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Under section 5§01(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
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OMB No 1545-0047

2019

Final retumiterminated

City or town, state or province, county, and ZIP or foreign postal code

G Gross receipts

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2019 calendar year, or tax year beginninJgL I , 2019, and ending , 20

B Check if appiicable C NameoforganzstoiThe Wmng Inst for Secondary Edu & Rsch Intl, Inc.D Employeridentification number
D Address change Dongbusiness as  WISER International, Inc. 27-3367993

D Name change Number and street {(or PO bax f mail 1s not delivered to street address) Room/sutte E Telephone number

B trtl return bo Box 3186 (919) 356-8475
|

O

2N

Tax-exempt status E] 501{c)(3) D 5M(c) ( ) « (insert no ) D.4947(a)(1)or

J  Website: P www.wisergirls.org

/l/_7
L) ~
/ e

Amended retum gham, NC 2771.5 $ 763,387
Apphcation pending F Name and address of principal officer H(a) 13 s a group retum for subordmates? D Yas E No

H(b) Are all subordnates inchuded? D Yes D No
If "No," attach a list. (see instructions)
H{c) Group exemption number »

K Form of organzatien Corporaton D Trust D AssoCiation D Other » 4] L Year of formauon 2010 l M State of legaldomcils ~ NC
[Part1] Summary
1 Briefly descnbe the organization's mission or most significant' activities: See Schedule O.
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, linefa) - - - - - - . -« v v v v v oo oo 3 11
@ 4 Number of ndependent voting members of the governing body (Part VI, line1b) . . - - - - . . . . . oo . 4 10
ZE S Total number of individuals employed in calendar year 2019 (Part V, line2a) . . - . . . . ..o ... 5 5
b 6 Total number of volunteers (estimate FNECESSArY)  » = = « « o = = o s =« o o o s o o ot s o v u s e 6 125
< 7a Total unrelated business revenue from Part VIll, column (C),line12 . - « -« ¢ v o o v v v i v o v v o 7a 0
b Net unrelated business taxable income from Form 990-T,lne39 . . . - - . -« c o v o vt 0 0 v a0 n o 7b 0
Prior Year Cument Year
8 Contnbutons and grants (Part Vill,ineth) .« - - - « . . ¢ o o 0o o v o it i e el 607,465 665,808
§ 9 Program service revenue (PanVIIlLine2g) - « - « « « = ¢ o ot v o v e e e e 95,987
2 110 Investmentincome (Part VHl, column (A), lines 3,4,and7d) -« - « - o« o v e oo e 24 (63)
& |1 Otherrevenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - - - . . .« . . . 442 {14,497)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . . 607,931 747,235
13 Grants and stmilar amounts paid (Part IX, column (A),lines 1-3)  « - « - -« » o 0 o . .. 296,913 421,811
14 Benefits paid to or for members (Part IX, column (A), Ine4) - - -« « -« « . . ... . 0
© 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 132,107 166,572
§ 16a Professional fundraising fees (Part IX, column (A),line1le) - - - « - = « « o o o 0 v 0 v 0
2 b Total fundraising expenses (Part I1X, column (D), ine 25) —88— 413
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24 [) . RECEIVEL 1] 123,224 108,464
18 Total expenses. Add lines 13-17 (must equal Part IX, oolurj Qj ), line25) - . ... 8 . 552,244 696,847
19 Revenue less expenses. Subtract line 18 from line 12 Wb . L -2 12020 - 19 55,687 50,388
Ngg 20 Total assets (Part X, line 16) O : mm"w::;m;:; Emm;é 896
5] otal assets (Pa Jine18) ¢ v v v v i v i s s e T s s s - . . , ,
32’@ 21 Total fiabilties (Part X, fine 26) . « . . . . ... ... OGDEN, UT. .. 1,178 10,856
Ng'é 22 Net assets or fund balances. Subtractiine 21 fromline20 . - . - ¢« « ¢« < 2 0 o 00 - .- 188,784 257,040
Partli| Signature Block
Stinder penatties of perury, | declare that | have exammed this retum, mchuding accompanying schedules and statements, and to the best of my knowledge and belref, it 1s
%ue, correct, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowladge
Q. ’ 07/13/2020
%lgn Signature i Date
«klere Sherryl Broverman, Board Chair
<‘ ’ Type or pnnt name and trtle
% Pnnt/Type preparer's name Preparer's signature Date Check E £ | PTWN
Paid Mark Danes avk S. Danes D7-09-2020 seff-employed P01321736
Preparer |rmsname  » Mark S Danpes CPA PLLC Fsen_® (7673061285
Use Only | roms address » 5512 Frenchmans Creek Drive Phene no
Durham NC 27713 919-452-1999

May the IRS discuss this retum with the preparer shown above? {see instructions)

Yes []no

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 2
|Part il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto anylinemnthisPartlil . - « « <« o o v v c v v e i et i v o e 0o oo v D

1

Briefly descnbe the organization’s mission:
See_Schedule Q.

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

prior FOm9900r980-EZ? - - « + - « « ¢ - 4 st 0 s . T D Yes E] No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? ¢ ¢+ ¢ o « s o s o o s 4 s s s 5 o 5 e e v o & 8 a s & a8 s a s w ® s 6 s o ow e s e 4 e s m s a8 e e e e s D Yes E No
If “Yes," describe these changes on Schedule O.

Describe the organization’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.

(Code ) (Expenses $ 449,108 including grants of $ ) (Revenue $ )

WISER GIRLS SECONDARY SCHOOL- WISER PROVIDED FULLY FUNDED SECONDARY EDUCATION, SAFE HOUSING,
LEADERSHIP OPPORTUNITIES, SKILLS DEVELOPMENT, MENTORSHIP, AND PSYCHOSOCIAL SUPPORT TO 210 GIRLS,
APPROXIMATELY 38% OF WHOM WERE IIIV/AIDS ORPHANS IN 2019. WISER PROVIDED ALL THE TOOLS AND
RESOURCES THOSE GIRLS NEEDED TO THRIVE, INCLUDING CLOTHES, BOOKS, MOSQUITO NETS, HEALTHY MEALS,
CLEAN WATER, AND ESSENTIAL HEALTH RESOURCES. IN 2019, 100% OF WISER STUDENTS WERE PROVIDED ACCESS
TO MENSTRUAL PADS, HIV TESTING, AND ONE-ON-ONE PSYCHOSOCIAL GUIDANCE AND COUNSELLING. WISER IS
PARTICULARLY DEDICATED TO STEM EXCELLENCE AND PROVIDED ALL 210 STUDENTS WITH ACCESS TO A COMPUTER
LAB, ROBOTICS AND ENGINEERING CLUBS, AND TWO UNIVERSITY-QUALITY SCIENCE LABS WHERE WISER FACULTY
TEACH USING HANDS-ON LEARNING.

4b

(Code: ) (Expenses $ 59,182 including grantsof $ ) (Revenue $ )
WISER COMMUNITY OUTREACH- WISER PROVIDED SEXUAL AND REPRODUCTIVE HEALTH (SRH) EDUCATION AND
TRAINING TO NEARLY 1,800 COMMUNITY MEMBERS IN 2019, WHILE MAINTAINING A SPECIAL FOCUS ON
ADOLESCENT SRH. NEARLY 1 in 5 OF ALL WISER STUDENTS WERE INVOLVED IN THE LEADERSHIP AND PLANNING
OF THIS SRH OUTREACH. WISER OPENED ITS CAMPUS TO 615 COMMUNITY MEMBERS OF FREE HEALTH SERVICES
EVENTS THAT INCLUDED: STI, HIV, TB, AND MALARIA SCREENINGS AND THE PROVISION OF FREE ANTIBIOTICS
AND ESSENTIAL MEDICINES, EYE CARE AND THE PROVISION OF EYEGLASSES, AND HPV AND CERVICAL CANCER
EDUCATION. FINALLY, TO CONFRONT WATER-BORNE DISEASE AND THE NEED FOR EASY ACCESS TO CLEAN WATER
ACROSS THE REGIOM, WISER EXPANDED ITS ON-CAMPUS WATER FILTRATION AND TREATMENT SYSTEM TO SERVE AS
THE SOLE CLEAN WATER SOURCE FOR THE COMMUNITY. THIS SERVICE CURRENYTLY REACHES APPROXIMATELY
15,000 PEOPLE, PROVIDING CLEAN WATER ACCESS POINTS FOR HOUSEHOLDS, SCHOOLS, CLINICS, AND
BUSINESSES.

(Code: ) (Expenses $ 26,230 including grants of $ ) (Revenue $ 95,987 )
WISER RESEARCH- WISER HOSTED 14 STUDENTS (13 PARTICIPANTS AND ONE STUDENT SITE COORDINATOR) FROM
DUKE UNIVERSITY FOR TWO MONTHS AS A PART OF ITS DUKEENGAGE PARINERSHIP AND PROGRAM. THESE
STUDENTS PROVIDED RESEARCH AND ASSISTANCE FOR WISER’'S SCLENCE, MATH, ENGINEERING, AND ROBOTICS
ACACDEMIC PROGRAMS, SEXUAL AND REPRODUCTIVE HEALTH OUTREACH, SKILLS-BUILDING WORKSHOPS FOR
WRITING AND COMPOSITION, AND COMMUNITY OUTREACH EFFORTS WITH THE LOCAL COMMUNITY WATER BOARD AND
HEALTH CLINICS.

Other program services (Describe on Schedule O.)
(Expenses $ incdluding grants of $ ) (Revenue $ )

Total program service expenses » 534,520
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Form 980 (2019) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993
[PartiV] Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) ar 4347(a)(1) (other than a pnvate foundation)? /f “Yes,”
cOmplete SChEdUIE A - - « « « « ¢ v & ¢« o i o 4t o i st e et e s s e s e e e e s e e s e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instrucions)? - - « « « + &+« v v o0 v 0 o 2 X
3  Did the organization cngage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,”complete Schedufe C, Partl - - - « « < « o o o o v« . LI T T R 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll  « « « - « « « v c s vt v v vt o v v e o v o v v 4 X
5 s 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, Partill - « + - - « . . 5 X
6 Did the organization maintain any donor adviscd funds or any similar funds or accounts for which dunors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts?
"Yes,"complete Schedule D, Part] - « « - « + o« ot o b i e e e s s e e e e e s e e e e 6 X
7  Did the orgamzation receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll < « « « « = « ¢« v o 0 v 0 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D,Partlll - - ¢ o ¢ o ¢« o 4 s s et o s e 4 e st s s s e s e e e ss e et e s s s e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotistion services? if "Yes,” complete Schedule D, Part IV« « « « ¢« t ot o b i s i i i e e e e e e e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. . « -« =« « « c s bt it i et s i e s s e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, RS S T
VII, VIII, IX, or X as applicable ku:;.‘ I P
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f “Yes,"
complete Schedule D, PartVl - . . - « « « o v s o .. e e e e e b e e e e e e e e e e e e e n e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or moie
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl « « - « « « « v ¢ ¢ o v 0 v v v v v v 0 v e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « « « « « o« v e s 0 v v v v v v v 0 o s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 16? If “Yos,” complete Schedule D, PartIX - « + « « « v v v e v v c b o ot vt v v s e b et s e 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . - . .. 11e X
t Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - . . . . . [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, PartsXtand Xl + « ¢« « - = o+ .« & e s s v e 4 e s s s e w e s e s s s se e e e s s e e e s e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional « - « - « + . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes,"complete Schedule £ - « « < « « + « + « v v o v v ot 13 X
14a  Did the organization maintain an office, emplayees, or agents outside of the United States? - - - - - .+ . v v 0 v o0 v e v v n s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land V.« + « « <« « v o o o +--:]114b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partslland IV~ - - « + <+« o v o v v e it e o it s e o 151 %
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes,” complete Schedule F, Parts lifand IV~ - « - - « -« o c o v 0 v v 0 v 0o o v v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yeos,” complete Schedule G, Part | (see inshuctions) ~ « « « « o« = v o v o o 0 0 o b - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, hnes 1c and 8a? if "Yes,"complete Schedule G, Partll . « « « « + o v ¢« o ¢« vttt o ottt sttt e s e s ey 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partllf . « -« « « « - « « . .. TS T e 19 X
20 a Did the organization operate one or more hospital faciliies? i "Yes,” complete Schedule H < « « « = . « v . o 0 v 0 v v v o + | 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . « ¢« o« v o« v . + 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partslandll - - « « . . - - o« « e o s . . 21 X

EEA Form 990 (2019)




Form 990 (2019) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 4
[PartIV] Checklist of Required Schedules (continusd)

Yes No

22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts land Il . « « « « « v 0 v o v v v v v v m i it e 22 X

23  Dud the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's cutvent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + - - + - . - « O T T R 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 2002? if "Yes," answer lines 24b

through 24d and complete Schedule K HND,"Gof0liNB 258 + + « « « « « « o v ot s ot s a v v v s e m e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « - « =« + + - o - . « | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - « - ¢ ¢+t .t e e i e et i ettt it e e a e s e e e e .. .| 24¢
d Did the organization act as an "on bchalf of issuer for bonds outstanding at any tme dunng theyear? - -+« - - =« - - -« . . 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 disqualified person during the year? f "Yes, " complete Schedule L, Part | T P I R R 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?
Iif "Yes,"complete SChedule L, Part] - - « - « « + o « o e o o o ot m ittt e h e e .1 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll < « « « <« c v o v v 00 ot 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlli - . « « « « - <« o oo . s h s e s e e e e n s e ae s e s e e e e oaa 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, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? i

“Yos,”complote Schedulo L, PartIV -« - « « « v o o o o i ot i it e e e e e e e e e et e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIlV. - « « « « o v v v v v o v v 0 v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, PartiV - . . « « « « v« « o o o s s a s s e s s s e s e s ame e e s e e e e uae s e o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule M~ - - - - - « « . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . « « « « = « « « ot o st e a bt i e e e e et 30 X
31 D the arganization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! « . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedulo N, Partll - - « « - o o o« o o o o v v s v e v o e e e s o e s b st st e s, 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes,"complete Schedule R, Part! - « - « « « « « v ¢ v o v o o v o e e e e e 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, i,
oriV,andPartV, lin@ 1. « « « « ¢ o ¢ ¢« 4 ot e s s o s s o s o v s e s @ s s e s a et e s e e e s e ey 34 X
35a Did the organization have a controlled entity within the meaning of sechon 512(b)}(13)? + « - « » « + ¢ v v o e a0 v v 0w v o v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ "Yes,” complete Schedule R, PartV, line2 . . . - - -« . -« « . .+ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, PartV, line2 . . . - - . R R T R 38 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . - « « « - -« . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O _ 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . .. ............ Rl
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable - - - « -« « -+« « v 0 v o v v 1a 2
b Enter the number of Form W-2G included in line 1a. Enter -0-fnot apphcable . - - - - « <« o o o 000 v 1b Q !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) RN
reportable gaming (gambling) winnings to prize WIAMEIS? @ « ¢ o s s o s s o s a o o o o v o o s o o s o s o o s o o o o o = o 1c X

EEA Form 989 (2019)



Form 990 (2019) The Wons Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 5
[T’Ert V]| Statements Regarding Other IRS Filin ings and Tax Compliance (contnued)
Yes | No
2a Enter the number of cmployees reported on Form W-3, Transmittal of Wagc and Tax ' l NN KIS C
Statements, filed for the calendar year ending with or within the year covered by this retum ceeee--.1 2a 5] . .
b If at least one is reporied on lne 2a, did the organization file all required federal employment fax retuins? « - - ¢ ¢ v v v o000l ‘ZT)“ X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « - « -« o« o o o . . R ____]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - - - - - - - Te e e 3a X
b 1f"Yes," has it filed a Form 990-T for this year? ¥ “No" to line 3b, provide an cxplanation in Schedule © . .« . .« =« =« « « . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a forcign country (such as a bank account, sccunties account, or other financial account)? - - - - « -+ . - - 4a X
b if"Yes" enter the name of the foreign country  » i
See instructions for filing requircmente for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Y e e ___.:J
Sa Was the organization a party to a prohibitcd tax sheitcr transacton at any tmc during thetaxycar?« » + v o o 0 0 @ 0 0 o o «s .} 50 X
b Did any taxable party notify the organization that it was or is a party to a prohihited tax shelter transaction? - - - - . - . . . . . . .| 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T? » - - - « « - = = =« ot vt v it v b v o bt s e s e e 5¢c
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that wore not tax deductible as chantable contributions? - - « - - < - <« . v o0 o0 oL 6a X
b [f"Yes," did the arganization include with every solicitation an express statement that such contnbutions or
gfiswere nottaxdeductible?. . - . « -+ o . oL Lo e el o s s e s s s s e s e e s r e s e 6b
7 Organizations that may receive deductible cantributions under section 170(c). e Jigad !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A __:_J
and services provided tothepayor? . . . . . . . . . .. Ne e e e [ T 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? + -« « ¢ o ¢ s v e 0 v v v v 0 0 7b
¢ Did the organization 3ell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827. . . . . - . . . oo oo o i el P T 7c X
d if"Yes,"” indicate the numbor of Formg 8282 filed during the year T o L 7d | sz ln o | g
o Did the uiganizalion receive any funds, directly or indirectly, to pay premiums on a personal beniefit contract? - . -« - . - - ¢ . Te X
f Did the organization, during the ycar, pay premiums, directly or indirectly, on a personal benefitcontract? - - - - - - - - - . . . . . 7f X
g Ifthe organization recewved a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? . . . .. | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? - - « = = « - - » « « 7h X
8 Sponsoring organizations malntaining donor advised funds. D a dunor advised fund mairntained by the R N _"__ij
£ponsoring organization have excass business holdings at any time dunng theyear? - « - - -« = v - - - v = - o s v ey | 8
9 Sponsoring organizations maintaining donor advised funds. Lol M :_: ay
a Did the sponsoring organization make any taxable distributions under section 4866? - . . - .« . - . . . oL e e ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? < « - < - ¢« 2 o .00 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill,lime 12. < - . .« « . . v v v v v v v o v e e n e 10a - - R
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciies » « » - -+ & s se. 1100 I FP O
1 Section 501(c)(12) organizations. Enter
a Grossincomefrommembersorshareholders « « « « « ¢ ¢ « o ¢ 2« s o 2 s o o 2 s o o s s s u a5 8= 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i et ufo 2o
against amounts duc or received rOMthCM.) + + ¢ ¢ ¢ v« s 0 v s ot o i s o s e e e e e e e 11b oI Lt s W
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 930 in lieu of Form 10417 - - . . . . . . . - . 12a
b if"Yes," enter the amount of tax-exempt interest reculved ur sooved dusing the year - - < -+ 2 o - o - . . I 12h I R A N
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N .J
a s the organization licenged to icsue qualified heaith plans in more than one state? I I A 13a
Note: Sce the instructions for additional information the organization must report on Schedule O. P N {
b Enter the amount of reserves the organization is required to maintain by the states in which sl woas
the organization is licensed to issue qualified healthplans . . . . . . I A e .. 13b
¢ Enterthcamountofreservesonhand -+ « « ¢ v ¢ ¢ o ¢ ¢ o o o s ¢ o s o s s s o o a8 o 0 o b s e 13¢ -
14a Did the organization reccive any payments for indoor tanning services during the taxyear? - - - . - - < - - o o v e v e o 14a X
b If"Yes,"has it filed a Form 720 to report these payments? i "No,” provide an explanationon Schedule O+ - < « v v+ o s v v » + [ 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear? . . . . . . . . . e e a e e e s e e e e e aa e e e e e 15 b'4
If "Yes,” see instructions and file Form 4720, Schedule N. ]
18 s the organization an educational institution subject to the section 4968 excise tax on net nvestmentincome? - - « « = « . « < . .« 16 X
If "Yes," complete Form 4720, Schedule O. {
EEA Form 990 (2019)



Form 990 (2018) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993

Page 6
[ Part Vi | 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, describe the circumstances, processes, or changes in Schedule O See instructions.
_ Check if Schedule O contams aresponse ornote toany lineinthisPart VIl - « - « o+ @ v @ 0 v v e @ ¢ 00 v v v v ee s o ]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear - « -« « . - . - . . 1a 11 .
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, exptain on Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent - » - « - . - . - .. 1b 10 ‘
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with N
any other officer, director, trustee, or key emplOYEe?  « -« ¢ s 4 e e i e e et e e et e e s e e s e a e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - - - - « - . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the pror Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? - « « « ¢« . ottt s v e h s e s e e e e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . - . . © % s s e s s e s e s s a s e s s an s e e s e s s s e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?  « . . - . - . . . . e et e e et et e et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: N _j
a Thegovemingbody? - « « « = = « v v e v 0 0. e T T T E s 8a | X
b Each committee with authonty to act on behalf of the goveming body? .+ - « « + ¢ ¢ v ¢ v 0 v v o vt v vt st 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organizaton's mailing address? ¥f “Yes, " provide the names and addresseson Schedule O~ .« . - - « - .« ¢« 0 o v o & «o] 9 X
Section B. Policies (7nis Secton B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? - . - « . « ¢« c o v - o L o v v b v v vt sl el e e 10a X
b [If"Yes," did the organization have wnitten policies and procedures goveming the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaton's exempt purposes?  « + « « « + « . .+ . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e ____]
12a Did the organization have a written conflict of interest policy? f 'No,"gofolne 13 - « « = v o o v e o v i v i v h i b 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the: pulicy? i “Yes,”
doscnbe in Schedule Chowthiswasdon® - - - « o o v o o = o s s s o s 2 06 6 o o s s s s« e s s e e e s e e e e e s 12¢} X
13 Did the orgamization have a written whistleblower policy? .« . . . . . . I IR B R IR SR A 13 X
14  Dud the organization have a wntten document retention and destruction policy? ~ « + < « + -« e v v o h e L e s s e 00, 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top managementofficial . - - « - - o -« v 0 v 0o v v v b e e 16a| x
b Other officers or key employees of the organization - « - < « « & ¢« c 0t ot ettt it i c i s e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contributc assets to, or participate in a joint venture or sisilar amangement ) _w___‘_
with a taxable entity during theyear? . - - - . . . ¢ ot ot i i e S e e e e e s am s s e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its T "
particspation i joint venture armangements under applicable federal tax law, and take steps to safeguard the w
organization's exemnpt status with respect to such arrangements? R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Alabama, Magsachusetts, South Carolina
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 appty.
D Own website D Another's website Upon request D Other (explain on Schedute O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Susan Joines (919)356-8475, PO Box 3186, Durham, NC 27715
EEA Form 990 (2019)



Form 990 (2019) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. _ 27-3367993 Page 7
|.Part VIi.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIl - < - v v v« o v o v v v oo v v o i a v s v o uu o D
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
orgamization's tax year
® List all of the organizahion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 1st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® |ist the 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
grganizatlon and any related organizations.

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

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

See instructions for the order in which to list the persons above.
L__] Check this box if neither the organization nor any related organization compensated any cusrent officer, director, or trustee

’ ©
A ® (do not chec: :::" than one © € "
Name and title Average box, unless person 15 both an Reportable Reportabla Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hstany ool =l ol 2l 22l = organazation organzations from the
hours for -g- 2 é S 2 3 i’; § W-2/1099-MISC) {W-2/1083-MISC) organzation and
related g é % 8; g g gl 2 related organzations
organzatons | S ;‘ % :é’ & g
below % E ® §
dotted line) g §
Q
(1) Sherryl Brovemman __ _________._ . __5.00
Board Chair / Founder X X 23,508 0 0
2) carrie Axrndt_ _ _ _ __ ___________|__ 2.00
Secretary X X 0 0 0
(3) Joseph Sangimati_ _ ____________|[__3.00
Treasurer X X 0 [+] 0
8) Sara_Benjamin Neelon _ _ ________| __ 1.00
Board Member X 0 0 [0]
(5) steve Tremitiere _ ____________| __1.00
Board Member X 0 0 0
(8) Michael Schreiber _ ___________ | __1.00
Board Member X 0 0 0
(7) Hardy Vieux _ _ _ ______________|L__ 1.00
Board Member X 0 0 0
(8) Frances Woodaxrd _ _ _ __ _________|__ 2.00
Board Member X 0 0 0
() Melassa Katz _ _______________|__ 2.00
Board Member X 0 Q0 0
(19)Prashant_Swaminathan __________| __1.00
Board Member X 0 0 0
(MKristin Ashcraft _ ____________| __1.00
Board Member X 0 0 0
(12)zachary Fowler __ _ ____________| _40.00
Executive Director X 65,042 0 0
a3 o ieee oo
0 o __-__l-o____

EEA Form 990 (2019)
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Form 990 (2019) The Wmng Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 8
I Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positon
W ®) {(do not check more than one o € A
Name and title Average box, unless person (s both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compsnsation of ather
per week from the from related compensation
(Irst any organization organzations from the
hours for 23| 2| 8| 3| 3 § %‘ (W-2/1099-MISC) | (W-2/1039-MISC) organzation and
related gé g 8 2| &gl a related organizations
organzatons = g g 3
below g g 3
dotted line) g g
2
s e eeobe_
a8 el
[ SR SR
[ DR N
M9 el _.
@ ol
@Y e e
@ b _.
@) el
@) e bo_ -
@S e
M Subtotal - ¢ - - h ot e e h e e e e ks e e e e e st e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... .. .. o p
d Total(addiines1band1€) - - - « - « c ¢ vt v vt e e ot it e s > 88,550 0 o)
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the grganizaton » 0
Yes No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated _‘_J
employee on line 1a? Iif "Yes,” complete Schedule J for such individual - « - « - « -« « ¢« o ot i il el o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual + « « « « « v s s o @ ® s e s o 5 o 5 o s e 8 s s m s moae s ose s s woe s s s ome e s aaas e s omeo 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . J
for services rendered to the organization? if "Yes,” complete Schedule J for suchperson . - - - - - - R 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 organization's tax year
A) (B) (]
Name and business address Description of services Compensation
2 Total number of ndependent contractors (indluding but not imited to those listed above) who Forvas e d
received more than $100,000 of compensation from the organizaton  »
Form 980 (2019)



Form 990 (2019) _ The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 9
' Statement of Revenue :

Check if Schedule O contains a response or note to any line in this Part VIil s e e s e ite e e e 4eae e et e e e s e D
: (A) (8) : {C) (D)
Total revenue Related or p Unrelated Revenue excluded
. | 1a Federated campagns - - - - - - .. | 12 - PR
a ) b Membershipdues - - - .. ... .. 1b %@
§§ ¢ Fundraisngevents - - - - « -« - . 1c 25,556 ;&w
©2 | d Related organizations . . . . - .. 1d g%f;',
gg e Govemment grants (contnbutions) - . | te "l i <-“"%ﬁ‘§*‘w~s ,xs
E-E f  All other contributions, gifts, grants,, ST e 2&+ & i
ov imi y epte {‘t;g‘ E Y »r-ﬁ%‘e‘?}g; '21
g5 and similar amounts not included above L 640,252 S c}%ﬁﬁ%@ - ﬁggf@@ : 2
85 | @ Noncash contnbutions included in ggﬁ,&%g:%;;g ! e
§g ines1a-1f - » « + ¢« o o o o« v o - 1g |$ 711 ﬁﬁﬁgﬁ?}a{;ﬁﬁﬁé X 3
® | h Total Addlinesta-1f - <« s e vt B 665,808 [t ipnd s e :
: Business Code |- et Lo e S e e e 0
g | 2 Duke Engage / Kenya ) 00001 95,987 95,987 ‘
2o | P ‘
a2 | ¢
ol —
a f All other program service revenue - - - - « » - _ ]
2 g Total. ADAINES28-2f - « « « o v oot v e m e > 95 987 A e
3 investment income (including dividends, interest, and . . ’ . ,
othersimilaramounts) « - -+ - « ¢ ¢ - v e P ' .
4 Iincome from investment of tax-exempt bond pmceedé I 4
5 ROYAMES - « « « v v v vt e e i B ;
. . () Real () Personal
6a Grossrents - - - - - |6a . )
b Less. rental expenses . . | 6b : e ::“?i?%z e
¢ Rental income or (loss) | 6¢ JE vt o b ST ey
d Netrentalincome or (J0SS) = « « « v o o v v o v a v oo B .
7a Gross amount from '+ j{0) Securtes () Other b x{ A i *%ﬁ ey
; sales of assets : ) : “@éie}"’ | ,.f%;%»’: e £
b ﬁg;esr:tgoasr; g‘rvg{'htgr asis |72 648 M@}ﬁ@%’g* *@%‘
§ and sales expenses - - | 7b 711 %ﬁé@ﬁ%ﬁw@ rR
$ ¢ Gainor(oss) - - - - :|7c (63) L %
& d Netgainor(loss) - « - « - o ¢ e v v v e v oot ... . b
g | 8a Grossincome from fundraising R oA
Fel events (notincluding  $ 25,556 3 g'vl
of contnbutions reported on line , ; %g g%;}; '
b ::)s'::gr;:ém::a el :: 15 441 |Foht e e e
. e e e e e X , : e A B b E el e P R e ek |
¢ Netincome or (loss) from fundraising events - - - - + -+ » R
9a Gross income from gaming
activities, See PartiV,line19 . - . . . . 9a
b Less:directexpenses + -.- - .. ... {8b
¢ Net income or (loss) from gamlhg activites - .-..... P
10a Gross sales of inventory, less
. retumsand allowances . - -+ <. ... |02
b Less costofgoodssold . . .. ... HOb
- "¢ Netincome or (loss) from sales of nventory  « - - « - - . . ®
2 11a Miscellaneous ' 500001 - )
83 | -
Qo d Allotherrevenue . « « « « = « « « « o« s o « . =
= e Total Addiines 11a-11d - - . . . . . c v | o e
12 Total revenue. Seeinstructions - - + » « « - i s - s .o P - 747,235 95,987 : 0 {(14,560)
EEA . ‘ ~ I - . Fom 980 (2019)




The Wmns Ingt for Secondary Edu & Rsch Tntl, Inc.

Form 990 (2019) 27-3367993 Page 10
[PartIX | 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 or note toany ineinthisPart IX . . < - - < = v o o ot 0 a i e o it v e v i n e o v D
Do not include amounts reported on lines 6b, 7b, {A) (8) (€ ()

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, fine 21

2 Grants and other assistance to domestic i

individuals. See Part 1V, ine22 « - « « « - - - NN |

3 Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals See Part IV, lines 15and 16 . - . . 421,811 421,811
4 Benefitspaidtoorformembers « « « « o o v s o . ]
5  Compensation of current officers, directors,

trustees, and key employees « « « <« < . . ... . 89,508 36,708 26,400 26,400
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3B) - - - . . .
7 Othersalariesandwages - « - « « « « ¢« o o v o 56,023 7,796 9,535 38,692
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits - - « - - < - . . . ... .. 668 134 267 267
10 Payrolitaxes - - « « - « « = o« c .ttt 00 e 20,373 5,252 6,445 8,676
11 Fees for services (nonemployees)

a Management - - - . . . ... « e b s e s e ne e
b Legal- « « v v v c sttt e e e e 600 600
¢ Accounting - « - - - - - ¢ - o .. 4 s e e e a s e 9,991 9,991
d lobbying « - + « - ¢« - oo hl s i n e e
e Professional fundraising services See Part IV, fine 17
f Investment managementfees . - - - < . . .. .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,036 374 1,893 1,769
12 Advertising and promotion <« - - - ¢ . ¢ o 0 o . 130 130
13  Officeexpenses =« - « o - ¢ o v v o v oo v it 3,776 292 512 2,972
14 informationtechnology =« - - « « - « « = ¢ o o v .o 18 18
175 Royalties - - - « . ¢« - ¢« v i il i i i e .
16 Occupancy - « « « « = . S e r e e e e e e e .
17 Travel & - - s e e et e e e e e e e e s e e e 61,170 55,807 1,609 3,754
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19 Conferences, conventions, and meetings - . - - - - 12,841 10,344 2,497
20 Interest « -« « & ¢« i o i e 4 e e e e e e e e e PR
21 Payments to affiliates . - - - . - . .. o000
22 Depreciation, depletion, and amortizatton - . « - « . .
23 INSUFANCE « =« & o 5 = a o o 5 o » s o a o s s s s s 6,502 414 6,088
24 Other expenses. Iltemize expenses not covered %
above (List miscellaneous expenses on line 24e. If [
line 24e amount exceeds 10% of line 25, column . ‘
(A) amount, list ine 24e expenses on Schedule O.) i
a Research Project 5,932 5,932
b Fundraising Technology 1,150 230 920
¢ Thank You Gifts 520 520
d Licenses and Fees 510 510
e All other expenses 1,288 1,288
25 Total functional expenses. Add lines 1 through 24e- . . 696,847 534,520 73,914 88,413
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliatation Check here » D if
following SOP 98-2 (ASC 958-720) - - - - - - - - - -
EEA Form 990 (2019)



Form 990 (2019) The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 11

[PartX| Balance Sheet

Check if Schedule O contains aresponse ornotetoany ine nthis PartX - = -+ o o o o v v v e e oot o e e e e B
A (B)
Beginning of year End of year
1 Cash-nonanterest-beanng « « « « ¢« o « - v o e s o v it sl 95,916 | 1 133,155
2 Savings and temporary cashinvestments - - ¢ « « - - ¢ o s b0 b b0 e 84,806 | 2 79,829
3 Pledges and grants receivable,net - . . - . - . . c e s s cn el i 3 51,677
4 Accountsreceivable, met « - « s c t t e e et e e s e e 4
§ Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% .
controfled entity or family member of any of these persons =~ + « < - =+ v v oo . 5
6 Loans and other receivables from other disqualified persons (as defined o }
under section 4958(f)(1)), and persons descnbed in section 4958(c¥3)8) - - . . . 6
2 7 Notesandloansrecewable,net .« - - - -« « ¢ o Lo o h i s s 7
3 8 Inventones for saleoruse « - « .« - . P s e e e s s e e e s 8
2 9  Prepaid expenses and defered charges - + - - -« - - - e e 9,240 | 9 3,235
10a Land, buildings, and equipment cost or other !
basis. Complete Part VI of ScheduleD . - . . . . . 10a o J
b less: accumulated depreciation - - - .+ - ¢ o 0 o . 10b 10¢
11 Investments - publidy traded secunbes - - < - - o o - ot e s e s e o0 e "
42 Investments - other secunties. See PartiV,hne11 - - « + ¢ « ¢« v o o 0 o v o v 12
13 Investments - program-elated SeePart IV, line 11 . - . ¢ < o v 0 e v v 000wy 13
14 Intangibleassets -« - « - =+ v o bt e e e s ittt e e s e e 14
45 Other assets. See PartiV.line11t . . - « .« « . . . . S e e n e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline33) - - « « « + <« o« 0 .+« 189,962 | 16 267,896
17  Accounts payable and accrued expenses - « - - o+ s s s e o0 o -e e 17 10,856
18 Grantspayable - - - - . - . O 18
19 Deferred reVeNnUE  + + « « « = o o « o o o s o a n s o s o s 5 s s 8 s a a = s s o 19
20 Tax-exempt bond HabiIeS « « & ¢ ¢ o o o 4 0 6 4 v s e e m e s e e e s e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - . - - . . . 21
g 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlied entity or family member of any of these persons =~ - - . . « - < .« . . . 22
- 23  Secured mortgages and notes payable to unrelated third partes . .+« . 2 . o . . 23
24  Unsecured notes and loans payable to unrelated third parties  « + - = = « « + « o & 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD - - & ¢ ¢ o v o vt e et e e e e e e s e s e s s e s e e 1,178 25
26 Total liabilities. Add ines 17 through25 - - - . . . . « . . . . . R 1,178 | 26 10,856
Organizations that follow FASB ASC 958, check here » E]
3 and complete lines 27, 28, 32, and 33. - J
§ 27 Netassets withoutdonorrestnctions  « « « - - =« o e v v 0 c it e v e . 188,784 | 27 188,040
2 28 Net assets with donor restricions < « ¢ « ¢ « « o o ¢ ¢ o o v s ¢ « s s o 5 5 o » 28 69,000
T Organizations that do not follow FASB ASC 958, check here » [] |
i and complete lines 29 through 33. o ‘
] 29 Captal stock or trust principal, or currentfunds - - - - - - . - . 00020 29
% 30 Paid-in or capital surplus, or land, bullding, or equpmentfund . - . . - 0. ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds - - - « . . 31
® 32 Totalnetassetsorfundbalances . . « « « « « v o v 00t it i el .. 188,784 | 32 257,040
= 33 Total liabibhes and net assetsffund balances - » < « v ¢ o 0 @ 0 o0 w00 e 189,962 | 33 267,896

El Form 990 (2019)

¢
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[PartXi] Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany ineinthisPat Xl « - « + ¢ « < + c v v o o0 v v v o s ¢ s o v v oo [:]
1 Total revenue (must equal Part VIll, column (A), line 12) < ¢ « « « ¢« a v e o v v v v e v v @ v m s m 000 n v a 1 747,235
2 Total expenses (must equal Part IX, column (A), tne25) - - - - - « - . . L I R R IR 2 696,847
3 Revenue less expenses. Subtractine 2 romlinet - - - - - - - D I R R I IR 3 50,388
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « « - - - = o o v v v s 4 188,784
5 Net unrealized gains (losses) oninvestments - « « =+« s o v s s o s e e s st s s s e e e 5
6 Donatedservicesanduse of faciliieS = = ¢« « « ¢ = s « 4 s e o @ s s s e e s e e s s n s e 2 s e s 6
7 INVESIMENIEXPENSES  « = = = = + o o = = s s o s s s s = e s s s s e 4 m e s et s e st et 7
8 Priorpenodadjustments « « « « ¢ ¢ s e b e st v et e e e st e s e s st s e s e e s e s 8 17,868
9 Other changes in net assets or fund balances (explain on ScheduleO) - . - - . . . - . T 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,COMMN(B))  « = v = s = o s o o o s s o s oo o s o n s s s o s e e s e s ae e s s st 10 257,040
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyhnemthisPart XIl - . <« o o c e @ v v o v s o s v 0o a0 e s s aason D
Yes No
1 Accounting method used to prepare the Form 990 [___] Cash E Accrual D Other B
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in * ?
Schedule O N S PR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? < - -« ¢« o v o v a0 0t 2a X
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 " L
D Separate basis D Consolidated basis D Both consolidated and separate basis o RS
b Were the organization's finandal statements audited by an independent accountant? - - « « + « @ v oo v v s o e e 2b ! X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N )
separate basis, consolidated bass, or both. N ER
E] Separate basis D Consolidated basis D Both consolidated and separate basis a ]
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of ’
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « -« -« ¢ - . .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain on . S
Schedule O. P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single AuditActand OMB Circular A-133? =+ -« o« o o o b o vt m t i it s e e s e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits R 3b
EEA Form 9980 (2019)



SCHEDULE A Public Charity Status and Public Support OMB o 1990047
(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Tr » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Reverwe Service > Go to www.irs.gov/Form990 for instructions and the latest information. tnspection
Name of the organization Employer identification number

The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993

[Part1] Reason for Public Charity Status (All organizations must compicte this part.) Sce instructions.

The organization is not a private foundation because it is” (For fines 1 through 12, check only onc box ) -

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
A school descnbed in section 170(b){1)}{AXIi). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iFi).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a cellego or university swned or oporated by a govommoental unit doscnbod in
section 170(b)(1){A)(iv). (Complete Part 1].)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
An organization that normally recoives a substantial part of it support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b}(1)(A)(vi). (Complete Part l.)
An agncultural rescarch organization descnbed in section 170(b)(1)}{A)(ix) operated in conjunction with a land grant colicge
or university or a nonJand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university”
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated cxclusively for the benefit of, to perform the functions of, or to carry out the purposcs
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}{2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizaton and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majonty of the directors or trustees of the
supporting organizabon. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type IHl 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 supponting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recerved a wnitten determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations  « - = = - « = & 4 L s e e s e st i e e e s s e e e e e e e I::
g Provide the following information about the supported arganization(s).

(i) Name of supported organzetion () EIN (ii) Type of organzation (iv} Is the organzation {v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 fisted i your goveming support {(see other support (see
above (see nstructions)) document? tnstructions) mstructions)

2
3
4

00 ®O O 4od

8

10

1"
12

ca

Yes No

(A)

®

©

(D)

(E)

Total
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 890-E2) 2019
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[ Partli | Support Schedulc for Organizations Described in Seclions 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

Edu & Rsch Intl,
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

F -

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
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
shown on line 11, column (f)
Public support. Subtract line 5 from linc 4

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

502,565

623,751

518,057

607,465

665,808

2,917,646

502,565|

623,751

607,465

2,917,646

518,057

665,808

969,359

1,948,287

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromfine4 . . . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrefated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2018

{f) Total

502,565

623,751

518,057

607,465

665,808

2,917,646

18

39

39

24

30

150

944

944

2,918,740

Gross receipts from related activities, etc (see mstmc’aons)

First five years. If the Form 990 is for thc organization's first, second, third, fourth, or fifth lux year as a section 501(c)(3)

organization, check this box and stop here

12 |

99,060

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part i, line 14

14

66.75 %

16

98.71 %

16a 33 1/3% support test - 2019. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this

18

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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

b 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

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

supported organization

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

instructions

» 0

EEA

Schedute A (Form 890 or 830-EZ) 2019



(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support P4
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes

Scheduls A (Form 990 or 890-E2) 2019 The Wmns Inst for Secondary Edu & Rech Intl, Inc, 27-3367993 Page 3 /
| Eart i Support Schedule for Organiza%ions Described in Section 509(a)(2) /
L

furished in any activity that is related to the
- organizatton’s tax-exempt purpose - - - - - -

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

4 Tax revenues levied for the /
organization's benefit and either paid to /
orexpendedonits behalf ........

5 The value of services or facilities
fumished by a governmental unit to the /
organization without charge . . - . . . .

6 Total. Add Iines 1 throughS .. ... .. /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . /

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

¢ Addlines7aand7b .- ......... /
8 Public support. (Subtract line 7c¢ from - - P S S .
ine6) - . ... .. ... ... ... ; / |- » ,
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 () 2016 {c) 2017 (d) 2018 {e) 2019 {f) Totai

9 Amounts fromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
, royatlties, and tncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . ... ..
¢ Addlines10aand10b ... ....... 4
11 Net income from unrelated business
activities not included in line 10b, wht(a})er
or not the business is regularly carried on
12 Other income. Do not include gain,or
loss from the sale of capital assets
(ExplaininPartVL) .. ... 7. ... ..
13 Total support. (Add lines 9/10c, 11,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check X 2 : >
Section C. Computation of Public Support Percentage
15 Public support pércentage for 2019 (line 8, column (f), divided by line 13, column (®)) . . . ... ... 15 %
16 Public suppopt percentage from 2018 Schedule A, Part iif, line46 . .. .....-.-...-..-- 16 %
Section D. Computation of Investment Income Percentage
17 Invesﬂ;ﬁt income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . . . . - . 17 %
18 investiient income percentage from 2018 Schedule A, Part lil, line17. . . . ... .. . .. e e e 18 %

19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 is moie than 33 1/3%, and line

17/4s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . » 0
1/3% suppott tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chock this box and stop here. The organization qualifies as 4 publidly supported organization » O
20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » []
éEA Schedute A (Form 890 or 990-EZ) 2018
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[ PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 I, 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

Yes| No
1 Are all of the organization's supported organizationg listed by name in the organization’s governing e | x ]
documonts? If “No, ® doscribe in Part VI how the supported organizations are designated. If designatod by IR IRl
class or purpose, describe tho designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that docs not have an IRS determination of status N B O
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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answor vy fweazin i
{b) and (c) below. 3a
b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and a o
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI whon and how tho R I _-__!
organization made the determination. 3b
¢ Did the organization cnsurc that all support to such organizations was used exclusively for section 170(c)(2)(B) S Wcanil I _j__}
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if ___J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign R K
supported organization? If “Yes, " describo in Part VI how the organization had such controf and discretion I A
dospite being controllod or supcrvised by or in connaction with its supported organizations. 4b
¢ Did the organization support any forcign supported organization that does not have an IRS determination -

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitutc, or rcmove any supportcd organizations during the tax year? If "Yes,” L R O
answer (b) and (c) bolow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN -2
numboers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; e T
(i) the authority under the organization's organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already D
designated in the organization's organizing document? 5b
r Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did tho organization provide support (whether in the form of grants or the provision of servicos or facilities) to RSN RITREY [ l
anyone other than () it supported organizations, (ii) individuals that are part of the charitable class benefited BAURCE R A
by one or more of its supported organizations, or (jii) othcr supporting organizations that also support or | P b
benefit one or more of the filing organization’s supportcd organizations? If "Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compcnsation, or othcr similar payment to a substantial contributor Moo et en] "‘
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity R
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? {
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more S A v!
disqualified persons as defined in section 4946 (other than foundation managers and organizations described RO R et
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I e
the supporting organization had an interast? If “Yos, ” provido dotail in Part VI. b
¢ Did a disqualifiod person (as defined in line 0a) have an owncrship interest in, or derive any personal bongfit Nl [k e |
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R (AR
4943(f) (regarding cortain Type 1l supporting organizations, and all Type lil non functionally intcgroted T ._.!
supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whethor the organization had oxcess business holdings.) 10b

EEA Schedute A (Form 990 or 890-EZ) 2019
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[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supportcd organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes®to a, b, or ¢, provide detail in Part V1.

Yes

No

Ma

11b

11¢c

Section B. Type 1 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 majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activitios. If thc organization 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 rostrictions, if any, applied to such powers dunng 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during thc tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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).

No

Section D. All Type Il Supporting Organizations

1 Did the organization providc to cach of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documcnts in cffcct on the date of notification, to the extent not previously piovided?
2 Were any of the organization's officers, directors, or trustces cither (i) appointed or elected by the supported
organization(s) or (i) scrving on the goveming body of a supported organization? /f “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 organization’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.

No

Section E. Type il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a [[] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of cach of its supportcd organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activitics during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, “ then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that theso activitios constituted substantially all of its activities.

b Did the activities described in (a) constitutc 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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supportcd Organizations. Answer (a) and (b) below.

a Did 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 degrec of direction over the policies, programs, and activities of each
of ite supported organizations? If "Yes, ® describe in Part VI tho role played by the organizalion in this regard.

Yes| No
2a | |
v L] .

2b
PP PESER B f
N
U DU M |
3a
N D
3b

EEA Schedute A (Form 990 or 990-£2Z) 2019
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[PartV.] Type Il Non Functionaily Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

Nl IN| -

DN B|IWIN|=

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 income (see instructions)

7 Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

1a

a_Average monthly value of securities
b _Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

5 Net value of non exempt use assets (subtract linc 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)

XN |G

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum 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

S| W[N|=

DN DW=

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

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

EEA

Schedute A (Form 830 or 890-E2) 2019



Schedule A (Form 990 or 990-E2) 2019

The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 7

[PartV. ]

Type lll Non ‘Functionally Integrated 509(a)(3) Supporting Oiganizations (cunlinued)

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, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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.

QRIN|D (AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (jii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 }
(reasonable cause required - explain in Part VI). See ,
instructions. |
3 Excess distributions carryover, if any, to 2019 ¢
a From2014 ........ !
b From20156 ........ i
¢ From2016 . ....... ,
d From2017 ........ '
e From2018 ........ i
f_Total of lines 3a through e {
g Applied to underdistributions of prior years f
h_Applied to 2019 distnbutable amount
i _Carryover from 2014 not applied (see instructions) !
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. f
4 Distributions for 2019 from [
Section D, line 7: $
{

a Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V). See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L BE-SRE- 21 )

Excess from 2019

EEA

Schedule A (Form 930 or 990-E7) 2019



Schedule A (Form 990 or 990-E7) 2019

Page 8

-Part'Vl,| Supplemental Information. I"rovide the explanations required by Pait Il, line 10; Part )1, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedute A (Form 990 or 980-E2) 2019



SCHEDULED | ' Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 2019
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasuy » Attach to Form 980. Open to Public |

intemal Revenus Senice > Go to www.irs.gov/Form980 for instructions and the latest information, Inspection !

Name of the organization Employer identification number

The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993

| Partl| Organizations Maintaining Donor Advised Funds or Other Siniilar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N bW

{a) Donor advised funds () Funds and other accounts

Total number atendofyear - . - - -« . ... oL .

Aggregate value of contributions to (during year) - . . . .

Aggregate value of grants from (dunng year) - - - . . .

Aggregate valueatendofyear - « - - . « - . - ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .« . - .. o oL D Yes D No

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposcs and not for the benofit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit?  « -« - ¢ e v e i e e e e e e et [ ves

{Partll| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education)

[:] Protection of natural habrat D Preservation of a certified historic structure
D Preservaton of open space

2 Compiete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

QN e

Preservation of a histoncatly important land area

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservatoneasements  « - < - - . . o o o e h e e ot h et s i e e e 2a

Total acreage restncted by conservationeasements - - <« . . s .0 b ot b il i i e i e 2b

Number of conservation casements on a certified historic structure includedin(@ - - - - - - . « . . .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure histed in the NationalRegister  « « « + ¢ o o ¢ v v 0t vt ittt v s vt v s o 2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « - « « ¢ v ¢« ¢ o v 0 bt b v e s e e d e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)?  + -+ + o b o i e e e e e e e s e e e e et e e s et e e e e e e D Yes
In Part Xlill, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

DNo

DNo

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permittcd under FASB ASC 958, not to report in its revenue statement and balarnce slieet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide, in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) Revenue included on Form 990, Part VIll, fine1 . . . - . « . . o o v o 0 C h et e s e e e . > $
(ii) Assets included in Form 990, Part X f e et e e s e e s s et e e e s e e s c e e e >3

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 e e e s e s e e e e e e e e e » 3

b Assetsincludedin Form 980, Part X < « + + ¢« o s i i s s e e e e s e s e e e e e e e s n s e aa e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 930) 2019 The Wmns Inst for Secon Edu & Rsch Intl, Inc. 27-3367993 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibifion d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . - . . <« - . . . . D Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
NCIUded 0N FOM 890, PArtX? = « « = « &« o o o s e e e m e o e ma e a ettt e e [Jves [Jno
b if "Yes,” explain the arrangement in Part Xlit and complete the following table-

Beginningbalance  + .« - - ¢ o s e e i it s e e e et s s e e e e e e e ic
Additions quringthe year  + = « < + + c ot o 4 e v o vttt b et e e e e 1d
Distnbutions during the year - = = « « o &t o o ottt i et e e e e e e . te
Endingbalance -+ -« - « -« -« . ot i e e e et et e e e e s e s e e e 1f

Za Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account frability? . . - . - . . . . D Yes D No

If "Yes," explain the amangement in Part Xiil. Check here if the explanation has been providedonPart Xl .+ « < - ¢ + < v 0 v v 0 v - . D
[ Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back

- o oo

1a Beginning of yearbalance @ . . . . . .
b Contnbutions - « + ¢ 4 ¢ < e s .. .
¢ Netinvestment eamings, gains, and

0SS@S + ¢ ¢ ¢ « 4 = 4 s e w b n e

Grants or scholarships . - . « . . . .
e Other expenditures for facilities and

programs - - . -« v e e e e ...
f Administrative expenses - . - - - - .
g Endofyearbalance . .. ... ...

2 Prowide the estimated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Pemmanent endowment » %
¢ Temm endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations - = « + « = « o o o s s o v o 4 o s o s e s w s s e e e s s st e e s s s E e e 3a(i)
{ii}) Related orgamzaﬁons ................................................ 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? - « - - - ¢ ¢« v o v v o v o i s 3b
Describe in Part XIH the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land - - - - h et it e e e e e e e e
b Bulldings - .-«
¢ Leasehold mprovements - .. . ... ...
d Equipment . ................
8 Other « « v ¢ v ¢ v i i ittt e s e e e as
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10c ) - « - - - « « - « « « « - .« « »

EEA Schedute D (Form 980) 2018



Schedule D (Form 990) 2019 I The Wmns Inat for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 3
Part ViI | Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b} Book value {c) Method of valuation
{inchuding name of secunty) Cost or end-of-year market valua

(1) FiNancial denvatives « « « + = « o+« v v v o v o o s n s s a e ao s
{2) Closely-heldequityinterests - - « « « v - o v o v e o o v o v v v o v
(3) Other

A)

(8)

©)

(D)

(E)

(F)

G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) « « - « . . » T |
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripton of nvestment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 13) . . . . . . » |
(Part iX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vakie
1)
(2)
(3)
4)
5
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) « = « « = ¢ o ¢ v e o ot e v c e e 0 s o v = 6 o s »

MPart X J Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
{a)_Description of liabildy {b) Book value
(1) Federa! income taxes
2
3
(4)
(5)
6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) -« »
2. Liability for uncertam tax positions. In Part Xiil, provide the text of the footnote to the organization's financial slatements that repuorts the
organization's liability for unccrtain tax positions under FASB ASC 740. Check here if the text of the footnote has been piovided in Part Xt . - - . - . D
EEA Schedute D (Form 980) 2019
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Schedute D (Form 930) 2019 . The Wmns Inst for Seco Edu & Rsch Intl, Inc. 27-3367993 Page 4
'PartXl | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements - « « < ¢ <« &« o 0 v v v o o0 a el 1 747,235
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unreahzed gains (losses) oninvestments - - - + « « « - - - Cee e e e 2a
b Donated services anduse offaciites - - - . . - - - . . o o oo v eee e 2b
¢ Recoveries of prioryeargrants - < - « - = . 0 0 s e s e s s s s e e e 2¢
d Other (Descnbe inPartXil) » « « ¢ v v 0 v v e c v v n s [ 2d
© Addlines2athrough2d - - « - - - - =« « o o o bt s a s s t e s v e s e s eeee s 20
3 Subtractine 26 fromline 1 - - ¢ + c & ¢ & 4 e bt ot s e s e e e Ch s e s s e aeee s 3 747,235
4  Amounts included on Form 930, Part VI, ine 12, but not on line 1: .
a Investment expenses not indluded on Form 990, Part VIlL, line7b  « « - « -+ « « 4a
b Other (DescnbeinPartXill) . .. ... t e e e e e s s ae s e 4b L
¢ Addlinesdaanddb - - ¢ - + ¢« ¢ ¢ - o 6 4 e e a s s e s w s e e as e e s e s e 8 s v oa s s 4c
Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Partl ne12) « - « « « v o« v o v v o v o v o s 5 747,235

| Part Xl | Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements - - - - ¢ < -+ ¢ o v oo e s e e e el 1 696,847
Amounts included on line 1 but not on Form 990, Part IX, ine 25. o
a Donated services anduseoffacilities - - - - « + « c o 0o v i s e e e a0l 2a
b Prioryearadjustments - - « « = « « < s ¢ - s vttt i e s et a e 2b
€ Oherlosses + - « = « « o ¢ = ¢ o s o s o ¢ 5 8 s « s e s 5 s o35 o002 20 2c
d Other(Describe NPatXIll) « + « ¢ o v 4« o v s s o c et s v s v s v os s 2d L
e Addimes2athrough2d . « - « = ¢ ¢« « o vt o v i b oottt i e e e s e s s e e s 20
3 Subtractiine2efromlneg? - -« « ¢ « &t 4 0 4o s ettt st s e e e e Ch e s e e e e e e 3 696,847
4  Amounts induded on Form 990, Part IX, linc 25, but not on line 1: T
a Investment expenses not included on Form 990, Part Vlll, line7b .« - . - - - - . . 4a
b Other (DescribeinPartXHl) « - - ¢ o v v 0 v vt o it v i vt n e, 4b L
C Addiines4aandd4b « - - - ¢« + ¢« 4 e 4 s 4 e e 4 m e s s s e s 4 s s s ws s s e e s e et ase s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, line 18.} - » « « « « o v o v« 0 o v e v« 5 696,847

|T’art Xill | Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2019




SCHEDULE F ' - . .

(Form 990) Statement of Activities Outside the United States OMS No. 15450047
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 201 9

Department of the Treasury > Attach to Form 990. Open to Public

intemal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organzaton ) Employer identification number

The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 7-3367993

I‘ Partl-| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 930, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' elgibility for the grants or assistance, and the selection critena used to
award the grants arassistance? - -« « ¢« ¢ e s e s e e oot e 0. e e e e e e e s e e e e .. [] Yes m No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region (The following Part {, line 3 table can be duphcated if additional space is needed.)

(a) Region {b) Number {c¢) Number of (d) Actvities conducted in the (@) K activity listed i (d) 18 {f) Total
of offices in employess, region (by type) (such as, @ program service, expendrturas for '
ths region agents, and fundraising, program services, descnbe specific type of and mvestments
independent investments, grants to recipients service(s) in the region in the region
contractors located m the region)
m the region
(1)Sub—Saharan Afraica Grant making investment in_school 421,811
(2)
(3)
(4)
(8)
(6)
(7)
(8)
9)
(10}
(11)
(12)
(13)
(14)
(15)
{16}
a7)
3a Subtotal - « .+ - s 0w .. : ) 421,811
b  Total from continuation ,
sheetstoPartl - . . . . . - '
¢ Totals (add lines 3a and 3b) 421,811
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990)2018 _ The Wmns Inst for Secondary Edu & Rsch Intl, Inc.

27-3367993

Page 4

[PartiV] Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for FOM 926) - + « « « « « « « o o e o e e b v b s m o a e v s s o s e

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a

U S Owner (see Instructions for Forrs 3520 and 3520-A; don't file with Form990) - « - « « + « -« « «

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organszation may be required to file Form 5471, information Retumn of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471)  + « = « « « ¢ s s o v a v o 0 v v o0 = s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? if "Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621)  « « « « « « + t o o st o it et i e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organzation may be required to file Form 8865, Retum of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865)  « « « « « + « « v s v st it e .

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; don't file with Form990)  « - - « « -« « « ¢ ¢« o v o o v & P e e e e .

....... D Yes

....... DYGS

....... O Yes

....... D Yes

....... 0O ves

EEA

Schedute F (Form 990) 2019



Schedule F (Form 990) 2019, . The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993 Page 5
l PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill (accounting method); and
Part iil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

01l. Use of grant monitoring procedures (Part I, line 2)

The Organization monitors the use of grant funds via monthy financial reporting from the

grantee. This reporting includes disclosure and review of bank statements, cash flow, and

year-to-date breakdowns of how grant funds have been utilized. Monthly reporting is

reviewed by WISER International Board members serving on the Organization's standing

Finance Committee. In addition to figscal oversight, WISER monitors grants by visiting the

project sites and reviewing progress multiple times each year. Such action helps the

Organization monitor thce implementation of funded projects and assess benefits and

outcomes of the funded work.

EEA - Schedule F (F{orm 890} 2019



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 930, Part IV, line 17, 18, or 19, or if the 2019
organization entered more than $15,000 on Form 930-EZ, line 6a. A ’ i}

Department of the Treasury » Attach to Form 990 or Form 930-EZ Open to Public '

Intemal Revenwe Service > Go to www.irs.gov/Form930 for Instructions and the latest information. > _Inspection” - -

Name of the organzation Employer identification number

The Wmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993

|.Part 1] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclvities. Check all that apply.

a D Mail solicitations . D Soticitatian of non-govemment grants
b E] Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vii) or entity m connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization
v) Amount paid to
) Name and address of mdidual i Aty (ﬂgg&"'&‘f"&m? {iv) Gross receipts ( ()o, retamed by) (V:L{N;g:;ga;;i)to
or 'enmy (fundraisen) contributions? from activity ﬁ‘"dm;le‘(';;m n crgamization
Yes No

1

2

3

4

5

6

7

8

9
10
TOtAl = + ¢ c ¢ o o v e e a e s n e e e e s s e s e s e s s e A

3 List all states n which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ Schedule G (Form 990 or 990-E2) 2019

EEA



Schedule G (Form 990 or 890-£2) 2019 The Wmns Inst for Seconda Edu & Rsch Intl, Inc. 27-3367993 page 2
[PartiT] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 # {b) Event #2 (c) Other events {d) Total events
J&J Vol Gala None (add co! (a) through
(event type) (event type) (total number) col (c))
2
o 1 Grossreceipts - - - - - -« .. 25,556 25,556
&
2 Less Contributons . . .. .. 25,556 25,556
3 Gross income (ine 1 minus
ne2) .- ..-..eoo.n.
4 Cashpnzes .- ........
5 Noncashprizes ... .....
8| 6 Rentfacitycosts - - - - - . . . 12,159 12,159
2
% 7 Food and beverages - - - - - .
g 8 Entertainment . ... ... ..
9 Otherdirectexpenses . - - - - 3" 282 3,282
10 Dited expense summary. Add lines 4 thiough Qincolumn (d) - - - - - - ¢« <« o v v e o v v v i 0o v ot > 15,441

11__ Nct income scummary, Subtractline 10 fromlno 3, column(d) - - . . - . <« « v 0 0 v 0 v et il . » (15,441)
[ Partlli | Gaming. Complete if the organization answered "Yes"” on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total ganung (add

‘;‘c,’ (a) Bingo bingo/progressive bingo {c) Other gaming ool (a) through col (c))
2
4

1 Grossrevenue - . « « « » o . .

2 Cashprizes - « «« o«
a3
2
g_ 3 Noncashpnzes - - .. .. ..
w
8| 4 Rentfaclitycosts . ... ...
o

5 Otherdirectexpenses - - - - -

- O Yes % | [ Yes % | L] ves % -

6 \Volunteerlabor . . . . . ... [ No [1 no [ No

7 Direct expense summary Add lines 2through Sincolumn(d) - - « - - « = - v« e e v v o v ottt »

8 Net gaming income summary. Subtractiine 7 fromine 1, column{d) - « « - « ¢« c ¢ o o o a0 »

9 Entor tho state(s) in which the orgamzation conducts gaming activitios:
a ls the organization licenscd to conduct gaming activitico in cach of these states? - - - - - - - - - - .o o oo e I:I Yos D No
b If "No," explan

10a Wore any of the organization's gaming licenscs revoked, suspended, or terminated dunng the taxyear? . - - . . . . .. D Yea D No
b If "Yes," explain:

EEA Schedule G (Form 880 or 990-E2Z) 2019



if:iz:ff:ﬂ) Supplemental Information to Form 990 or 990-EZ SR 150807
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation N Employer Identification number
The Wmns Inst for Secondary Edu & Rsch Intl, Inc. , 27-3367993

0l. Form 990 governing body review (Part VI, line 11)

The Board's Finance Committee reviews and approves the Form 990 for sagnature by the Board

Chair or other officer.

02. conflict of interest policy compliance (Part VI, line 12c¢)

If there 18 a possibilaity of 3 conflict, the Board member will be recused from making any

decisions or votaing on any action when his or her outside interest might conflict with the

interest of the Organizataion.

03. CEO, executive director, top management comp (Part VI, line 15a)

The full Board discusses and approves what will be an appropriate compensation_for this

posaition. The Board compares salary rates for positions at similar non—governmental

organizations.

04. Form 990 availability to public (Part VI, line 18)

A link on WISER's website (wiserqirls.orqg) allows readers to access the Form 990 on

WISER's Guidestar page.

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

WISER's governing documents and financial information are available upon request by

contacting WISER staff. Contact information is provided on the Organization's website.

06. General explanation attachment

The full name of the organization is The Women’s Institute for Secondary Education &

Research International, Inc.

For Papsrwork Reduction Act Natice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990 or 920-EZ) (2019)
EEA




Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization Employer identificati
The Wwmns Inst for Secondary Edu & Rsch Intl, Inc. 27-3367993

Parts I and III, Lines 1:

WISER works with girls to transcend poverty, HIV/AIDS, and gender-based violence. We do

this by creating environments that produce exceptional young women who drave change 1in

their communities. We create these environments using 4 craitical components: quality

education, health, psychosocial support, and community investment.

WISER empowers girls in rural Kenya to overcome the barriers that stand in the way of

their health, safety, and education. In a reqion where only 9% of girls finish high

school, 100% of WISER girls graduate and 90% go on to college and unaiversity.

EEA Schedute O (Form 990 or 990-EZ) (2019)



