type or print fame and title ~ o
- Paid Print /Typs preparer's name ! Preparors signature | Date Cneck@ i PTIN
2 preparer | BERNICE F LORD CPA | 105/11/201 1] seir-employed PO0512663
Use Only , Finmsname » BERNICE F LORD CPA ] “Fumis EING D4 -3487117
Firm's address » 2 T NORTHAMPTON STREET SUITE A Phone no,
EASTHAMPTON MA 01027~ | 413-529-1863
May tha IRS discuss this relum with ihe preparer shown above? [See mstructions) .. . ...io. o v . < .. w0 . . oo . P Yes || No
For Paporwork Reduction Act Notice, soe the separate Instructions. Form 990 (2010)
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Farm 990 (2010) WOMEN WIN FOUNDATION USA INC

26-4645645 Page 2

LA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

[

-

Briefly descnbe the organization’s mission’

EMPOWERING WOMEN AND GIRLS THRQUGH SPORT

2 D the organzation undertake any significant program services dunng the year which were not listed on

the prior Form 980 or 990-E2?
If “Yes," descnbe these new servicas on Schedule O

3 D the organization cease conducling, or make significant changes in how it conducts, any program services?

It "Yes," describe these changes on Schadule O

4  Dascribe the exempt purpose achievements for each of the organization's three largest program services by expenses

DYesNo
0 ves K no

Sechion 501(c)(3) and 501(c)(4) orgamzations and section 4947(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

4a (CodeDO1 ) (Expenses $ 94092 . including grants of §

94000. )(Revenue $

94834 .)

GENDER BASED VIOLENCE WORK IN CONFLICT AFFECTED COUNTRIES

4b (Code ) (Expenses $ ncluding grants of $

) (Revenue $

4c (Code )} {Expenses $ Including grants of $

) {Revenue $

4d Other program services (Descabe in Schedule O)
{Expenses § including grants of §

KRevenue $

}

42 Total program service expanses» 940892.

BCA US5890832

Form 990 (2010)




Form 990 (5010) WOMEN WIN FOUNDATION USA INC 26-4645645 Page 3
Checklist of Required Schedules

Yes No
1 s the crgonizstion described in seclion 501{c}(3) or 4947(a){1) (othar than a privale foundation)? H "Yes.” i
compieie Scheduls e e e i .- 111X
2 s the organization required to cnmplete Schedule B Schedule of Conlribulors? (see instructions) . 2 X
3 [ the organization engage In direct or indirect poiitical campaign activities on behal{ of or in opposmon to z
candidates for public office? If "Yes,” complste Schedule C. Porth .. .. . . . . . . 3 X
4  Soction 501{c}{3) orpanizations, Did the organization angage in lobbying acﬁvmes or have a seclion 501(h) election ln
effect duiing the tax yaar? If "Yes,” complate Schedule G, Parttt . . . . .. ... . ... ... Lo o, 14 X
§ Isthe organization & section 501(c)4), 501(c)(5). or 501(¢){6) organization thal recaves membersmp dues, assessments, !
or simiar amounts as definad in Revenue Procedure 98-197 if *Yes." complete Scheduls C, Pad it ... .. ... . .4 8
6 Oid the organization mainiain any donor advised funds or any simitar funds or aceounts where donars have the ﬂgh! to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete
Schedule D Part] .. . ..oviiie o L o e . .4 B X
7  Did the organization racelve or hold a consetvahon eassment, lncludmg oasenents to preserve open space,
the environmaent, historic land areas, or historic structures? If "Yas," complete Schedule D, Part il . N I 4 X
8 D the organization maintain coliections of works of an, hisiorical treasures, or other similar assets? if “Yes .
camplete Scheduie D, Pan (il . . .i8 X
8  Did the organization report an amount w Part X, Imo 21 serve us @ custodlan for amoumx nut listed in Pan
X" or provide credit counseling, debt management, credit repair, of dab! negotiation services? If “Yes,” 1
complete Schedule D, Partiv . NI X
10 Did the orgenzation, directly or through a relaled o«ganizanon hold asseta in !erm perrnanenl or quasn»andowmen!s? '
If *Yas," complete Schedule D, Part V . . 410 | X
11 ifthe organization's angwer to any of the fallowing queslrona is "Yes then complete Sohedule D, Parts wi, .
Vi, VIH, 1X, or X as applicable L. . K
a Did the organization raport an amount for lund bundmga and eqmpment n Parl X hne !0’? rf "Yes complate ! i
Schedule D, PatVi . .. ... .. .. . oo 1a X
b Did the organization repor 8n amount for lnves!ments oiher gecurities in Part X tine 12 l'hat 15 5% or more
of its total assets reported in Pant X, line 1687 It "Yes,” complete Scheduls D, Pagtvit . ... . . .. 4 b X
¢ Did the organixation report an amaunt for investmenis - program related in Pan X, ine 13 that 1a 5% or mote
of its totai assets reported in Pant X, line 167 If "Yas,” complete Schedute D. Partvit . . . _ .. e e od 13C X
d Did the organization report an amount for athar assets in Part X, line 15 that is 5% or mare of s tolal agsets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part IX - 4 Nd X
o Did the organgzation report an amount for other liabilities in Part X, line 257 If ‘Yes compiate Schodule D, Pan x . 118 X
f D the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncartamn tex positions under FIN 48 (ASC 740})7 If "Yas.” camplste Schedula D, Pant X. ... 11 X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parls Xi, X#, and XiHl , .. . .. . . J{ 12a X
b Was the organeation included in consolidated, mdependem audited ﬂnancml stalement for lha mx year‘? I! "Yea and if
the organization answered "No" {¢ line 12a, then completing Schedule D, Partg X1, X1, and Xill is optional. . ...... 12b X____
13 13 the organizalion 8 school described in section 170(0)(1 XAXINT? If "Yes,” complete Scheduls E . . i e e end 13 X
tda O tha crganization maintain an office, employees. or agents outside of the Uniled States? . . ' 142 X
b Did the organization have sggregate rovenues or expanses of more than $10,000 from grantmaking, fundratmng, ;
business, and program servica activities outside the Unilad States? If "Yes.” complete Schedute £, Pan | and IV . i 146 X
16 Did the organization report an Pan 1X, column (A), ine 3, more than $5.000 of grants or assistance 1o any |
orgonization or antity located outside tho United Statas? if “Yes,” complete Schaduls F, Part Il and v . 16 | X
16 Did the organization repor on Part 1X, column (A), fine 3. more than $5,000 of aggregate grants or assistance
to Individuals tocated outaide the United States? If "Yes.” complete Scheduts F, Partiliand v .. .. .... .4 16 X
17  Did the organization report a iotat of mors than §15,000 of expenses for professional fundrmslng servicos on Pan lx
column {A), lines 8 and 1187 if "Yes.” compiate Schedule G, Part | (see instructions). . ...... e e e e et VX
18  Did the organization repont more than $15,000 total of fundraising event gross income and eomnbuhons on l
Part VIll, ines 1c and 8a7 If "Yos,” complele Schedula G, Part !l .. . ... . ... ... IR I | X
19  Did the crganization report more than $15,000 of gros¢ income from gaming activities on Paﬁ Vill, Iine Ba‘?
If"Yes * complete Scheduls G, Part i e e e e 19 X
202 Did the organization operate ong of more hospltals" tf "Yes, complale Schedura N s - | 208 X
b K “Yes"lo fine 204, did the organization attach is audited financial statements to this return? Note Some Form 990 ﬁbm that
opsrale one or more hospitals must attach audited financal statemants (see mstructions). . .. T 20b

Form 980 (2010)
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WOMEN WIN FOUNDATION USA INC

Form 990 (2010) 26-4645645 Page 4
Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5.000 of grants and other assistance o governments and organizations
In the United Slates on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Parts | and 1} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdividuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the orgamzation's
current and former officers, directors, trustees, key employees, and highesi compensated employees? If "Yes,"
complete Schedule J 23 X
242 Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than
$100.000 as of the tast day of the year, that was issued after December 31, 20027 If "Yes," answer hnes
24b through 24d and compiete Scheduie K If “No.” go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time during the year T
to defease any tax-exempt bonds? 24¢
d D the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d
252 Section 501(c}(3) and 501(c)(4} orgamzations Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? It “Yes," complete Schedule L, Part ( 25a X
b is the arganization aware thal il engaged in an excess benefil transaction with a disqualified person in a
prar year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ? If "Yes," complete Schedule L, Pan | . 26b X
28  Was a loan to or by a current or former officer, director. irustee. key employee. nighly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax yeas? If "Yes,” complete Schedule L. Parnt )} . 26 X
27 Dud the organization provide a grant or ather assistance to an officer, director, truslee, key employee,
substantial contnbutor, or 3 grant selection commutiee member, or {0 a8 person related to such an individual?
If "Yes,” complete Schedule L, Part IH 27 X
28  Was the orgamzation a party to & business transaction with one of the following parties (see Schedule L.
Part [V instructions for applicable filing thresholds, condtions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 283 X
t A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complate
Schedute L. Part v 28b X
¢ An entity of which a current or former officer, director trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indwrect owner? if "Yes," complete Schedute L, Part IV 28c X
29 D the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of ar, hustoncal treasures, or other similar assets, or qualified
conservation contnbutions? it "Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Dt the organizalion sell. exchange, dispose of, or transfer more than 25% of s nel assets”?
If "Yes." complote Schedule N, Part Il 32 X
33  Did the orgamization own 10D% of an entity disregarded as separale from the organization under Regulations
sactions 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Part ) 33 X
34 Was the organization related to any tax-exempt or taxable ently? if “Yes.” complele Schedule R, Parts It,
il IV, and V, line 1 34 X
35 (s any related organization a controlled entity within the meaning of section 512(b){13)?
a Dd the organization receve any paymeni from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 Yes No
36 Section 501(c)3) organizations. D« the organization make any fransters to an exempt non-charitable related
organization? if "Yes,” complete Schedule R, Pan V, iine 2 36 X
37 D the orgamzation conduct more than 5% of s actities through an entiy that is not a related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R Part VI 37 X
38 Did the argamzation complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 930 filers are required to complete Schedule O 38| X
Form 990 (2010)

BCA

US9908%4




Fosm 890 {2010) WOMEN WIN FOUNDATION USA INC

FOU 26-4645645 rPage 8
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question i this Part V J-]
No
1a Enier tne nuimber repoited in Box 3 of Form 1086 Enter -0- if not appliicable 1a 0
b Enter the number of Forms W-2G included in fine 1a Enter -0-if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
28 Enter the number of amployees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calandar year ending with or within the year covered by this refurn 2a
b If at least one 13 reported on hine 2a, thd the organization file all required federal emptoyment tax returns? | 2b |
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file this relurn. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? ¥ "No.” provide an explanation in Schedule O b
4a At any time durng the calendar year, did the orgamization have an interest in, or 8 signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instruchions for filing raquirements for Form TD F 80-22 1, Repon of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the arganization that it was or is a party to & prohibited tax shelter transaction? 5b X
¢ tf"Yes" 10 ine 5a or 5b, did the organization file Form 88686-T7 1
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible? 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or
gifts wers not tax deductible? 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods
and services provided Lo the payor? 7a
b If “Yes." did the organization notify the danor of the value of the goods or services prowded" 7
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Te
d If "Yes. " indicate the number of Forms 8282 filed dunng the year [ 7dL
e Did the organization receive any funds. directly or indirectly, to pay premiums on a persenal benefit contract? 76
f Did the organization. dunng the year, pay premiums direcily of indirectly, on a personal benefit contract? 7f
g Ifthe organization recewved a contribution of quatfied intellectual property, did the organization file Form 8899 as required? 7g
h  #the organization received a coninbution of cars, boats, aiplanes of other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations malntalnlng donor advnsod funda and section 509(a)(3) supporting
organizations Did the supporting organization, or a doner advised fund maintained by a sponsoring organization,
have excess business holdings at any tme during the year? I 8 I | X
8 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 Sa X
b Did the organization make a distnbution to a donor, donor advisar, or related person? 9b X
10 Sectlon 501{c}{7) organizations. Enter
a Initation fees and capital contributions included on Part Vi, ne 12 10a
b Gross receipls, inctuded on Form 990, Part VUi, ine 12, for public use of club facities | 10b
11 Section 501(c)(12) organizations, Enter
a Gross income from members of shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
aganst amounts due or received from them } .|l 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in ey of Form 10417 . ] 12a ! ‘
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b l
13 Soection 501(c}29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified healith plans in more than one state? 13a
Note. See the instructions for addtional information the organizatlon must report on Schedule O
b Enter the amount of raserves the arganization 15 required to maintain by the states in which
the arganization 16 licensed to issue quahfied health plans 13b
¢ Enter the amount of reserves on hand | . 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a
b if "Yes,“ has it filed a Form 720 to report these payments? if "No.” provide an explanation in Schedule O 14b
B8CA US990535
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Form 990 (2010} WOMEN WIN FOUNDATION USA INC 26-4645645
Governance, Management, and Disclosure Foreach "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

Page 6

Check if Schedule O contains a response to any queastion in this Parl Vi

Saction A. Governing Body and Management

1a
b

b
8

Enter the number of voling members of the governing body at the end of the year . . 1a

T

{ Yes ]I No

3

Enter the number of voting members included in 1a, above. who are independsant 1b

3

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?

Did the organzation delegate control over management dutes customanly performed by or under the direct
supervision of officers, duectors or trustees, or key employees to a management company or cther person?
Oid the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a signficant diversion of the organization's asseis?
Does the orgamization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body?

Ase any decisions of the govemning body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undedaken dunng
the year by the following

The governing body?

Each commiitee with authonty to act on behalt of the governing body?

Is there any officer, director, trustee, or key employee hsted in Part ViI, Section A, who cannot be reached
at the organization's mailing address? Il "Yes." provide the names and addresses in Schedule O

P x| |2

b e e b

Th

it

8b

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

10a

13
14
15

16a

Does the orgamization have local chapters branches, or affihates?

If "Yes,"” does the arganization have wntten policies and procedures governing the aclivites of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?
Descnbe in Schedule O the process, If any. used by the organization to review {his Form 980

Does the organization have a written conflict of interest policy™ If "No*, go to ine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
nse to conflicts?

Does the organtzation regularly and conslslentty monitor and enforce comphance with the policy? Uf "Yes,”
describe in Schedule O how this is done

Does the organization have a writtan whistieblower policy?

Does the organization have a written document retention and destruction policy?

Ord the process for delermining compensation ot the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
The organization's CEO. Executive Director, or top management official?

Other officers or key employees of the arganization?

If Yes"to tine 153 or 15b, describé the process in Schedule O (See structions)

Did the organization invest in, contnbute assets 10. or participate In a joint venture or simiar arrangement
with a taxable entty during the year?

If “Yes " has the organization adopted a wntten policy or procedure requrring the organization to evaluate

s participation in joint venture arrangemenis under apphcable faderal tax law. and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Yos | No

10a

100

11a

12a

12Zb

»

12¢

13

14

18a

eSS

150
] 163'

| 180}

s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be fled » MA

Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T {501(¢)(3)s only)

avaiable for public mspection indicate how you make these available Check atll that apply
Qwn website E] Another's websie . Upon request

Describe i1 Schedule O whether (and if 30, how). the organization makes s governing documents, conflict of interest

policy, and financial slatements available to the public

State the name, physica) address, and telephone number of the person who possesses the books and records of the

organization. pTUTI SCOTT 591 NORTHA HOLYOKE MA 01C40- 413-532-03234

8CA

US9908$6

Form 990 (20t0)



Form 990 (2010) WOMEN WIN FOUNDATION USA INC 26-4645645  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii [—l
Section A, Officers, Directors, Trustees, Key Employeces, and Highest Compensated Empioyees
1a Complete this table for all persons required to be tisted 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 (whethar individuals or organizations) regardiess
of amount of compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® (st ali of the organization’s current key amployees, If any See nstructions for definition of "key employee *
® Listthe organization'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
® L5t ali of the organmization's former officers, key employees, and highes! compsensated employeas 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 trustess that received, in the capaciy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reialed organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if netther the organization nor any related organizetions compensated any current officer, direclor, or trustee

(A} (8) © (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hoursperfos! 5 |orxlex Q compensation compensation amount of
week %% % g "f: é‘% g from from related other
tgoscnve | A& 'g' - % E"-’- = the organizations compensation
"";‘;’:a':' T % § organization (W-2/1099-MISC) from the
organiza z 2 ® % (W-2/1099-MISC) orgamization
;::sg) © 8 E and related
3 organizations
(1)ELLEN SPRENGER
PRESIDENT 4 | X 4 0 0 0
(2yTUTI SCOTT
__TREASURER 4 | X X 0 0 0
(3)2IBA CRANMER
CLERK 4 1 X X 0 0 0
{4)
(5)
(8)
{7)
(8)
(8}
(10)
(11}
(12)
(13)
(14)
(16) 1
(8] __‘

BCA US9908$87 Form 990 (2010)




Form 990 (2010) WOMEN WIN FOUNDATION USA INC

26-4645645 Page 8
FT(RYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) {B) {€) {0) {E) {F}
Name and title Average | Position (check all that appty) Reportable Repontable Estimated
hours per| gg g g P s‘g: | compensation compensation amount of
week s g =18 ‘§ ¥4 % from from refated other
wesabo | 251 5 | |3 ‘fg 2135 the organizations compensation
nausfar | S ot B g|*8 organization | (W-2/1099-MISC) from the
relgted el = s -?,
organzs: I ®l B (W-2/1099-MISC) organization
tions -
Sen 01 °l g H and related
a organizations
an
s — .- - - mm—ta ...+_ —
(18)
(19)
{20}
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . > 0 0 0
¢ Total from continuation shests to Part VIt, Section A » 0 0 0
d Total (add lines 1b and 1c) » 0 0 0

2 Total number of mdividuals (including but not limned to those hisled above) who received more than $100,000 n repontable compensation

from the organization

3 D the organization list any former offlcer, director or trustee. key employee or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual

4 For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual

§ Did any person hisied on line 1a receive or accrue compensation from any unrelated organization or individual for

sefvices rendered to the orgamization? I “Yes,” complete Schedule J for such person

Yes ] No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(8}

Descniption of services

Lal [x

la] |x

lsi [x
©

2 TYotal number of independent contractars (including but not limied to those fisted above) wha received more than
$100,000 1n compensation from the organization »

BCA

US9908$8

Form 990 (2010




form 990 (2010) WOMEN WIN FOUNDATION

USA

INC

26-4645645 Page 9
Statement of Revenue
f (A} (B) (C) (D)
:  Totalrevenue Related or Unrelated Revenue
{ exempt business excluded from tax
function revenue under sections
[ revenue 512 513, 0r 514
8 £ |13 Faderaled campaigns 13
£3 | b Membership dues 1b N
g E | ¢ Fundrawsing events 1c
@5 | d Relaled organizations | 1d
€| o oo 1e
% "'.’ f  Alowner contiputons gilts,
@ grants and similar amounts
as not included atbove 1f 488834 .
& O ! g Noncash contnbuons
5} inciuded in nas 1a-1f $ L
O® | h Total Addhnesta-1f »| ass834.
Business Code
_g, 2a
Sl ® ]
@3,
Eo — -—~- -
a>! d
-4
o e
a f Al other program service revenue l
g Total. Add iines 2a-2f »
3 Iavestment income (including dnvadends, mteres!, and
other similar amounts) »
4 Income from nvestment of tax exempt band proceeds »
5 Royallies . _ »
{1) Real (1) Parsonal
6a Gross Rents
b Less renial
expenses
Renwal vcome
C o (loss)
d Net rental income or {loss) »
Gross amoum trom
73 salos of assels )———-(-ls-esu-[mes ———(“) -o-lhef —_—
othar than mnventoty
p 196 costor other -
basts ond ¢olos
/xponsos
¢ Gain or (loss)
d Net gain or (1oss) » |
8a Groes mcomo from tundrasing events
§ (not mchuding $ o
(3 of contribubons reportad on kne 1c)
& See Part IV, tne 18 a i
E‘ b Less' direct expenses b
5 ¢ Netncome or (loss) from fundraising events | 4
8a Gross income from gaming
activities See Part IV, ine 19 a o
b Less direct expenses b
c Net income or (loss) from gaming activities » J
10a Gross sales of inventory, fess
returns and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inveniory » I
Miscellaneous Revenue Susiness Code
11a
b
c — P ——— - -
d Al other revenue L
e Total Addhnes 11a-11d >
12 Total revenue
See mstructons » 488834 .
BCA US990839

Form 990 (2010)




Form 980 (2010) WOMEN WIN FOUNDATION USA INC 26-4645645 page 10
Statement of Functional Expenses
Section 501(¢)(3} and 501(c)(4) organizations must complete all coiumns
All other organizations must complete column (A) but are nol required to complete columns (B), (C) and (D)
Do not include amounts roposted on lines Gb, Total t(a':;):enses Progra(rg)semce Managﬁ-)em and Funé?a)lsmg
75, 8b, 9b, and 10b of Part VIl expenses _genegral expenses expenses
1 Grants and other agsistance to governments and
organizations (nthe U S See Part IV, line 2t
2  Grants and ofher assistance to individuals in
the U S See Parl IV, hne 22
3 Grants and other assistance lo governments,
orgamzations, and individuals outside the
US See ParttV, hnes 15 and 16 94000. 84000.
4  Benefits paid to or for members
§ Compensation of current officers. directars,
trusteas. and kay employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7  Ofther salaries and wages
8  Pension plan contnbutions (nclude section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefils
10 Payroli taxes
11 Fees for services (non-employees)
3 Management
b Legal L
¢ Accounting
d Lobbying
e Professional fundrasing services See Pan IV, hine 17
f Investment management fees
g Other
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royaltes
16  Occupancy
17  Travel R
18  Payments of travel or entertainment expenses
for any federal, state or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymaents to affilates
22 Depreciation, depletion, and amortization
23  Insurance . .o
24  Othar expenses. llamize expenses not covered
above (List miscellaneous expenses in line 24{ Il
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 241 expenses on Schedule O )
a BANK FEES 45, 45,
p DUES AND FEES _ 47. 47,
c
d -
e
f All other expenses
25  Total functional expenses. Add hnes 1 through 24f 94092. 94092.
26 Joint costs Check here b U if following
SOP 98-2 (ASC 958-720) Complete this ine only if
the organization reported in column (B} joint costs
from a combined educational campaign and
fundrarsing solicifation
BCA US980810 Form 990 (2010)




Form 990 (2010) WOMEN WIN FOUNDATION USA INC

26-4645645  Pago 11
_Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 370.) 1 195112.
2 Savings and temporary cash lnvestments ...... ) 2
3 Piedges and grants recefvable, net ... . . . ... 13 200000 .
4  Accounts recaivable, net - v B ] 4 |
§ Recsivables (ram curiant and farmer omcsm dtrectom {rustaes, key 3 B PR R ST e
employees, and highest compensated employeas. Complele Parf i of Sch L { s ]
@  Racetwibios tram oot disauatites persons (48 dodned undar sackion 4BSEB(TX 1)} ouraons {fﬁz@{@ a
dasenbud In segon 46458{e): 3B} ang Conldbu(rr\g yars o) g g OIpas T
of sazhion 801{e)(S) voluniary emplay y o 1 (630 natruthuny) 6
8 7 Notes and loans receivebie, N8t .. .. . . . ..o 0o - dhier aeaead 7
§ 8  Inventories for 8gle or uge , 8
« 9 Prepaid expenses and deferred charges g
103 Land, bulldings, and squipment: cost or other i o i
basis. Complete Part VI of Schedule D 1 10a i :
b Less: accumulated depreciation ... ., ! 10n 10¢c
11  Investments - publicly traded securities . . .. . . .. ... 11
12 Investmants - other secunties. See Part IV, ling 11 12
13 Investments - program-related Ses Pant IV, line 11 13
14  Intangidie assels . . 14
15 Otharassels See Part v, line 11 15
16__ Total assets_Add lines 1 through 15 (must agual llne 34) .1 370.; 18 395112.
17 Accounts payable and eccrued expenses Ny 17
18  Grants payable ! 18
19 Defomed VenUe .........c. o e o oceen o oo Il 19
20  Tax-exemplbond flabilbes . . . ... .. ... - U . 20
w | 21 Escrow or custodisl account liability. Comptete Pan iV of Schedule D v o 21
é 22 Poyables to current and former officers, directors, trustees, key e TR s TR
'é employaes, highast compensated employees, and disqualifisd h e
= persons, Compiste Pant il of Scheduls L . . e 22
23 Secured morigages and notes payable to unrelated tmrd pamss 23
24  Unsecured notes and loans payable lo unmelated third parties . . 24
2§ Other liabilites Complete Part X of Schodute D 25
28 Total liabitities. Add fines 17 through 25 L 26
Organtzations that follow SFAS 117, check harer E‘g and T
¢ completa lines 27 through 29, and tines 33 and 34. -
§ 27 Unrostrcled net assets .. . ..... 370, 27 1112,
g 28 Tempotarily residcted net assets . 28 394000.
2 29  Permanantly restricted net assets PN 29
5 Organizstions that do not follow SFAS 117, check hore® | ] : T S
5 and compiete linaa 30 through 34. '
8 | 30  Capital stock or trust principal, ar current tunds 30
2. 31 Paid-in or capltal surplus, or land, buikding, or equipment hmc 31
% | 32 Relained earnings, endowment, sccumulated income, of other funds 32 i
Z | 33 Total not assatls ar fund hotanges .. 370.0 a3 395112 .
| 3¢ Total liabliitles and net asseta/fund balances | 370. 34 398110
Formn 990 {2010y
BCA u§92081Y




Form 890 (2010} WOMEN WIN FOUNDATION USA INC
Reconciliation of Net Assets

26-4645645  page 12

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

11

D bW N -

Total revenue (must equat Part VIit, column (A), line 12)

1 488834,
Tolal expensaes (must equal Part IX, column {(A), line 25) 2 94092,
Revenue less expenses. Subtract line 2 from line 1 3 394742,
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 370.
Other changes in net assels or fund balances (explain in Schedule O) 5
Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (8)) . 6 385112,

908 Financial Statements and Reportin

Check f Schadule O containg a response t0 any question in this Pant Xit

Il

2a

Ja

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

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

Were the organization's financia! statements compiled or reviewed by an mdependent accountant?
Woere the orgamzation's financiat statements audied by an independent accountant?

i “Yes" to ine 2a or 2b, doas the organization have a committee that assumes rasponsibilty for oversight of the

audit, review, or comptlation of its financal statements and selection of an independent accountant?

If the organization changed either s avarsight process or selected process during the tax year, explain in
Schedute O

If “Yes" to line 28 or 2b, check a box below to ndicate whether the financial statements of the year were

18sued on a separate basis consohdated basis, or both

B] Separate basis D Consolidated basis D Both consolidated and separste basis

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?

If “Yes,” did the organization undergo the required audit or audits? if the organizaton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audus

[YasINo

2a | X
b X

2| X

3a X

h

BCA

USsg90812

Form 990 (2010)




SCHEDULE A | omB No 1545-0047

{Form 960 or 990-EZ) Public Charity Status and Public Support

Dopartment of the Treasury

2010

Open to Public

Complate If the organization 1s a section 501(cX3) organization or a section
4947{a)}1) nonexampt charitable trust.

Inlernal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. _ Inspection
Name of the organization Employer identification number
WOMEN WIN FOUNDATION USA INC 26-4645645

Reason for Public Charity Status (Al organzations must camplete this part ) See instructions

The organization s not 3 private foundation because 1t s (For lines 1 through 11, check only one box )

1

2
3
4

w @ )

- b
- O

~e
3 O = O 113

A church, convention of churches, or asgociation of churches described in section 170(b)(1)}{A)().

A school described in section 170(b){(1ANI). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170{b}{ 1A} iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)til) Enter the hospial's name,
city, and state

An organizalion operated for the benefit of a college or university owned or operated by a governmentat unit descnbed i section
170{bX1A)(iv). (Complete Part 11}

A federal, state, or local government or governmeantal und described in section 170(b){t}{A)(v).

An organization that normally receives a substantial parn of its support from a governmental unit or from the general public

described sn section 170(b)(1){A)vl) (Complete Part il }

A community trust described m section 170(b)(1){AXv} (Complete Part I }

An organization that normally recerves (1) more than 33 1/3 % of its support from contributions membership fees, and gross

receipts from activities related to iis exempt functions - subject to certaln axceptions, and {2) no more than 33 1/3 % of its

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization afier Juna 30, 1975, See section §09(a)(2)} (Complete Part lil }

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, 10 perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Cheack the box that describes the type of supporling organization and complete lines 11e through 11h
a D Type | b D Type I c Type Wl - Functionally integrated d ﬁ Type ilf - Other
By checking this box, | certify that the orgamization 18 not controlied directly or indirectly by one or mora disqualified
persons other than toundation managers and other than one or more publicly supponted organizations descnbed in seclion
509(a)(1) or section 509(a)(2)

H If the organization received a written determination from the [RS that #t1s a Type 1. Type |! or Type lit supporting
organizatian, check this box RPN B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls ether alone or together with persons described in (1) Yes } No
and (m) below, the governing body of the supported organization? 1igli}
(i) A family member of a person described 1n (1) above? 11g(t}
(it} A 35% controlled entity of a person described in (i} or (1) above? 11g(ily
h Provide the following information about the supported organizalion(s)
(i) Name of supported () EIN (1) Type of organization | {iv) s the organ- (v) Dis you {vi) Is the (vii) Amount ot
organization (descnbed on lines 1-9 1zation i col nality the organization suppon
above or IRC section (1} tisted i your organgation n col. (i)
(see Instructions)) governing cal (1) of your organized
document? aupport? mntho U S 2
Yes No Yos No Yes No
(A)
(8)
)
(©)
(E}
Total
Far Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule A {Form 990 or 990-EZ) 2010

or Form 990-EZ.

US990AS1
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Schedule A (Form 990 or 990-E2) 2010 WOMEN WIN FOUNDATION USA INC 26-4 6_@5 645
Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b){1)(A){vi)
(Complete only if you chacked the box on hine 5, 7, or 8 of Pan | or If the organization fatled to qualify under Part IIl if the orgamization

Page 2

fails to qualfy under the tests Iisted below, please compiste Par Il1 )

Section A. Public Support

Catendar year (or fiscal year beginning in) P (a) 2008 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1

8

Gifts, grants. contnbutions and
membership fees received. (Do not

include any “unusual grants ") . 1120. 488834. K¥B89954.

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

The value of services or facilifies
furnished by a govetnmental uni to the
orgamzation without charge

Total. Add lines 1 through 3 1120. 488834, 489954,

The portion of total contributions by each
person (cthar than a governmental unit
or publicly supported orgamzation)
inctuded on hine 1 that exceeds 2% of
the amount shown on line 11,

column ()

Public support. Subtract ine 5 {rom line 4 89954,

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
Amounts from line 4 1120. 488834. 489954,

7
8

10

11
12
13

Gross income from intarest, dividends,
payments received on securties loans,
rents, royaities and income from simiar
sources

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

Other income. Do not include galn or
loss from the sale of capital assets
(Explamn mn Part V)

Total support. Add fines 7 threugh 10 89954,

Gross receipts from related activilies, etc (see instructions) l&[

First five years. If the Form 990 1s for the arganization's first, second third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here

=

Section C. Computatlon of Public Support Percentage

14
15
16a

17a

13

Public suppor percentage for 2010 (fine 6. column (f) divided by ine 11, column (f)) ’ 14

%
Pubhic support percentage from 2009 Schedule A, Part i, line 14 15 AT g
33 113% support test - 2010. If the organization did not check the box on ine 13 and line 14 1s 33 1/3% or more, check this box
and stop here The arganization qualifies as a publicly supported organization » S

33 /3% support test - 2008. If the organization dwd not check 8 box on hine 13 or 16a. and line 1513 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supporied organization

10% facts-and-circumsatances tast - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18 10% or more, and (f the organization meets the "facts-and-circumstances” test, check this box and stop here Explain

n Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pudlicly supponed
organization

10%-facts-and-circumstances test - 2008. If the organwzation did not check 3 box on line 13, 163 16b or 17a and line
1513 10% or more, and if the organization meets the "facts-and-circumstances” test check this box and stop here
Explain in Pant IV how the organization meets the "facts-and-clrcumatances” test The organzation quaidies as a pubhcly
supported organization

Private foundation. If the organization did not check a box on kne 13, 16a, 18b 17a or 17b, chack this box and sea
instructions

v
(]

v
3

» [
» [}

Schedule A (Form 930 or 980-EZ) 2010

USBI0AS2




SCHEDULE F Statement of Activities Outside the United States | oms no 15450047

(Form 990} » Complete if the organization answered "Yes" to Form 890, 201 0

Depariment of the Tressury Part [V, line 14b, 15, or 16. Open to Poblic

Internal Reverue Service » Attach to Form 890. P See separate instructions. Inspection

Name cf the crganization Employer identificahon number
WOMEN WIN FOUNDATION USA INC 26-4645645

General Information on Activities Outside the United States. Complete ff the organization

answered Yes" to Farm 990, Part iV, iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criter:a used to award the grants or assistance? . D Yes [:] No

2 For grantmakers, Descrbe in Parf V the organization's procadures for monitoring the use of grant funds cutside the United States

3 Activities per Regron (The following Part |, ine 3 table can be duplicated it additional space s needed )
{a) Region {b) Number of | (¢} Number of| (d) Activities cond- {e) If activity bsted in (f) Total
offices inthe | employees, ucted in region (by (d) Is a program expendnures for
region agents and type) (6 g . fundraising, service, describe and investments
program services '
Independent Investmants, specific type of iR region

contractors grants to recipients sarvice(s) In region
in region tocated in the regon)

3}

{2)

(3

4

(G

(6)

14

(8)

(9)

(10)

(11)

(12)

(13

(14)

(15}

(18)

(17)
3a Sub-total
b Total from continuation sheets
to Part |
c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Inatructions for Form 890. Schedule F (Form 880) 2010

BCA USSB0F§1
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Schedule F (Form 990) 2010 WOMEN WIN FOUNDATION USA INC 26-4645645 Page 4
Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If “Yes,"
the organization may be requured to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see instruchons for Form 926) D Yas @ No

2 Did the organization have an interest in a foreign trust duning the tax year? if "Yes, " the organzation
may be required fo file Farm 3520, Annual Return to Report Traneactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual (nformation Return of Foreign Trust With a
U S Owner (see instructions for Forms 3520 and 3520-A) D Yes Xl No

3 Did the organization have an ownership inlerest in a foreign corporation during the tax year? If "Yes,"
the organzation may be required to file Form 5471, Information Return of U S Persons with raspect to
Ceran Foreign Carporations (see instructions for Form 5471) .. ) D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? i “Yes," the organization may be required {o file Form 8621,
Retumn by a Shareholder ot a Passive Foresgn investiment Company or Qualified Electing Fund (see
instructions for Form 8621) . D Yas E No

6 Did the orgamzation have an ownership interest in a foreign partnership dunng the tax year? If “Yes *
the organization may be required to file Form 8865, Return of U § Persons with respect to Certain
Foreign Partnerships (see instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related 10 any boycotling countnes durning the tax year? ff
"Yes," the organization may be required to file Form 5713, International Boycott Report (sae instructions

for Form 5713) D Yes E No

BCA

US990F $4

Schedule F {(Form 9980) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 880-EZ or to provide any additional information.
Department of the Treasury
Imtarast Revenus Sarvice » Attach to Form 990 or 990-EZ.
Name of the organzation Employer identification number
WOMEN WIN FOUNDATION USA INC 26-4645645

PART VI, LINE 11 B- ALL BOARD MEMBERS REVIEW THE FORM 990 PRIOR TO

SIGNING OR MAILING.

PART VI, LINE 12 C-ALL BOARD MEMBERS MUST ANNUALLY REVIEW THE CONFLICT

OF INTEREST POLICY AND DISCLOSE ANY CONFLICTS.

PART VI, LINE 15 B-CURRENTLY, THE ORGANIZATION HAS NO EMPLOYEES, BUT A

REVIEW PROCESS IS IN PLACE FOR THE BOARD OF DIRECTORS TO REVIEW AND

APPROVE ALL COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2. Schedule C (Form 990 or 990-EZ) {2010)
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