2949323603204, 9

Form ‘990 Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. \-T \% Open to Public I

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
g A__ For the 2017 calendar year, or tax year beginning _ , 201 7,"and ending , 20
Check it apphicable C Name of organlzanon@iams Wins Inc. \ D Employer Identification no
Address change Domngbusinessas Williams Wins Inc. . 20-3351754
% Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
gﬁ"D Initial return 1150 Rajkovich Way (408)535-6196
Fﬂ.‘ I:] Final returnterminated Cuty or town, state or province, country, and ZIP or foreign postal code G Gross receipts
]C> Amended return San Jose, CA 95120 ( $ 398,737
[«p] D Application pending F Name and address of principal officer Radhika Parakala > H(a) Is this a group retum for subordinates? D Yes No
v Same as C above H(b) Are all subordinates included? D Yes D No
i Tax-exempt status 501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or I:] 527 If "No " attach a hist (see tnstructions)
o J__ Website » www.williamscommunity.com H(c) Group exemption number
L_D- K  Form of organization @ Corporation D Trust D Association D Other » I L Yearof formation 2005 M State of legal domicile CA
[Partl| Summary
1 Bnefly describe the organization's mission or most significant actmties  Williams WINS is dedicated to raising funds
© to improve and enhance the quality and variety of experiences for Williams Elementary
g Students.
5
c\:g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
;;g 3 Number of voting members of the governing body (Part VI, lne1a) . ¢« v ¢ ¢« ¢ ¢ 0 o 0ttt e e 0 s o s o o 3 8
-2 4 Number.of Independent voting members of the governing body (Part VI, line1b) . ... .. .« .« ... 4 8
c,i‘g 5 Total number of indwiduals employed in calendar year 2017 (Part V,hne2a) .. ... \V J. ... .. oo B 0
lcg 6 Total number of volunteers (estmate if necessary) . . .« . ¢« . & e e s s e e e e e et e e e e 6 60
7a Total unrelated business revenue from Part VIIl, column (C), N 12 v ¢ ¢ ¢ ¢ v 4 6 e o e e v 6t e e oo oo 7a 0
Q b Net unrelated business taxable income from Form 990-T, N34 & v v o o ¢ ¢ o o ¢ o o amr™™e ¢ ¢ o o o o & 7b 0
E Prior Year Current Year
=z 8 Contributions and grants (Part VIll,Iine1h) . ... ..... 14,062 14,137
«¥” | 9 Program service revenue (Part VIILINne2g) « v « v v o v - « . 10,843 13,231
(@ 10 Investmentincome (Part VIii, column (A), ines 3, 4, and 7d) . . 67 2
C/g 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 328,754 317,258
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column ) 353,726 344,628
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0
14 Benefits pard to or for members (Part IX, column (A), lined4) . . .. 0
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), iines 5-10) c e e e e 0
#® |16a Professional fundraising fees (Part IX, column (A), INE€11€) < v ¢« ¢ v o v e ¢ e s o s o o o & 0
é_ b Total fundraising expenses (Part I1X, column (D), hne 25) » ] |
o 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) . . . ¢ . ¢ ¢ ¢ ¢ ¢ ¢ 0 o o o & 294,366 292,591
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hine25) . ... ... ... 294,366 292,591
19 Revenue less expenses Subtractline 18fromiine12 . . . @ v v v v v 0 e e v o o o o o o 59,360 52,037
53 Beginning of Current Year End of Year
$5 |20 Total assets (Part X, INE16) « v v v v v e vt e e o ne e naeneeenenaneenns 437,218 489,255
él?:; 21  Tota habilities (Part X,line26) . ... ... s e e s s s e s e a s s s s s e s s es s s 0
Zf |22 Net assets or fund balances Subtract Ine@21 flomINE20 « ¢ v v v e e e o e o o 0 s o o o« 437,218 489,255

[Part )l | . Signature Block
Under penaities of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and beliet, it 1s
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/-
S WY e

Here
Type or print ﬂa’ne’ arlvaTme

Sig;n

Print/Type preparer's name Prej 's signatur Date Check it | PTIN
Paid Scott Philips W p8-01-2019 sel-employed P00458220
Preparer |rFumsname » Scott Phifips CPA Frm's EIN_»
Use Only | Fim's adaress » 617 Capistrano Drive Phone no
Oceanside CA 92058 760-696-8418
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . + v e e s e o 0 e e eeee.e...l]Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

EEA L}
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Form 990 (2017) Willims Wins “Inc. 20-3351754 Page 2
[iPart ;] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . 0 0 0 o v v it v o o o o o o o o o o o o 0o D

1 Bnefly 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.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r990-EZ? . @ v v vt ittt e et et e e s e s e e s s e e e e t e e s e e s e e e e D Yes Iﬂ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & o o o o » o o a ¢ s 5 ¢ ¢ o a ¢ a o o s o 06 e o s eseesoasssasoseeosoa s e e s e e s e e e e D Yes E] No
If "Yes," descrnibe these changes on Schedule O

4  Describe the organizatton's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 285,983 including grantsof § ) (Revenue § 13,231)
Provided funds to support art, science, physical activities, technology, reading intervention
and workbooks benefitting over 700 students in the San Jose Unified School District.

/ :‘_*‘\
~ . S A PO _-“ -
4b (Code ) (Expenses $ e~ ~ 7 Incliding grants of  $ ) (Revenue $ - )
IS 2 R .
l I v i o
- ) ]
T . [ 3R]

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

[

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses » 285,983

EEA Form 990 (2017)



Form 990 (2017) Williams Wins Inc. 20-3351754 Page 3
{Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEIE SCREAUIE A « « v ¢ ¢ ¢« ¢ @ ¢ o o ¢ ¢ o a o o o o o o s o o oo oeeacoeseosoenoeeeaes et e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . e e v e e o] 2 X
3 Dud the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . e e e s e e e e s e e s eesees]| 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . .. ... .. e e e s e e eees B ) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Parthl . . ... s e e s e e e e e et e e et e e e o s e s e e e e e easaene e reseeees| 5 X
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, PArt] « v « v o v o o o s o o o o o o o o oo oeoeeeeans e e e e et e e e eees]| B X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . « v v ¢ « ¢ ¢ ¢ ¢ o o s o » 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll o v v v v 4 v o o o o o o o s o s o a s a o oo s ossesoesesosacsensosses e...| 8 X
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« ¢ v ¢ ¢ ¢ 6 it e e o o o o e o oo o oo eeeoesos 9 X
10  Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. . « v v ¢ ¢ ¢« ¢ ¢ ¢ s « 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ;
VIL VIILL IX, or X as applicable I H_J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Ve v v ¢ o 4 v o e v e o o o v o on P L A T X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . « ¢ ¢ v ¢ ¢« ¢« @ v e e o 6 o o o o o o aw 11tb X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl .« ¢ ¢ v ¢ ¢ v v v e v e o 6 6 6t v oo 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX v « « « v ¢ ¢ ¢ « v e c o o o s s 0 o s o e e ool id X
e Did the organization report an amount for other habiliies in Part X, hne 25? If "Yes," complete Schedule D, Part X . ... ... 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl « v « « v « « v o o o s o ¢ s o o a s s s oo sooecssssssssesssnsesnscsoes 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . « « v v v ¢ o ¢ ¢ =« .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e s e e s e eesesee.s| 142 X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV . v v v v ¢ ¢ ¢ o ¢ e o s o o« 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV« « ¢ ¢ ¢ ¢ ¢« ¢ o ot 6 o v e e v o o o o o oeoan 15 X
16  Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV . . . . . . ] X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part 1(See INStructions)  « « v o« o « « s o o « « e e e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. « « v « v 4 ¢ ¢ ¢ s ¢ o ¢ s s o s e e e e e e e ... 8| X
18 Did the organization report more than $15,000 of gross income from gaming activwties on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. « v « o o v v o s o o o eeen e e ee s C e e e e ee s saessae 19 X
EEA Form 990 (2017)



Form 990 (2017) Williams Wins Inc. 20-3351754 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the orgamization operate one or more hospital faciities? If "Yes," complete Schedule H v . . v v v e v v o e e e v o v o 20a X
b If"Yes" to ine 20a, dd the organization attach a copy of its audited financial statements to thisretum? . . .. .. .. . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll . . . . . .. e 4l X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and Il . . « v v ¢« ¢ 4 o v o o o o o o a o s o e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J < « v ¢ ¢ ¢« v v v v e v v 0 c e e e e e s e e e e e e e ..l 23 X

2da Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a . .. .. . ¢« .. C e e s e e e s s s s s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ¢ ¢ ¢« ¢ o ¢ o o ¢ « 24b
¢ D the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ........... S e s e e s e e e c e et s s s e e s s e .| 2
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e et e e et e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualtfied person during the year? If "Yes,” complete Schedule L, Part! . v ¢ v v« v v o e o o o s o o s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part] « v v v v ¢ o ¢ 4t 4 e o o 6 o o o s o oo o oosoeooesecececcneoennes 25b X

26  Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disquahfied persons? If "Yes," complete Schedule L, Partll . . v ¢ ¢ ¢ ¢« o 4 ¢ 6 4 o o o o o o o o o ooeoeeeeooeoa 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partlll . . « « « ¢ ¢ ¢ ¢ o ¢ ¢ o 0 e o o o o« 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . « v v ¢ ¢ v ¢ o v o« .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV.....ceouaeuu T, Gt e et et e st e e e 28b X
¢ An entity of which a current or former officer, drrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« v v v ¢ « v o ¢ o o o 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . v « « « « « 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . ... ... .. .. e e e e e s s e s s e s e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl...ueeeeeennn. e e et ettt ettt e e e e e e, n| [X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll .« « « v v v o v v o vt o s a . C e e e e e et e st e e e e e e 32 X
33  Did the orgamization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . « « « v v v ¢ ¢ ¢ ¢ o o o 0 8 o o 0 o s s se-a .] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
orlV,andPant V,lIne 1 « o v v v v v o o o ot o o oo asnnas s e s e e e s e et e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « v v ¢ ¢ ¢ 4 ¢« o o 2 =« ¢ = o « ....| 35 X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Ine2 . . . « v v « ¢ « « « « 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, line2 . . « « v « v ¢« v o « c e s s e e s s e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI v v « o v s v e o oo s o s oo e e e e e e s e e e e e e s s e s e e s e s s e s 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) ’ Williams Wins Inc. 20-3351754

Page 5

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

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

Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplcable . ... ........ .| 1a

1a
Enter the number of Forms W-2G included in line 1a Enter -O-1f not applicable .. .........| 1b
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) wiNNINGS tO PriZE WINNEIS? & v ¢ ¢ o o o ¢ o o o o o a'o o o e o o o s 06 o s o0 oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . .. .| 2a iy
b If at'leastone is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .| 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)  « « « ¢ « ¢ « & . tﬁfmﬁk Hhs
3da Dud the orgamzation have unrelated business gross income of $1,000 or more dunng the year? c et et e e e e .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . .| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMD? 4 4 o e 4t e e e o ot oo oo asooeeesscasasaccsssscacaseseesssseess .| 4a X
b If"Yes," enter the name of the foreign country > ; J" 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ' q
(FBAR) i
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .« .. o ¢ o o & .| 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .| 5b
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . o« & & v v o o e 0 o e o v s o o 0 s s 00 s oase .| 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? e s s e s e e e s .| 6a X
b If "Yes," did the orgarnization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? . @ . o v i v e it i e e e et e e e e e e e e e e e e aae et .| 6b
7  Organizations that may receive deductible contributions under section 170(c). ' g?*,,:&é %&j@ i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i:;ﬁt )1;;;’ e
and services provided tOthe PayOr? & v @ 4t 4 e o o e o o o o s o o o o o o s s s s o0 s s e e e e o en .| 7a
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? < ¢ ¢ « ¢ ¢« ¢ ¢ s o o ¢ o @ .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOrM B2827 . v @ & v o v 4 o o o o s o o o e s o s s a o o oo s onsasacescsesesscase .| 7c X
d  If"Yes," indicate the number of Forms 8282 filed dUNNGthe YEar « « « v v v v o o e v v v e v v w. .| 7d | |
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? c e e e e .| 7e X
f Did the organmization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? . . .. ... . .| 7t X
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? .| 79
h  If the organtzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .| 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Lgmaaln gl o
sponsoring organization have excess business holdings at any time dunng the year? c e e e e e e e aeeee e .| 8
9  Sponsoring organizations maintaining donor advised funds T e gt
a Dud the sponsoring organization make any taxable distibutions under section 49667 c e e e e e e e e e e .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? c e e e e e e .
10 Section 501(c)(7) organizations. Enter :
a Initation fees and capital contributions included onPart Vil line12 . . . ¢ ¢ v v e e e v v v v o o o[ 102
b Gross recepts, included on Form 9380, Part VIII, line 12, for public use of club faciities . . . . . . . . [ 10b
1 Section 501(c)(12) organizations Enter
a Gross income frommembers or shareholders . . v« v« ¢ ¢ ¢ ¢ o ettt v e e e e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recenved fromthem) . . . . ¢ i i @ i i i i i it it et e eeseaeasasa|1lb
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 890 in lieu of Form 10417 . . . . . . .
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . ... ... .. | 12b ;gg%;; :’éw
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. e ?«5
a s the orgamization hicensed to 1ssue qualified health plans 1n more than one state? e e e s e e e e e s e s e .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which )
the organization is licensed to 1ssue qualified health plans e e s s s s e s s essassessees|13b
¢ Enterthe amountofreservesonhand . . . . . @ v v i i i i i i b ittt s aeeeee.an.s]|13C
14a Did the organization receive any payments for indoor tanning services dunng the tax year? c e e e e e e e e .
b | "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .. .
EEA Form 990 (2017)



Form 990 (2017) williams Wins Inc. 20-3351754 Rage 6
[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto any IN@ INtNISPAt VI o v v v o o 4 v o v o e o o o o o o s o o o o o o oo s X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . . .| 1a 8
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ¢ o« ¢ .. 1b 8 —
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e e s s e s s e s e e s s e e s s e s e e e s e s e s es e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . . . 3 X
4 D the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ¢« ¢ ¢ o o & 5 X
6 Did the organization have members or stockholders? . . . ... ... ... .. e e e s s e e e s e e 6 X
7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . & o o ¢ vttt it bt e e i e e e e st e et e e e e e e «.| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . & ¢t 4 ¢ i i i e 0 v it o ot e e e e et e e s 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following JEE R
a Thegovernngbody? . . v v v v o o o . e e b e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governing body? . . ... ... e e e e e e e e e e e et gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . e e e e e e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? e e e e e e e e e c e e e e e s e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« ¢« ¢ ¢ o o o « & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? ..|/1ma{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 — ]
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . v o v v v o« . . e e e e e e e e 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WASTONE ¢ v v v o o v o o o e o o o o o o a o o o oo s v oo vsososssseesss ..|12¢| X
13  Did the organization have a written whisieblower policy? v ¢ 4 4 v 4 4ttt e e o o o s s e s s e s s o s s oeweeos .. 13X
14  Did the organization have a written document retention and destruction policy? & ¢ ¢ v ¢ ¢ 4 ¢t 4t o et s s e 0 s s s 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 deciston? R P R
a The organization's CEO, Executive Director, or top managementofficial  « o ¢ ¢ o ¢ ¢ o ¢ 6 o ¢ ¢ o s o 0 o o s a o oo o oo 15a X
b Other officers or key employees of the organization & ¢« & 4 4 ¢ ¢ o ¢ 6 o e ¢ o o s e e s s o s e v s s o o s an ...|15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement —
witha taxable entity qUINGthe YEAr? . o v v @ @ i v o i e it e e o o o o o o o o s e o oo o aasaosesesansoess 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R N R
organization's exempt status with respect to such arrangements? . . .+« + < . . . .« S . o e as- 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 isrequred to be fled » California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Amber Macias (408)535-6196, 1150 Rajkovich Way, San Jose, CA 95120

EEA Form 990 (2017)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VIl

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® Listall of the orgamzation's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, If any See instructions 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
orgamization and any related organizations

® [istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related orgamzations

® Lstall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

C)
Position
@ ® {(do not check more than one © ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related i 3 2 g 3? ‘3"% E organization (W-2/1099-MISC) from the
organizations 338 g @ g :85 3| (w-2/1099-MISC) organization
below dotted g8 9 g g4 7 and related
hne) c| 2 ‘fo‘, 3 organizations
17 c © 8
3 & 2
8 4
a
(1) Radhika Parakala _____________| _1.50
Co-President X X a 0 0
(2) sara Woodley _ __ ______________|_1.50
Co-President X X a 1] 0
@) Amber Macias _________ ________|_0.75
CFO X X q 0 0
(d) Nillie Damesh ________________| _0.50
Treasurer X X q 0 0
©) dJen Grove  __________________|_0.50
Secretary X X g 0 0
(6) Kristine Sterchi _ _ _________1 _0.50
VP_Admin X X q 0 0
(7) Lauren Raegen _ __ _____________| _0.50
VP Fundraising X X a 0 0
(8) Mani Parkhe __ __ _____________{_0.50
VP Volunteering X X a 0 0
® - lo__o__
ao . o __lo____
oy - lo____
02 ol __
W) o _____l_____
08 L _|l-o__-__

Form 990 (2017)



Form 990 (2017) Williams Wins Inc. 20-3351754 Rage 8
I Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
® ®) Position (0) ® )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any - from related other
hours for ia 3 g' § E the organizations compensation
related s a g 3 g Eé 2 organization (W-2/1099-MISC) from the
organizations | 88| 9 g &g S| (w-21098-MISC) organization
below dotted c ‘: i 3 and related
Iine) & g @ 3 organizations
| g K;
4
as . o ____|l-o____
ae |- __
a e loo-__
a8 o looo__
as_ o _lbo-___
@_ oo )oo
@) o _bo___._
@__ o bo____
@ lo____
@Y o |lo-___
D N P
1b Subtotal ..........0 ittt ittt i c i st
¢ Total from continuation sheets to Part ViI, Section A S
d Total(addlinestband1C) . .. . . . it ot i vt oo e o esesesasnsaanp Q 0 0
2  Tota number of indviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated o s
employee on line 1a? If "Yes," complete Schedule J forsuch individual . « « ¢ ¢« ¢ @ ¢« o v o o o o o o o o e n o v oo 3 X
4  For any indwvidual histed on line 13, 1s the sum of reportable compensation and other compensation from the '
orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such ~ | ..
1 o 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual i
for services rendered to the organization? If "Yes,"” complete Schedule J for SUChPErson . v v v v v v v v s v v o o o o« 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 organization Report compensation for the calendar year ending with or within the orgamization's tax
year

(A) (8)

Name and business address Description of services

©)

Compensation

2  Tota number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)
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"PartiVIiz

Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIII

e .r.x@‘;&;; aF TER s VR ,,:g;gg%aw (®) (8) © )
*"‘?&‘, R ghis ”t"" ,\{{ "‘L‘" Total revenue Refated or Unrelated _ Ravenue
2 i 5 "’"":‘rﬁ%‘«%ﬁ, G it el pyempr bS8 exciuded from tax
e AR i R ngs::;,\ i e functon revenue undgq sections
L SEh e S A ot A A ek & AN
we | 1a Federatedcampaigns « . . . . ... 1a R e "4”"'”5?"@;’%;?“?‘; qﬁé’% s u*g"
HE b Membership dues 1b z%“m‘%@@%@ 2!(’{"% ﬁ,ﬁyﬁ‘ ‘@is S i% Gy
€3 c e e e e e e s 5 LS e & (i , R b
o2 ¢ Fundraising events 1c %5& - lg?q%;'gfﬁi ‘”*»'-w% ‘, s%‘f 2 5% Rk “Ei*:if":zgf‘
53 d Related organizations . ... .... 1d e M:—? ¥ _&&ﬁw ‘“}?“}"ﬁfv‘?%‘@ J@Wﬁ""* ot %_g jﬁ?
- 4 g B EEE Py Wos) £y it 3
. g(_’E_, e Government grants (contributions) . . 1e G e A k*u‘ar,-ﬁ;’ !
: o
. ;-;35 t Al other contributions, gyfts, grants, g 5 : ’»3*’ o
£ e G
as and similar amounts not included above | 1f 14,137 |Fatsitisaih ?_v“ Aée% ’&% I
\ £g A },f i ;,v T"‘L"r"';f/m’?: a.w:.,. & N‘: X 2,& Iv )’1 h;{ v}_:%
| 35 - g Noncash contributions included in ines 1a-1f $ i, siretiatiy el J a % Q{ gﬁﬁg gﬂ%ﬁ ;
(S S 1 )s* sx * i ‘.
h Total. Addlnesta-1f . . oove s 'eveenaeanash 14,137 b ,,mé s s 2
Business Code | ok rotiopone o S Bn R T *}’ﬁ
Q
2 2a Yearbook : 900099 781 ‘781
- Q
é b Teacher's Par Don Fund 900099 9,665 9,665
|
; 8 ¢ Teacher's Treasurer 900099 2,785 2,785
| g d )
(7]
E e
Il
g f All other program service revenue « « « « + . . :
a 3, 'M"N b ‘)1 r ikt { 130 s T %
g Total AJdINES28-2f + v v v v v e e e et e nee e .13, 23 R R R i ]
‘3 Investment income (uhcludmg dividends, interest,
and other similar amountS) « v v v c ¢« o ¢ ¢ s e e s e 0 0 P i 2
4 Income from investment of tax-exempt bond proceeds PR ¢ .
' 5 Royalles . . « v v e v vttt ittt aats oo P
' (1) Real (11} Personal ? %‘::“ gfth g mffﬁ.g’ﬂfﬁhr“‘v
I *’"""wf‘ w Bk L
\ 6a Grossrents . ....... ‘;."J‘ K ;5;‘ uf A
,5"5(3 i """"ﬁ?ruv ’,fL.( \
b Less rental expenses . . . . g.[ vw.mm
¢ Rental income or (loss). . ... 2 "'" B
d Netrental INCOME Or(I0SS) ¢ o « ¢ ¢ c e e o o ¢t 0 e s o 0o P
3 LT d g d | ¢
7a Gross amount from sales of {1 Secunties (n) Other ?gggfl‘g'ﬁ‘ ;*j?“‘f%‘“ "2’% N
- 5, A2y
assets other than inventory , : k)
b Less costor other basis ‘? dr
and sales expenses . . . . ' ARG
’ € Ganor(loss) .« ... ... fﬁﬂff%ﬁ»ﬁ%*f’?%; ,fﬂ?w rﬁ“?f%*rﬁmuw*’“i
d Netgamor(loSS) « o v v ¢ v v o o e e e o o o e o eeeaal
) 8a Gross income from fundraising , ;ﬁ’ . l‘%ﬁf{ YJ’?" ,e‘ %'%{M«.&, SEoR “‘-»L ::;‘?% o g,;,,,,{g@
£ - i s P
] events (not includng ~ $ e . o I w‘:’b;ff: sL "»,
b Ak  F e !,p ‘
& of contributions reported on line 1c) [;’v i"‘) e s A;éj 1
; N Ly
g SeePartIV,ine18 . . . ......... a 367, 81250 s T & @eﬁé = @;zi
6 b Less directexpenses «......... b 54,1009 @é@g";ﬁ?@”‘;;?‘%} 2l 7 an ﬁx?’m”w ““Mﬁ
5 r
s ¢ Netincome or (loss) from fundraisingevents . ... ... . » 313,703 4 313,703
UM‘S 4w P ii, ,"‘:Fe &5 '“rl ":’1 iR rl’?“” T A Py b TR hni4dn;
9a Gross income from gaming activities :’r} g%%@!w;{htﬁ%i&é‘i) é&&)‘q i *’b .;;g?gﬁ;':%;i;g@g iﬁmiwshﬁﬂ“’jm fi%ﬁjﬁ%
" SeePartlV,ine19 . ........... a 1,2:5?& i\“{i;%gﬂgx"%g* ;}?‘i@%:* i ' : @*ﬁ—’?‘z"’“”% E‘:;i;),g‘ ,,%;q?
i ;““"ﬁl"*“?‘&‘ el ,gs,L St T w«tr‘;g?,fu i
b Less drectexpenses .. ........ b S el r’ﬁ; . zwa‘.: ) n.,»,,r*&:, shad L 1116 e
¢ Net income or (loss) fromgaming activties . . . . . < . . . P
10a Gross sales of inventory, less ;{f,{s@?@f;ﬁ}@;&&f
! \ S g
Yt %!ﬁ" 3
retums and allowances . . .. ...... @ éj’ é‘{‘z& ’;gigtf“i
b Less costof goods sold b &,:"r&kéé*ﬂf”
¢ Net income or (loss) from salesof inventory . . . . . ... . »
Miscellaneous Revenue Business Code Ef'«:;wﬁ’wéwﬁﬁﬁi;m ‘*“ - ;{g WJ& i 'm%m B
11a Miscellaneous Income 900099 3,555 (555
b .
c .
d AlOtherrevenue « « « « o v ¢ o o o e o o o '
e Total AddINES 118110 v v v v e v e e v e enacaas P 3, ssSiiihauip i e e e ym |
12 Total revenue. SEeNSrUCtioNS < ¢ ¢ ¢« « e e o o o o o o o P 344,628 16,786 a 313,705
EEA

Form 890 (2017)



Form 990 (2017) Williams Wins Inc. 20-3351754 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response ornoteto any lineinthisPart IX . . v @ v v v v v v v v v o o o v o s v e s e s s ae [E
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestc organizations

and domestic governments See Part IV, line 21 ..
2 Grants and other assistance to domestic

individuals SeePartIV,line22 ....... e e e e
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

indwviduals See Part IV, lines15and16 . ... ... -
4 Beneftspadtoorformembers . . « v v oo v v .. . . i
5 Compensation of cument officers, directors,
trustees, and keyemployees . . ¢ ¢ ¢t e e o e e o
6  Compensation not included above, to disqualified [
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages ... ....... c e

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..

9 Otheremployeebenefits . . .. ¢ o v v o o v aon
10 Payrolltaxes . « o ¢ v o v ¢ 0 o 0 0 0 v e e e
11 Fees for services (non-employees) .
a Management . .. .. s e s e s s e e s e e e o
b Legal. ............ e e e e e s aeae
C ACCOUNENG « ¢ o ¢ o o e o o o o o & C et e e e 775 659 116
d Lobbying...... c e s e e e et “ e e e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . ... . S e e e e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule O ) . . 198,112 198,112
12 Advertising and promotion . . . . . . . e e e e
13 Offtceexpenses « « « « « o o » & P I, 3,039 2,583 456
14 Information technology . . . . . e,
15 Royaltes. ....... c e s e e e e e aaeas ..
16 Occupancy « « o « « « « & e e s e s e e s e s s .
17 Travel v v v v v v e v e v v € e e e e s e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventons, and meetings .+ « « « « + «

20 Interest. . .. . t e e e e e e

21 Paymentstoaffiblates . . . . .. ... .. 000

22  Depreciation, depletion, and amortizaton . . . . . . .

23 Insurarce .. ... e e e s e e e e e e e e e 1,947 1,655 292

24  Other expenses Itemize expenses not covered oo . AR - . "

above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O ) ' .7 - . - .

a Technology 41,989 41,989

b Classroom Expenses 27,653 27,653

¢ Misc Program Expenses 5,362 5,362

d Principal's Fund 2,624 2,624

e All other expenses 11,090 5,346 5,744
25 Total functional expenses. Add lines 1 through 24e . 292,591 285,983 6,608 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here »
following SOP 98-2 (ASC 958-720) - « - . - IR
EEA Form 990 (2017)




Form.890 (2017) Williams Wins Inc. . 20-3351754 Page 11
lPdrt:X|  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e e s e e e s s s s s e e s e e e s e e e e eeae []

(A) |

- Beginning of year End of year
1 Casﬁ-non-mterest—beanng 359,298 1 411,335
2 Savings and temporary cashinvestments . « ¢ v o ¢ « o o ot e e s o 0 s s e 77,920 2 77,920
3 Pledgesandgrantsreceivable,net . . . . . .. i ittt et i e e e e e 3
4 Accounisrecelvable,net.......................'...... 4
5  Loans and other receivables from cument and former officers, drrectors, «x@g&}%,iﬁ’*ﬁ%jf%ﬁ e

trustees, key employees, and highest compensated employees ;&{%\ﬁ&%‘{%ﬂr S

Complete Partllof Schedule L & o ¢ o o ¢ v o e v o ot o o o o oo o oeosoow
6 Loans and other recevables from other disqualified persons (as defined under section !

gk e i
s poghtonl e ¥l ES N
L Tl SR

4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contnbuting employers and : s " % ’}}L‘ *{1‘, i
Sl AR R
A LR R Y et

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary Bzt Mo
organizations (see nstructions) Complete Partllof Schedule L o o o ¢ ¢ o o o o o o ¢ o o 6

P 7 Notesandloansreceivable,Net .+ o ¢ ¢ v ¢ e v v o o st b e e e e e e 7

§ 8 InventornesSforsale OruUSe v v ¢ ¢ o o ¢ o o e e o e o o o o o o o s o oeceesns 8

< 9 Prepaidexpenses anddeferredcharges v o « ¢ « c ¢ ¢ o ¢ o 0 e o o o o 0 oo . 9

10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a
b Less accumulated depreciation . . . . ... ....]10b

11 Investments - publicly traded secunties . . « @ ¢ ¢ttt S e e e v e e oo e e e "
12  Investments - other secunties SeePartIV,Iine 11 . . ¢ ¢ ¢ ¢ ¢t ¢ 4 ¢ ¢ ¢ e 0 o 12
13 Investments - program-related SeePartIV,line11 .. .. .. e v v e v v e o 13
14 Intangible assets « ¢ v ¢ o o o et e it e it e b e e e e s e e s s e 14
15 Otherassets SEePamtIV,NE 11 v v v v v v v v oo o o oo oo ennnennnns 15
16  Total assets Add lines 1 through 15 (mustequal ine34) . . « ¢ v v v ¢ o o o v 437,218 [ 16 489,255
17  Accounts payable and aCCrUEd €XPENSES « o« o v o o o o o o o o e s o o o o o o « 17
18 Grantspayable « v v v o o o o o ¢ o o o o o s s ot s s s s st e e e e e e e 18
19 Deferredrevenue - v o o v ¢ o v e o e o o o o v o s o oo sv oo seaseoses 19
20 Tax-exemptbond abilities « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o o s o s e 0 0 o b o o e s oo 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21

N

@ | 22 Loans and other payables to curent and former officers, directors, 5 “’l:’%fgﬁﬁ;&“g&y i ::%% ;;5:“(* g T T B
= trustees, key employees, highest compensated employees, and ;f;bé%»';’i‘,!?%f?f Rl e |t
§ disquaiified persons Complete Part Il of Schedule L c e e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties  « « « < < . . . . 23
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . .. 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other abihities not included on lines 17-24) Complete Part X
of Schedule D v v v v i o o o v i et e e e s s s o e e s e
26 Total liabilities. Add lines 17through 25 . ¢ ¢ ¢ c v o 4 e v e o e o s o e o o o
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
2 27 UnrestnctednetassetS o o v o v o o o o o o o e o e s o s e o 0 s e s oo e
;‘; 28 Temporanlyrestnicted Net assetS . v v v o ot o o o b 0 o v e 0 0 o e e 00 e
T 29 Permanentlyrestictednetassets . . . . ¢t i it i ittt e e e e e e e ...
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcumentfunds . . ¢ v ¢ 4 it b i d e e e
&" 31 Paid-in or capital surplus, or land, building, or equipment fund e e o e e s e
g 32 Retaned earnings, endowment, accumulated income, or other funds e e e e e 32
33 Totalnetassetsorfundbalances . « ¢« o ¢ ¢ ¢ ¢ ¢ ¢ 4 4t 4 e o b o s e e a0 s 437,218 33 489,255
34 Total habilities and net assets/fund balanCes v o ¢ o o ¢ o o a0 o o o e o 0 o s 437,218 | 34 489,255

EEA ) Form 990 (2017)



Form 990 (2017) Williams Wins Inc.

| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line INthiISPart X! . 0 v L i i i i v i e e v e e o oo o e n . ..0

O O NG WN =

-
o

Total revenue (must equal Part VIIl, column (A),klne12) . ... .. e . ... c s s e e e s e e
Total expenses (mustequal Part IX, column (A),IINE25)  « & v v v 4 e v e o o o o o o o o oo uwaes
Revenue less expenses Subtractine2 fomhne1 ... ... .. .. c e e s e e s e s e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) c e e s e
Net unrealized gains (losses) on investments . . . ... s 6 e o e s s e s e e e e e e e
Donated services and use of faciites . . . . . . .. c e e e e e e e c e e e s ee s e
Investmentexpenses . .. .. e e s e e s e e s s e s e s s e s s s e s s e s
Prior period adjustments . . . . ... ... e e s s e s e s e e s e s s s e s e e s e
Other changes in net assets or fund balances (explain in Schedule O) e e e e e e e s

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column(B)) . .40 00t ee.. e o s o o o o s s 8 o o 5 o s o s e 6 s s s s e s eea s

344,628

292,591

52,037

437,218

0

489,255

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any INeINthiSPat XIl & . ¢ i v v v v v e o v o o v o o o oo o aoeeneoe D

b

[

Accounting method used to prepare the Form 990 Cash [ Accrual [J other

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

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both

[] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audt, rewew, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

the Single Audit Act and OMB Circular A-1337 & L 4 i 4 i o e e e e o o e e o o o oo oo oooeoeoesonoeneees

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts

No

2b

2c

3a

<~ L R

3b

EEA

Form 990 (2017)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-EZ) Complete 1f the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Williams Wins Inc. 20-3351754

{Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)())-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v). (Complete Part Il )

2
3
4

[34]
oo OO O Oo0O4go

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

10 An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 1il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12

0a

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 1n hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill

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

t  Enter the number of supported organizations . « . « . « .« . . B T T P |:|
g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN (hl) Type of organization () Is the organmization | {v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
=)
(©)
(D)
€)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Williams Wins Inc.

20-3351754 . Page 2 -

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . .. .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . ... ..
3  The value of services or facilities
fumished by a governmental uni to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 ... ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11,column(f) . ... ..
6 Public support. Subtract line 5 fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned .. ........
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royaltes and income from
SIMIArSOUCES « & v« ¢ o v v o o s o + »
9  Netincome from unrelated business
activties, whether or not the business
Isregularly carnedon . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartVl) . ... .. [P
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, tC (SEEINSTUCHIONS) 4 o « + o o o o o o o o o s e s o o o o e o s oo 12 |
13 First five years. If the Form 990 s 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 e e s e s s s s s s e s o o o s o o s o s o e s s o s o o s s s o s o s s o o o o s »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) dvided by ine 11, column(f)) . . « « « ¢ ¢« ¢ v o & ..ol 14 %
15 Public support percentage from 2016 Schedule A, Partll, i€ 14 & & & @ ¢t 4 4 4 o e o v o e o o o o o o oo 15 %o
16a 33 1/3% support test - 2017. [f the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported OrganIzation . v & « ¢ v ¢« ¢ o o e o o o o o s o s s s s e o oo » [

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ¢« ¢ ¢ ¢« ¢ ¢ ¢ o o

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

OTQAMIZALION « o o o 4 4 o o o o o o o o o o o o o o o o o o s s o o o o s s o asseeeeenssscasnsaes

b 10%-facts-and-clrcumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and iine

1518 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization < « « s+ o ¢ o o « o s s 0 o e e e s e e e o s e e s s s s e s e e s

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTUCKIONS & & o o« o & » “ 6 4 6 6 6 8 o o s 6 6 6 6 e s o s v e s e o 8 e e e s e o s o o e s s s s 0 s s o s

EEA

Schedule A (Form 990 or 990-EZ) 2017



" Schedule A (Form 990 or 990-EZ) 2017

Williams Wins Inc.

20-3351754

Page 3

PartI

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part II

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

Section A. Public Support

Calendar year (or tiscal year beginning in) »

1

2

7a

c
8

Giits, gr'ants, coniributions, and membership fees
recewved (Do not include any "unusual granis ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furrushed 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

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

Total Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . « « « .
Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year . .

Add lines 7a and 7b

e o 6 e s e s s e s s .

Public support (Subtract line 7¢ from
ine 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

22,913

19,938

17,757

14,062

14,137

88,807

454,435

398,716

422,761

379,453

384,598

2,039,963

477,348

418,654

440,518

393,515

398,735

2,128,770

15 W

5 a v N !
2 TRENIEE

i
z *,
G5 1] il

eniB S

H
2,
R

Y

?
bt g o s T
Heith i

2,128,770

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

............

Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .o

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

Add lines 10a and 10b

Net income from unrelated business
activitres not included in ine 10b, whether
or not the business Is regularly carmnedon . . .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2013

(b) 2014

(c) 2015

| (d)2016

(e) 2017

() Total

477,348

418,654

440,518

398,735

2,128,770

125

49

393,515

67

243

125

49

67

243

477,473

418,703

440,518 '

393,582

398,737

2,129,013

First flve years If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) dwvided by ine 13, column (f)) . ... .. e e e e 15 99.99 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 s o s s o s s o s e s s e s e s e s s s e s o 16 99.98 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by ine 13, column(f)) . . . ¢ ¢ ¢ ¢« ¢ ¢ « . & 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Partlif, ne 17 . . . . . c e e e se e “ e e eee e 18 0.00 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « . « « o + o « P D

20 Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see nstructions

> [J

EEA

Schedule A (Form 890 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Williams Wins Inc. 20-3351754

Page 4

[PartIV| Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

‘ 3a

4a

Sa

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action,
(m) the authority under the orgamization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benehit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

|

'
-
_io

S

8| ||

L

-

a»l ol |w

4b

4c

S5a

5b

5c

RN

10a|

10b

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schediste A (Form 990 or 990-EZ) 2017 Williams Wins Inc. 20-3351754

[PartiV: Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) f‘.’fﬂ;«,
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or () serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization ‘satisfied the Activities Test Complete line 2 below
b [] The organization s the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of EPL ] T
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify ,
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _«:@f R R
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
EEA Schedule A (Form 990 or 999-EZ) 2017




Schedute A (Form 990 or 990-EZ) 2017 Williams Wins Inc.

20-3351754 Rage 6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

& [WIN| =

Do [W[IN|=

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

! 1 Aggregate fair market value of all non-exempt-use assets (see
| instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

| e Discount claimed for blockage or other
: factors (explain in detail in Part VI)

2 Acquistition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

| 8 Minimum Asset Amount (add line 7 to line 6)

O IN(O |0 (D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

| HiWwIN|—

DN |E|W[N |~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [J Check here If the current year s the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedale A (Form 990 or 990-EZ) 2017 Williams Wins Inc. 20-3351754 Page 7
;Part:V:Z]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions . Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1n excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
Distributable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

X (i)

Section E - Distribution Allocations (see instructions) Excess Distributions

S
phEL

IN|OIN | LW

©

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017
R

-t

Distributable amount for 2017 from Section C, ine 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See

AL L

e
s

instructions b St
3 Excess distributions carryover, if any, to 2017 Ay LR
a pledi s B e I S S S SR S S D ke R
b From2013 ........ IR, Fen At ik
c From2014 ........ o e
d From2015  ........ e M g o]
e From2016  ........ e EREEl
f Total of lines 3a through e i

R RS R

__ g Applied to underdistributions of prior years
h

Applied to 2017 distributable amount A Gahons e e

EX P

i _Carryover from 2012 not applied (see instructions) A A R g e e N
- XN TR e B T 7
j Remainder Subtract lines 3g, 3h, and 31 from 3f SRl PRt o

4 Distributions for 2017 from
Section D, line 7 $
Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2017, If égﬁg:%g?ggw
any Subtract ines 3g and 4a from line 2 For result it
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than iero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
.8 Breakdown of ine 7

6%7;‘%@

(ol D8 Piifine

T i L 2 €]
AR R

o

T N T
[l

BB Pl

7 T T R
T S k;ilgt'l%f‘m bESIREARS

a Excess from 2013 . ... s

b Excess from2014 .. .. e ey e
¢ Excessfrom?2015 .... 7 DRI AR
d Excess from2016 .. .. S % ke e e e
e Excessfrom2017 .... T R N R R

EEA + Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 880-EZ) 2017 Rage 8

Part VI | Supplemental Information. Provide the explanations required by Part li, line 10, Part II, ine 17a or 17b, Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2017



’ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
orgamization entered more than $15,000 on Form 990-EZ, hne 6a — =
Department of the Treasury » Attach to Form 990 or Form 990-EZ g'&;"Open to’ Publlc, ’: *L
Internal Revenue Service » Go to www irs.gov/Form990 for the latest instructions X Inspmtlon%:, G
Name of the organization Employer identification number
Williams Wins Inc. 20-3351754

Fundraising Activities. Complete If the organization answered "Yes" on 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 activties Check all that apply

a [] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the orgaruzation have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professionat fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organmization

(v) Amount pad to
(1v) Gross recetpts (or retained by)

from activity fundraiser listed in
col (i)

(v1) Amount patd to
{or retained by)
organization

(1) Did fundraiser have
custody or control of
contributions?

(1) Name and address of individual
or enlity (fundraiser) (m) Activity

Yes No

10

>

L R R

3 Lictall states in which the orgamization 15 registered or icensed to solioit contributions or has been notified 1t 1s 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) 2017
EEA



Schedule G (Form 990 or 990-E2) 2017

Williams Wins Inc.

20-3351754

Pege 2

‘Partillif Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 Crab Feed 11 (add coi (a) through
(event type) (event type) (total number) ool ey
3
§ 1 Grossreceipts v o ¢ o o o o o « 224,665 64,513 78,634 367,812
T
2 Less Contrnbutons ... ...
3 Gross income (line 1 minus
-7 T 224,665 64,513 78,634 367,812
4 Cashprizes ....¢.00...
5 Noncashpnzes ........
§ 6 Rentfacltycosts « « « v 2 o .« &
g
m1 7 Foodandbeverages . .....
g

A| 8 Entertanment .........

9 Other drectexpenses . ... . 538 11,812 41,759 54,109
10 Direct expense summary Addlines4through3mncolumn(d) . ¢ & v v v v o o e o v o v o e o v oo oo > 54,109
11 Netincome summary Subtract ine 10 from ine 3, column (d) < @ o o o o o ¢ o o o o o o o o o s o5 0 s s > 313,703

|=F!artilll.;

than $15,000 on Form 980-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

@
E\ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1 Grossrevenue . . ..... ..
w! 2 Cashprizes ..........
:
g 3 Noncashpnzes ........
w
°Q
©! 4 Rentfaciltycosts .......
(s
5 Otherdrectexpenses . ... .
[:] Yes %o |:| Yes % D Yes %
6 Volunteerlabor .+ . ... ... ] No ] Ne 0 nNo )
7 Direct expense summary Add hines 2through Smcolumn (d) « « o o o o o ¢ o ¢ o s e s o o o o oo . 4
8 Net gaming income summary Subtract ine 7 fromline 1, column (d) « v ¢ ¢ o o ¢ o o ¢ o s o e o 0 e o o >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation hcensed to conduct gaming activities in each of these states? . . . . . . .. c e e e e e e e s e D Yes |:| No
b 1f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . ... ... .. [] ves [] No
b If"Yes," explain
EEA Schedule G (Form 980 or 990-E2) 2017



(?:Sr:igouolfggﬂ) Supplemental Information to Form 990 or 990-EZ Rt Ty
Complete to provide information for responses to specific questions on 201 7
. Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. qu
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer identification number
Williams Wins Inc. 20-3351754

0l. Amended return information

This return is being amended because the original return was erroneously filed with Form

990-N.

02. Form 990 governing body review (Part VI, line 11)

Form 990 is prepared by a CPA and a copy is provided to the Board for discussion before

final approval and filing.

03. Conflict of interest policy compliance (Part VI, 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 and any potential conflicts of interest are disclosed.

04. Governing documents, etc, available to public (Part VI, line 19)

All governing documents and conflict of interest statements are available to the public

upon request. The most current financial statements are posted to the Organization's

website at http://www.williamscommunity.com/

05. List of other fees for services expenses (Part IX, line 1l1g)

Other fees for services consists of Specialist Contract Reserves Expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2017)
EEA



