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The InlbrmnllOn prc~I(I~~ \\11' a)IlJIlIo you III 1110:' mllr,) comlil~1U tolUin il/ld roduc8 1110 ChilfJ(;U~ theiRS w~J noGd 10 conl~ct ),DU. 't~lv 
Short Form OMS No 1/J&004? 

Fcwm990-EZ Return of Organization Exempt From Income Tax ~20 
urm. iIl.etlan 501(c:).627. or 4947111111 ot tII.l"tlmll R.vllnU8 coer. (ROepl prfIIa~ found,Hans) 

~ Do not .nt .. loctlllMlMlY numbenl on thf. fo"", .. h rMY be rude public:. 
eJ. JII • 1:Ill;] rr. 

o.p.rtrIIn Of IhI T-rr 
.. 00 to www.I"'.OOVlFotrtr990EZfor InnructlOnt .tId thllet .. t lnfortTwtIon, 1.0 \1. t '-: WI ,~ [I~ 

lrIIen'<II RI\MnlIt s.mc. 
A Far tn. 2020 c:,t,nd.r ~ellr, ort .. \'Bllr begtnnlng , 2020 .nd ending , ,20 
B~.~ C Nam.ol IMVlIf1iu.llOf1 U DEmIlio,., IdtfttHlatlan numl)tf U 
0---. ~n or Wander (WOWI).lnc. "5-3705920 
0 ...... -.. f and ~ ... I (Of P O. bQX "ma,l. 1101 dellVIIJIId \0 1hI11llddtMa) U ,Iilll' Ii Te/aphOnf IlIImbet 
DIr.IIIoI_ 
U PWlIftAII~ 48H.,.,tySI. 8463778297 

8~-
c.ty I)' I~, YlI'I8lJT pqM"CI', ~un'ry, ..,d ZIP or lor"'on poilal CIOda f! GrG\jP exempllon 

"""-'l*d<1I Haw Yark, NY '0002 0 ) Number ,. a 
Cl Accounlll'lg M"thod. OOaah IZJ Accrual Othw (S!*OIIy) .. H CI\eCk • 0" ttl. orgllJllzalkln II not 

\ 
I Webslt., .. www .... omllnofwl)nder.us rtqUlred to rmach Schedulo B D 
.. TIX4S 0lllDt st8tUS (Chtclc Only CriB) - ~ 501«(:)(3) D 501(C)( ., ~ ~nsen no.l 0 4!l47(s)(11 or 0527 (Fotm 990. 99G-FZ, or 9S0·PF). 

It FCII'1TI ofOl'lllll1lzallOO: 0 Corporation o Trust OACsodallQn O0th8l' 
L Add nn&!I 5b. lie, antl 7b to RM 9 to darotmltlll gma meetpts. If I)Itl!IIIlBCIIipb All 1200.000 or mere, Of If tOlllI G~ 
(Part II, column (8» BIll $500.000 or monI, m .. FofTl'l 990 Insl8~d 01 F()ITT1 ggo.a:z . .. .......... S 

I:z.fo i I Revenue, Expenses, and Ch<Jnges in Net M&etG or Fund Balances (see the Instructlons for Part I) II 
o Check it the organization used Schedule 0 to resDond to any QUBstlon In thl& Part I , 

D 1 Contributions, giftS, granls, and similar amounts re~lved . 1 97465 \ a 2 Program service revenue IncludIng governmllnt fees and contracts 2 3~2 

a 3 Membership dUM and assessments . , . , . s 
a 4 Invesbmmt Income "Sa', . 4 

5a Gross amount from ule of assets other IhlID Inventory 
b Less: cost or other basis and sals!! expanse>; . ISb I ~ 

c Gain or (loss) from sale 01 ass&1S other thoan Invenlory (subtract line 5b from line Sa) SC 
8 GamIng and fundralslng evenl:!: 

8 Gross Income from gaming (attach Schgdule G if graal8r than ., $15,000). . , . . . . . . . . . . . . . , , ., 'Sa I ;;I 
I:: 

b Groll> Income hom fundrai:Jing avonts (not Including $ of contr(butlons ~ 
CD from fundralslng events reported on line 1) (anach Schedl.lle G "the I I a: 

sum of such gross income and contributions axceeds $15,000).. 6b , 

e leGS: direct expenses from gammg and tundralslng events • • , _~ I 
d Net Income or 0011:1) Irom gilmlng and fundrol~lng events (add lines 6a and 6b and subtract " 

'fI.. •• " 

Une6C) . . 
'~8'1 . - 6d 

78 Gross sales of Inventory, less returns and allowances 

b l..Ba: r::ost of goodS 901d 17b 1 --
0 Gross profrt or ~()$s) from sales of Invantory (subtm:t line 7b Irom line 7a) . , 7c 

8 Other revenue (describe In Schedule 0) . Q 

9 Total revenu .. Add lines 1,2 3,4, 5c. 60, 7e, O11d 8 ~ 9 100697 

10 Grants and similar amounlS paid ~Ist In Schedukl 0) , 10 

11 Berra1lts paJd to odor members - . . . . . . . , . 11 

I '12 Salaries, other compensa1lon, and employee benefits D , 12 96349 

CIJ 13 Professional lees and oIlier payments to Independent CQntraclOIl) a . , , 13 3678 
r: 
0 14 Occupancy, rent, utilities, and mslntenanl!e . 14 2'10 

! t5 Printing, PUblications, postage, and shipping • 1~ 722 

16 Other expenses (describe In Scf1edule 0) a . 16 20331 

11 Total exQenses. Add lines 10 througn 16. . .. . , .11- 17 12t::\50 

18 E1c~1I8 or (deficit) for the year (:subtract Unli 17 from One 9) , 18 (20853) 
IJ 

19 Net 88sets or fund balances at beginning ot year (from line 27, colullYl fA)) (must agree with u -
J end-af-year figure reported on prior yellr'G return) 19 36128 

1S 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 8942 
z 21 Nat assets or fund bal3nces at end of year. C"rnblJ1ellnes 18 througn 20 ~ 21 2.4415 

For PepelWOrk RedllCtion Act Nodee, _ IheIOJlsnst.lnstNdiont. CII. No.1 06421 

RECEIVED BY IRS-EEFAX 12/01/2021 1:07PM (GMT-06:00) 
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D '#'11 BalanCe Sheets (see thelnstrLJctlons for Part II) 
Ch kif . I I thl p rt II o cc the o!sanlzal on used Schedule 0 to respOnd to any Quesllon n s a : 

&AI a.vil1n~-.g Ii y. IB) End gf f" 

22 Cash. savu'Qs. and Investrn@nls 361' 622 573JI 

23 Land and buildings. 23 

24 Other aasets [describe In Schedule 0) 3lHlG 24 573]1 
-~ 

25 Total_b 25 
26 Total liabilities (descnbe In Schedule 0) 26 :12918 

D 
27 He' e&sets ar fund balanc •• ~ln9 27 of column (B) mud ag~ wilh line 211 36126 27 24415 

liDllil Statement of Program Service AGcomplishmenls (see the In&lnJctlons for pan III) 
Check If the organization used Schedule 0 to res~nd to an;i question In this Pan '" 0 "'peNH 

(Rllqu"*' for MCllon 
What Is ttle organlutlon'!: primary e)(empt purposI!1 50 1 (C)(J) afIII SOllcX4) 
Describe the organiZallon·s program service accompllshmenb for eatoh of Its three ~es1 program ssrvICe!!. orgatUaliom: opllonal tot 
ali measured by expenses. In a clear and concise mill'lner, describe the services provid&d, the number 01 othtwa,) 

persons benefited, and other relevant Infonn811on for each progtam Iltlo, 
28 _Oulr!.~~!!'.!~.I'JI_C?!!!~.!.~~.~!I.'!!~?:.~.~~.!.~.~!~~~1.'.~~!!~_~~.!~J.~~.~tl.!!JI..rj!'~~..a.!~C!.'!.!!.~~,~~~!~~_~~!'..~!......_. 

.f.~.~~~'p.!~_~~.~~!I!.I~.~~!8a$e eo.!!!~~~ty.!!'!~_~~~:.~!.~!'J-~~!'.~~~J~.!!~~.~.:.. ...... ~. __ ......... _-_ ....... -. 

D 

a (Grants·$-----·--·········-f~·th~;-.a~·~~/ncivd;;ifo;:elgn-g;;irt$;·~h@.Ckh;;;;~··~--~-·:-·."tJ· 2Sa 1939 -----
29 _~~1~!!X.I!!!9!.!~.U~!'.!!'!~ed. ~~I!~~.~~~_¥!~!.~pJ~!~.~!.~~~.!!~.~~~~!.~.~!~~~~p_~~Jly f~~~!'.T~.~!~.~!.~.-'!!~_. _ .. 

Served 450 P811lclpanu . ......... --........ -------..-.. .... -.- .... ~---... -.-..... ~-------...... -----_ .... -..... ..- ... --............ --

(Grant~ $ ··················-----Tiit.;;;·a;;io~;,tl~iUde;1o;p.igniranti~~h;;~·,;~~~--~···:-··:··-. -i=-~. ~~ 11091 

30 
--------.---~. -.-----------_ ......... _--------- .. _ .............. ----_ .. -..... _ .......... _-.... --.. ... _ ... -.-
• __ • ____ - __ -0. •••••• ___ --________ • .. __ ._-_ .......... -----_.-........ ...----....... _ ... -.--_ .. __ . 
(Grantii'"""·-·····----·-····1"j;thisam"o·u;,t·i;;ci~ije;fo~;;9;.anIs, c;heck·h;;m-:-~··:··~..:o· 3Da 

31 Other program 5eM06S (describe ill Sch~ule 0) . 
(Grants $ ) It this amount ineILJ(fp.s foreign gfllnts. check here - ~ 0 31a 

32 Totel program service IlI:pen!:H (add hnp.s 21!a througn 31a) . . ~ 32 1!M)3D 
lilmll'JI list ar Officel1l, Directors, Trustees, and Key Employees ~i$t each one wen If no! compensated-see the InstructlOf1!l for Part IV) 

CheCk If the orQanization used Schedule 0 to respond to any question In this Part IV • , . • . • • . . 0 
Ib) A~8 (c) R~8 U Idl H ... "" bIftdII, a c.lN",nundlrll8 hoo,rmperweek ~ to_~ C-lEaumalcdClmOU"'of 

dllllalllll to pgSlbon (Fonns W·2}I()A!I,MlSC) ban8ftI pIanI, and _ competIMIIon 
!II not ~Id. a,;td, ~I dol..w oom~1lo<l 

I~-----
!,.ry.!t~!!..~!.~~._ .. _. __ .. , .. _. _____ .... -_ ..•..•.. _._._ 13 
BORrd Cllalr 0 0 0 

0 0 0 
.~!.,!r8Y .!~~.~!!.~_.~-_____ .-_.-.--_ ...... _--.-. 
Boai'd VlCII CtllJl, 

13 

0 0 0 
.~r_~~~~E!~!!::!:~~!~a!~ ... ____ ~ .... __ .. _ .. ____ ...... _ 
SClCI'ellllY 

11 

0 0 0 
A"oie LI -------. .. _--.. __ ._---.. ...... ---._._-_ ... ----~. 
Treasurer 
Caroll"e T/llfer ------ . ~---- .. _---_ ....... ---.... -... ---_ ....... _ ........ -_ ....... . 13 
Challlilin 0 0 0 

0 0 0 
.!!~X~_'!. Vaujl.'!!'J--•• _ •••• __ ••••• _. _____ .. . ___ ••••••• 
Board Member 

Ii 

27012 0 0 
Erika Lell ----- .. _-_ ... _ ..... - ....... _ ... --_ ... _--. _ ..... --_ ........... -.. -
ElIec;utlve OltcctClr 

780 

1560 
:15820 0 0 

... -... ~-- ..... -.---......... -----......... _-_.-

Form 990-EZ (2Q2Oj 
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fOrm 99O-ez.1ZOZOl F'IIIJII 3 'mtl Other Inform8tion (Note the Schedule A and personal benefit contract statement requirements In the 
Instruction:! for Part V.) Check If the organization used Schedule 0 to res~nd to any quo9tlon In this Part V 0 

33 Old the organl:tation engage In any significant activity not preYiously reported to tnll IRS? If "Vest provide a 
detailed deSCription 01 each activlly In Scheduht a . . . . . . . . . . . . . . . . . . . 

D 34 Were any slgnlflcant changes made to the organizing or governing documenls? If "Yes." attach I c:onformed 
copy 01 the amended documents If they renect a change to the organization's name. Otherwise, tlCplaln the 
change on SChedule O. SIIB Instructions 

35a Old the organization have unrelated business gross incmlEl of S1,OOO or more during U1e year frorn business 
activities (such as those reportvd on lines 2, 6a, and 7a, among others)? • 

It II "Yes" to line 35a. has tne organization filed 8 Form 990-Ttorthe yB8l1U-NO,· proVIde an e~anatlon In Schedula 0 
c: Was the organization a section 501(c}(4), 501 (c) (5) , or 501(c}(6) organization :lubjed to section 6033(a) notice, 

reporting, and proxy tax requirements dunng the year? If MYes," eompl!lte Schedule C, Part 111 . 

36 Did the oryanizBtion undergo a liquidation, dlssolullon. termination, or lIignificant disposition of net assets 

v •• No 

33 ", D 

35a .,. 

35b 

dunng the year? If "YeG," CQmplme applicable parts of Schedule N . . . _ " " 38 tI' II 
37a Enter amount of politiCal eXpendrtur&S, direct or Indirect, as descnbed In tl'l8 Instructions ~ 1L.;3:.;:7..;:a'"'-I ____ -f 

b Old the organization file Fonn 1120-POL (Of this 'lear? . • ~3=.:7c..:b,+-_~":--
38a On:! the organization borrow from, or make any loans to, any ofllcer, d1rllctor, tnstae, or key employ": or were 

any such loans made In a prior year and still outstanding at the end of the lax 'leaf covered by Utla retum? 38a tI' II 
b If "Yes." complete Schedule L. Par1I1, and enter 1he tolal8!'TIounlinvolved r38b=+------f 

:Jg Section 501 (e)(7) organimtions. Enter: 
D Initi<rtlon f9QS and caPital contributions Included on line B • 1-':l""9"'a+-____ --t 
b Gross receipts. Included on line 9, for pub"c ulle of clUb faclbtles L.:3::;:9:=b:.J-____ -f 

40a Section 50 1 (c)(31 organimlions. Enter amount 01 tax Imposed on the crganlzal/on during Ute year under. 
section 4911 .. 0 ; section 4912 ~ Q : section 4955 ~ 0 

b Section 501(c)(:3), 501(0)(4), and 501 (c)(:?9) organl7ation!: Old the organization engage In any :sectJcn 4958 
excess benefit transaction dlJl'lng the year, or did II engage In an exC8S8 bllnefit transaction In a prior year 
that has not baWl reportBd on any of lis ptlor Forms 990 or 990·EZ? If "Yes, ~ complete SchedUle L. Part I 40b ~ II 

c Section 501(cK3). 501{c)(4), and S01(c)(29) organizalions. Enter amount 01 tax imposed 
on organization managers or disqualified persons dur1J'lg ttlil y@arunder sectJons 4912, 
4955, and 4958 • • . ~ 

d Section 501(c)(3), 501(c)(4), and &>1 (c}(29) organlza1101'1S. Enter amount 01 tax on nne 
40c reimbUf'!:8d by the organization • . ~ 

It All organizations. At any time durin!J the tax year, was 1he organizatiOn a party to a prohibited tax shelter 
transBctlon? If "Yes.· comp/lrte Form 8886-T , , 

41 Ust 1M statell With which a copy 01 thIS retum Is filed to- ""N;,,,;;O~N;.;:e~ _______ ::-:---: __________ _ 

423 Tna organization's books Iro In care of ... ':I!~!!~}.!:!! ______ • __ .. ___ ~_. ___ .__ lelephone no. .. &efj.327-8297 
Located at .. _~~':I~~.ry2_t:.~~~.!~_~!_,!~ ____ ... _ .. ____ ..... _ .... _____ ._. __ .. ZIP + 4.. =:=="1·OUOZ·"--

b At any lime during Ute c:aJondar yeeJ, did the orgarllzsllon have en Inlarast In or a Signature or other authortty over 
a financial acc:ount in a foreign oountry (such as a bank accovnl, set:urities acc:ount. or other financial ElC(;ount)'1 

_a. 
Yes No 

42b ., 
If ~"(8S." enter the name of the foreign country ~ 
See the instructions for exceptions and filing reqUirements for FIOCEN Form 114, Report of Foreign Bank and 
Flnllrtclal.Aeeounts (FeAR). , .. - - --c At any time during the calendar year, did Ihe organization maintain an office outside the United States? 42(; ., 
If "Yes," ellter the name of the foreign country ~ 

43 Sccticm 4947(aJ(1) nonexempt charitable trusts flllng Form 99D-EZ In lieu of Form 1041-Chuck here • • • • ~ 0 
and enter the amount of tax-exemDt Interest receIVed or accrued during the tax year , .. 1<131 MIA 

Yes: Nt! 
44a DId the organlz81ion maintain BflY dOnor advised funds during the yeal1 If ~Ves," Forrn 990 must be .. . . 

completed Instead 01 Fonn 1i90-EZ - 448 ., 
b Old Ute Ofgsnlzation operate one or more hospital facilities during the year? If "Yes.,. Form 990 must be . .. -_ . .,- , 

completed Instead of Form 990-EZ 44b V' 
(l Did the organization receive any payments for Indoor tanning 5ervic:e.s during tI\e year? _ . 44c tI' 
d If "Ves' to tine 44c, hIlS the organization flied a Form 720 to report Ihl!S8 payments? H "No,- provide arl - -, 

explanation In Schedule 0 . 44d 

45a DId the organllatlon have a controlled entity within the meaning of section 512(1:))(13)? . 46a t/ 

b Did the organization receive any payment from or IIngag9 In any transaction With Ii controlled entity w1t.hln thB 
meaning of sectiOn 512(o){13)? If ~YB5,· Form 990 and Schedule R may need to bo completed Instead of 
form 990-EZ. See instructions . - 45b v 

fQIm990-EZ Cl020l 

RECEIVED BV IRS-EEFAX 12/01/2021 1:07PM (GMT-06:00) 
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'"-11 .. 4 
VIS No 

.a Old the Clgllnlz.atiort engage. directly or Indirectly, In polihcal campaign activttillS on betlalr of or In opposition I 
to C.tIndldat&s 101' public omce? " 'YflS: complet!! Schedule C. Part I . • , . • • • • • " ...a tI' IJ 

1:1 .... '11 Section 501 (cl(31 OrganliUltlgnw Only 
All sectIOn so, (c){3) organizations must anSWef Questions 47--49b and 52. and complete the tables for lines 
50 and 51. 
Ch&Ck if the OrQanllation used Sehodule 0 to respond to anv Question in this Part VI . o 

Villi No 
47 Old thll crganizatkln Itngagaln IobbVi"9 activities 0/' hllva a section 50t(h) elaclion In effect during tl1e IBX 

year? II-Ves; CQmpllrtB Schedulll C. Part \I , . 1(7 1/ 

48 Is the o'llanlzatlon a school as descnbed In section 11'O(bll')(A)(l~? II "Yes," complete Schedullt E . 48 tI' 
49a Oid !he organiZatlon make any transfers to an exempt non·cnarltablB related oryilnlzatlon? , . . 49.1 1/ 

b . . - 4gb If ·V ..... was 'h. I1Iloted organizll,llon .. ~ion 521' otganlzatJor'l? 
50 Ccmpilrte this table klr the organization's five highest oompen5ilted emplOyHS (other than Officelll, directors. trustees. and key 

employees) who each received more !han SlOO.ooO of compensation from tM organization. lilhera Is none. enter "None." 

._--_._----_ .... _-------_._-

._ ... __ .. __ .. _ ...... _ ... -_._----_ ....... -

.. ------.-............... - ... ---.. --..... ~ 

t TohllnumberofolheremploVeespaJdover$lQO,OOO ••• , ... _______ _ 

S1 Complete thIa table for the organLutlQll'a flVG highest compenuted Independent contractors whO e~ r~lved frIO", then 
5100,000 of compensaUon fnlm the organization, if ttlere IS rlOne, enter ·None.~ 

-.----.---~ ......... --~----.-.---.-... -
-._---------_ .... -.... _ .... __ ._ ........ __ ..... . 
--.~~--.-........... -.... - .. -.. -.......... -.. --.--.... -.... -.--.. -.. ----_. 

_ .............. _ ........ -...... --.-.-............... _ ... .--_ .. _--_ ..... --_._-
d Total number of other Independent contrBctDnl each mcelving over $100,000 • • ~ --:-:' __ ----: __ -:-_____ _ 

52 Did thl! organization complete Schedule A? Not.; All Metlon 501(<=)(3) organlzatlol\S must atladl Il 

completed Schedule A • • , • • , . . . .• ..•. • . , • .. 121 Yes 0 No 

Paid PmtIT'ype I"fIS'W"I - I PmplW"r.lIIgrl81in I Datil . , =j~ 1 PTlN 
P~pa~r~ ______ - __________ L-__________________ ~ ____ ~~~~~L-______ __ 

u8BOnIVrA~~~·.~~~~.~------------------------~----------------_1~~~,8~E~~~.~----________ ___ 
.... ____ ~~~~~·.=~~~~~~~~~~====~~~~~~~'-=~~~----~----JI~p~~~~~ __ ~~~~~~ __ _ 
May the IRS discuss Ihl$ retum with the prepllrer ~oYln above? See Instructions . • • • . • . . , , ~ 0 Yes 0 ND 

II 
II 

RECEIVED BV IRS-EEFAX 12/01/2021 1:07PM (GMT-06:00) 
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, 
SCHEDULE A 
(Form 990 or 890-EZ) 

Public Charity Status and Public Support 
~ Itlhl cqanIuIIon 1I.1IctIon 5011c:)(3) ~ or. HCIIon 48471l)(t) ~ c:t.rbIM InIIt. 

.. Attach tD Fonn DOG M Fann toO-EZ. 

01.411 No IMe·rot' 

~@20 

~ 00 10 _.Jrs.fIO'I"~ormfJfl{)'or 1",In/$oM .Itd tM ...... Intorm.tiofJ. 
O~n to Public 
.~. 'nllpectlon :#. 

NaIM or It. organlQt1011 EmplOYer' IcIenttfto.tlon __ 

Women 01 Wonder (WOWI), Inl:. 45·3105920 

• , Reason for Public Chari Status. All organlzatlon_~ must comp'~ele this eart.) See Instructions. 
The organization Is not a private foundation because It Is. (For lines 1 Ihrough 12. check only one box.' 

1 0 A church, convenllon 01 churches, or association of churches described In section 17O(b)(1)(A)(1). 0 l 
2 0 A school described In section 170Cb)(1)(A)(II). (Attach Schedul9 E (Form 990 or 990-EZ) ) 
3 0 A hospital or B cooperative hospital servICe organization described In section 170(b)(1»1A)(II~, 
.. 0 A medical research organization operated In conJunction with a hospital described In section 170(b)(1)(A)(1II). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-benefii'ofa'-coilege'or'~nl:';(;rsitY-own6d'o~'operaied--by-a"go~e~men'aj'unjt-d;~~iib8cTin 

sectton 17O(b)(1I(AWv). (Complete Part II.) 

6 0 A fe<leraJ, ,tate. or local govemment or govemmental unn described In section 170(b)(1)(Al{v). 
7 (2] An organization that t'IOrmally receives a substantial part of its support from a governmental unit or from Ihe general public 

described in lIIect10n 170(b)(11(A)(v1). {Camp/ele Part II.} 

8 0 A community tn.Jst described In aection 170(b)(1ICA)(vq. (Complete Part II.) 
9 0 An agncultural research organization described In section 170(b)(1)(A)(hl) operated In conjunction with a land~grant college 

or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, City, and state of the college or 
university' 

10 0 An organlzatTcinllian;orii'ialry'fecelv~lfrriioretlia;i33'fh,%'onrS-9UPPorrfio-m-coiifti'OUfrons~-m(imoef~if11p-(ees~-an(r--ios~;'--­
receipts from activities related to rts exempt funcrlonsbsub/ect to certain exceptions; and (2) no more than 33'1/3% of Prs 
support from gross investmenllncome and unrelated usiness taxable Income pess section 511 tax) from busfnesses 
acqulfw by the organization after June 30,1975. See section 509(I)(2}. (Complete Part III.) 

11 0 An organization organlz«1 and operated exclusively to test for public: safety. See section 509{a)(")' 
12 0 Art organization organ~zed and operated exclusively for ttle benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 5M(aI(11 or section 509(a)(2). See section !09(&)(3), 
Check the bolt in lines 12a through 12d that describes the type of supporting o~anization and complete lines 128, 12f, and 12g. 

CA) 

(8) 

(el 

(0) 

(E) 

• 0 Type I. A supporting organization operated. ~upervised, or controlled by Its supported organlzatlon(s), typically by giving 
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or tl'1J$tees 01 the 
supporting organlzallon You must complete Part IV, Sectlon8 A and B. 

b 0 Type II. A supporting organization SUperviSed or controlled in connection with its supported crganization(s), by having 
c:ontrol or management of the supporting organization vested In the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c 0 Type III functiDnally Integrated. A supporting organization operated in connection with. and functionally integrated with, 
lIs supported organizallOn(s) (see Instructions). You must complete Part IV, Sections A, D. and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated in connection with its supported organiWlOn(s) 
that Is not functionally Integrated The organlzatlan generally must satisfy a dlstrlb",tIon requirement and an attentlvanoss 
requirement (S99 Instructions) You must complete Part IV, Sec1Ions A and 0, and Part V. 

e 0 Check this box if the organization receIVed a wntten detennination from ttM! IRS that rt is a Type I, Type II, Type III 
1unctlonally Integrated, or Type 111 non-func1ionally Integrated supporting organization. 

f Enter the number of supported organizations • • . . . . . . . . . . . _ . . . . 
g PrOVide tha follOWing Information about the supported organlzatlon(s) 

(I) NBmII oI611Pportlld orgatlla't oon pi) ElN (iiIJ T)'PI of g;g ........ Uon 1M 15 tlwr0'll_on M Amvum of monelIII)' (vI) Amount of 
(dllllCllbad on tntlll ,-,0 'tS11lt;111n your iOvem"'ll auppor1(seo cthe.' 8UpPOft (_ 
~(_~On:l)) docUlTlon!? rnslrucllOOll) 'nIIlruct.OM) 

Vea No 

Towl 
For Pe.,.woriC Reduction Act Notice, 11M the InstNdIonS for Form 990 or 1I9O-EZ. Cat. No 1128SF 9checIuJe A (Form MIl or IIOII-EZ) 202Q 
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!>dlad,,11II '" (F",mI 990 or lIII0-1::1) 2(}20 r'a(jo 2 
'@il. Suppon Schedule fDr OrganlzaUona D.terlbed In Section. 170'b)(1)(A)(lv) and 170/b)(1)"')(.,,1) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or "the crganllatlon failed to qualify under 
Part III If the organization falls to qualify under the tests listed below please complete PIII1 III ) 

Section A. Public Support 
I 

C.'endar year lor flacal yelr beginning In) .. (a) 2016 (b) 2017 (c).2otB Id) 2019 (e) 2020 (f) Totol 
1 Gifts, grants, contributions, and 

membership fees received. (00 not 
Include any ·unusUill grants.") . 85598 107838 88741 83268 100697 486142 --2 Tax ravanuBS levied for the 
organlzatlon'a benefit and either paid to 
or expended on Its behalf 0 

3 The value of !lervlces or facilities 
fuml,hQd by II govemmental unit to the 
organization wtthout charge . 0 

4 Total. Add lines 1 through 3 . 85598 107838 88741 83268 100697 486142 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) • 0 

8 Public suppart. Subtract line 5 from 1100 4 486142 
Section B. Total Support 
Calendar year lor fiscal year beginning In) .. (a) 2016 (b12017 Ie) 2018 (d) 2019 (e) 2020 . If) Total 

7 Amounts from line 4 85598 107838 88741 83268 100697 466142 

8 Gross income from Interest, diVidends, 
payments reoelved on &eCUrttle3 loans, 
rents, royalties, and Income from 
sImIlar sources . 0 

9 Net Income from unrelated business 
activities, whether or not the business 
Is regularly can1ed on . 0 

10 Other inCllme. Do not Include galn or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 

11 Total support. Add lines 7 through 10 4SS1420 
12 Gross receipts from ralated activities, etc. (see Instructions) - 12[ 
13 FTrst 5 years. If the Form 990 Is for the organization's first, second. third, fourth. or fifth tax year as a section 501(c)(3) 

organization, check this bOil and stop here . . . , • .. .... . II' D 
Section C. Com utation of Public Su ort Percents e 
14 Public support percentage for 2020 Qlne 6, column (1). divided by line 11, column (f)} 100 % 
15 Public suppol1 peramtage from 2019 Schedu/s A, Part II, line 14 . . . . . . 100 % 
16a 33'~% support test-2020.1f the organization did not check the box on line 13, and tine l41s 331/3% or more, check this 

box and stop here. The organization qUaJifl9S as a publicly supported organization • . . . . . , , . . . • .... 0 
b 33'",% support test-2019, 11 the organization did not check a box on line 13 or 1E5a, an(j line 10 is 33'13% or more, check 

this box and stop heret. The organization qualifies 8S a publicly supported organization . ........• D 
178 10%-faCU·and-c;lrcumstanc88 teat-20ZO.lf the organization did not check a box on line 13, 168, or l6b, and nne 1415 

109(. or more, and if the organization meets the facts-and"clrcumSlances test, cheek this box and stop here. Elcplaln In 
Part VI how the organlz8tl0l"l meets the fac1s,snd-drcumstances test. The organization quallflas as a publicly &UPported 
organization. • . . . • . . . • . . . .. ..•... - • . • . . . . . . . • . • ... 0 

b 10%-tacta-and-ctreumstances test-2Ot9. H the grganlzatlon did not check a box on hne 1:3, 16a, 18b, or 17a, and line 
15 Is 10% or more, and If the organization meets the facts-and-clrcumstancQ5 test, check this box and stop here. Explain 
In Part VI how the organilatlon me"'" the facts-and-clrcumstances test. The organization qual/fle!! as a publicly SOppOl1ed 
organIzation. . • . . . " ........ ..................... 0 

18 Private foundation. If the organization did not check a box en line 13, 1Sa, 16b, 178. or 17b, chacJc this box and see 
Instructions . . • • . . . . . . .• .... ...•.... . . . . . . . • 0 

Schfdl.lle It (Farm 810 or 8tO-EZ) ~ 
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_A_.., ..... ",,.,. /.' 
IU,II. SUpport Schedule for Organizations DesCt'lbed In Section 509(IJ(2) / 

(Complete only if you checked the box on line 10 of Part I or If the organizatiOn faUad to Qualify under Part IF_ 
If the organization falls to qualify under the tests listed below. ploase complete Part It.) / 

Se tI A. P bll S / con U C upport 
Calendar par (or ".cal year beginning In, ~ (a) 2016 {bJ 2017 JCJ 20t8 {d)ZO.g (eJ~i020 (fl Total 

1 Glfts, gnult!, c:ontritIutIon!, :IIId rnI!ITIber!hIp fees / recerved [Do not Inducle artf "1IIIUSUaI grants.' 
2 GroSli IUOeIptS from B~ISSICInS. IT1t!fthandIse 

/ sold 0I8el'ViceS pert<nned. CI' Iac:.ble 
Mnlshed In lillY actlvrty that 1$ relaled to the 
~I1IItIon'5 tax-eMmpf purpose. . 

3 Gross I1!ICIMpts IrCl'Tl IldivJbes that are not an / untelated trade or businass under S4!C11On fi 13 

~ Tax revenues levied 10r the 

/ organization's benefit an<J either paid to 
or expended on its behalf -

5 The value of services Of facilities 

1/ fumlShed by a govsrnmantal un" 10 the 
organization Without charge . ., Total. Add lines 1 through 5 _ / 

7a Amounts Included on lines 1.2. and :1 / received from dIsqualified persons 

b Amounts Included on Dnes 2 and 3 / racelvBd from other than dl$qUallfled 
persons that exceed tile glVate.- of $5,000 
or , % of the amount on line 13 for the ysar I 

c Add lines 7B and 7b - / 
B Public support. (Subtract line 7c from / line6.) . . 

Section B. Total Support / 
Calendar ~r (or flecal yeer beginning In) ~ 1(8)2016 (b) 2017 M2018 (d) 2019 ee) 2020 (fJ Total 

9 Amounts from line 6 . . . . . /11 
1Qa Gross income from interest. diVIdends, 

payments r8C8lved on sacuntles loans. m~ts. 

~:~:~;I~= ::~:I:O:?o:~ b 
liection 511 taxes) from bUsi~' 
acquired after June 30, 197i. . - -

c Add lines 108 and 10b . . . . . 
11 Net Income from UIV81attbuSiness 

ac-tJvitles not included I~I ne ,Ob, wtlethet 
or not the business II.BQulariy canied on 

12 Other income. Do tot Include gain or 
loss Irom .he sate of capital assets 

lE'pIoI" 1n7"" ,., 13 Total suppa (Add lines 9. 1 Qc, 11. 
and 12.) , - - - - - - - . 14 First 5 ~rtI. If the Fom'l 990 Is for the organization s flrst, second, third, fOUl1h, or fifth tax year a:o B s&ctlon 501(c)(3) 
orgen~ton. check this oox and atop here • - - - . . - - . • . . . . • • . . . . - - - - .. 0 

Section C.fComputation of Public ~I!et:!_o-;;:rt_p_e-;-r_c_e--;nta~';;-.--;-;--;-;----;;:---;-;;-_:----;:::-____ ---Y-:-::-r ______ ~ 
15 Pujlic support percentage for 2020 Oine e, column (Q. divided by line 13. column (f) % 
16 P~blic su rt rcenta e from 2019 Schedule A. Part III. line 15 '" _ % 

Sueti n D. Computation of Investment Income Percents e 
17 Investment ,"com; percentage for 2020 Olne 10c, column (t), divided by line 13. column (I» . % 

1 Investment Income percentage from 2019 Schedule A. Part 1II.lInl! 17. • . . • . . • • % 
198 33',,% support tests-2020. If the organization did not chack the box on Ifne 14, and line 15 15 more than 331~%. and line 

17 is not mom than 33'/3%, check Ihls box and .cop here. The organizatIOn qualifies as a publIcly supported organlzatl';;Jn .. 0 
b 33'n"lt. support tests-2018. It !he organization did not chBClt a box on ~ntl 14 or line 19a, and line 16 Is more than 331/!!%, and 

line 18 is not more than 33'/!!%, check this box and stop hi1l'ii. The organization qualrfles as II publicly supported organization ~ 0 
20 Private foundation. If the orgllnization did not check 11 box on line 14. 193.-, or 19b, check this box and see InstnJC1Jons ~ 0 

5cMduie A (FCI/ftl IIQo or v..EZI 2Q2CI 
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Srl\lIdIlie" (f'CIITTI gUO Dr 1JI)O.[l) 20~O p-oll4 

I;n;",' Supporting Organlzatio"'8 
lComplete only if you checked a box In line 12 on Part I. If you checkod box 128, Part I. complete SectJons. A 
And 8. If yau chocked bex 12b, Part', complete Sections A and C. " you checked box 12c. P8I11. complete 
Sections A. 0, and E_ If you checked box 12d, Part I, complete Sections A and D, and complete Part V ) 

~ec:tion A. All Supporting OrQ.snlzaUon. 

1 AIlI Bli of ~. organization's !lUpported organization, l15ted by name In the Clrganlzatlon':5 governIng 
documents? " ~No, • rltMctib8 In ".n VI how the :supported fJtyBlIlzatJons 4f1t delS;gnated I' dfJslgrlBted by 
class or purpose, desCt1be th6 designation. 1/ historic IIIJd contInuing f8ia,/onshlp. expraln. 

2 Old the organization ha\19 any supponed organization that does not have an IRS detem"llnatlon of statu& 
under section 509(8)(1) or (211 tf -Yes, W axpIafn In Pan VI how me orpsnfUJt/on determlntJri that the suppot1tKJ 
orrJ8f11ZlUfOll W8.9 described fn section S09(~(') or fZJ-

3a Old the organlzat1on have a supported organization descrlbed In G8Clion 50 1 (c)(II). (5). or (6)7 " ~es, W answer 
lines 3b and 3c below, 

b Did the grganlzatlon conftrm thctt each supportBd OfYanlzation qualified under section 501 (C)(4). (S), or (6) and 
satisfied the publio support testa under ~0Il 509(8)(2)1 If "Ye.s, n dBSctlbs In Pan VI whlJl'l Il1Id how the 
orpanlzsrlon made thfJ dtltenn/natlon. 

C Did the organization enSlJre that liD support to such organizations was u~ exclusively for section 170{c}(2)(B) 
purposes? II "V$3, • explain In PINf VI what control$ tht} otganfzation put in plat» to ensure su,ch USfJ. 

4a Was any supported organization not organized in the United Stall.s ("foreign 5Upported oryanl~lon")? " 
"Yes, • find " )IOU checked box '2a or '2b in Part t, answer lines 4b 8IIIi 4c beloMl 

b Did the organization have ultimate control and discretion In deciding whether to matte grants to the fDrelgn 
supported organization? If ~es, W dsscribe In Part V1 how the organization hBd such control and dlscwtiofl 
despJte btNng Controlled Dr supervised by or in connection WIth Its supportrxJ organizations.. 

c Old the organization support any foreign supportad organl2atlon that does not have an lAS determination 
under sections S01(c){3) and 509(8)(1) or (2)7 If "YBS. ~ explain fn P.rt VI what controls the oryan/mtion IIS8C1 
to ensu/& that aI/ wppoff to the foreIgn supporl9cl organ/zstlon WBS used exclusively (or section r lO(c)(Z)(B) 

Yel 

i 

2 

3a 

3b 

3c 

... 
4b 

No 

pu~ 4c: 
1-'-.:...;--+--

Sa Old the organlzaUon add. £ubsutute, or remove any supported organitatlons durtn!] the tax year? If "Yes, ~ 
an5we1" fines 5b lUJd Sc below (If applicable). Also, provide derail In p.n VI. Including (1) the names 8fId EIN 
numbers of thlJ supponed orgBllizstfofls added. substitut&d, or removed; (iI) tha IIJ8sons for each such Bclion.­
(ill) thf! auttrortty undet tile organlzsrfon's orgsntling document suthOrizing such action; fUJd (7v) how the action 
was tlCCtJmpllshad (such lis by amendment to the organIzing document). 58 

b Type I or Type /I only. Was any addoo or substhvted supported organization part of a class already 1-=-::";--+--
de~lgnated In the organization's organizing document? 5b 

1---1--+--
c SUbstitutions only. Wa5 the substitutIon the nlSult of an event beyond the organizallon's control? ~5e-t_-+ __ 

6 Did the organization provide support (whether In the fonn of grants or 'he provision 01 services or facmUes) to 
anyone other than (l) Its supported organlzabons. M Individuals that are part of the charitable cia" baneflted 
by one or more of Its supported organizations, or ~Il) other supportIng organizations that also support Or 

benefit one CIt more of the flUng organization's supported organizations? If -Ves, .. provide datBllln Part VI. 8 
1---"-1--+--

1 Old the organization provide a grmrt. loan. compensation. or other similar payment to a substantial contributor 
(as defined In section 4Q5B(cIl3)(C). a family member of 8 substantial contributor, or a 35% controlled entity 
with regard to 8 substantial contributor'? If ~as, • complete Part 'of Schedule L (Form 990 or 990-t:ZJ. 7 

8 DId tha organization mske a loan to a disqualified person (as defined In secbon 4958) not described In line 7? ~--+--+--
It -Yes," complete Part I of SchscJul9 L (Fonn 990 or 990-EZ) 8 

J...-:'--+--+-­
h Wes the organization controlled directly or Indirectly at any time durtng the tax year by one or more 

dIsqualified persons. as de1tned In section 4946 (other than foundation managerll and organizations 
described In section 509(8)(1) or (2»7 If "Yas, W provide detail In PaTt VI. 9a 

I-=-=:....j..-+-­
b Did one or more disqualified pemons (as defined In hne 9a) hold a controlling Interost In any entity In which 

1M supporting organization had an Inter69t? If -Yes, • provide datall ;n Part VI, 9b 
c Did a disqualified perscJn (as defined In line 98) have an ownership Interest IFl, or derive any personal benefit 1---1--+--

1rcm, a.G$8ts In which the supporting organization also had an Interest? If "Yes, W prowde detail '" PrJn VI_ Be 

10. Was the orgWlization subject to the ""cess business holdings rules of section 4S43 because of sect/on ~~--+--
4943(1) (regarding certain Type " SVPportin9 organizations, and all Type 11/ non-1unctlcnally Integrated 
:s.upportlng organization a)? " -Ves •• answflr lintl 1 Db below. 10a 

b Old the organization have any excess business hokllngs In the tax year? (Use Schedule C, Fonn 4720, to t--'-"-"-t---t--
determine whether ttle organization had exC63S Duslness holdings.) 10b 

RECEIVED BV IRS-EEFAX 12101/2021 1:07PM (GMT-06:00) 

P10 



12/0112021 12 53 Manni Lee 646·327·8297 

I~~'J SupportinU_ OrgsniutJonG (continued) 
Yeoll No 

1t Has thtl organiZation accepted a gift or contnbutioo from any ortMe following persons? 

• A person Who directly or Indllectly conlnxs, either aJ~e or 10gether with ~ d8scribed in lines 11 b and - -
11c belOw. Ihe governing body of a aupported OfgarHzaUon? 118 

b A family member of A person descrtbed In line 1111 above? 11b 
c A 35% controlled entrty of II petSOII dascribed In Une 11 B Of 1 'b above? If "Y1lS- to line 11«. I1b. 01 , 1e, provldtl .. .. 

detail (n Part ~. 11c 

Section B. T~ I s.~jJorUng Organizations 
y" No 

1 Old the go_rllng bOdy, members of the gOvemJng body. officers acting In their aflic81 capaclty, Of ~p of 001 Of 

more supported DIgMllUtJons have tne power to regularly appoint Of eJect alleast a majonty of the orgalllzatJon's officers. 
dJrector'9, Of trustees at IIlllnnes dunng IhIr tax year? rt ·No. -descnbfi In Part W how !he supported OfJIMliurion{$) 
eff9cfivtJly openirad, StJpeMSi!d, or caJtroI/ed th8 oroaruzation's KtJVIties. "thB organization hIJd motB tIIIJIl one SJppotfeQ 
otg:mtzatlon, ~be how !fie powers 10 spptJfnt and/or RIf7lOye olfiaJrs, ollfJC1or.l, or t11IStees wer8 a/IoaItBd BmOf1fJ the 
supported OtVWlilBtlons and what COIldirJOIU Of te.strrctJons, if BIIY, /1(Jplied to SV(;/J powers durif1g the tax YfNII, 1 

2 Old the organization operate for tho benefit of any supported organization other than the supported 
organizlrtien(s) that operated, supl!I"Vised, or controlled the supporting organizatJon1 " -Yes, ~ explain in Part 
VI how providing such benelit carrilJd aut ttre purposes of the suppOlfBd organizatfon(s) that opetBtHd, 
supfJlV1S8d, or controlled the supporting Or!ll1f11ZBtion. 2 

Section C. T.YP8 II Supporting Organi.l.ations 
Yes No 

1 Wet9 a majority of the organization's directors or trustees during the lax year also a maJority of the dlrectOtS 
or trustees of each of the organlzaUon's supported organization(s)? " Wo, - descrioo In Parr \IJ how control 
or fTlB1I8gement of the supporting cxganimtion was vested in the same persons that controlled or maneged 
the supported OI'fIQnizatron(s). 1 

Section D. All Type III 5up~orting Organizations 
Yes No 

1 DId the o'lJanlzabon provide to each of Its 9upponed organIZations, by the last day of the fifth month of the 
organi%ation'$ tax year, (i) a wntten notice describing the type and amount of support provlded dunng tf18 prior tax 
year, OQ a coPY of the Fonn 990 tnat was most recently filed as ot the date of notJftcation, and (iii) coplss of the 
organizatIOn's governing documents in effect on 1he date of noUflcaUon, to the extent not previously provIded? 1 

2 Were any ot the organization's officer!;, directotS, or trustees either (i) appointed or eledad by the supported 
organllatiM(9) or 00 serving on the governing body of a supportacl organization? If -No, - uplam in Parr VJ how ... -
thfJ arganiltltJon malnraJned a cfose and continuous womng r&iations/l/p WIth th8 supporffJcf OrgarJlZ1JtlOll(s). 2 

3 By reason of the relationship described In line 2, above, did ahe organization's supported organizations have 
a significant voice in the oryanization's InIlMtment policies and In directing tlte use of the organization's 
income Of assets at all times dunng: the tax yaar? " -VB$, - dAScnbe In Part VI the 101" the organizatlOf)'$ 
suppoft&d organizations played in thiS mgarrl. 3 

~ctionE.~pernFun~ona"yl~~~9~~~t~e~d~S~u~p~P~O~~~1n~g~O~rgca~n~J~~ti~o~n~5~~~~~~~~~~~~~~~~~ 
1 Ctleck the 00)( nPf to t/Ie method that the organimticn used to satisfy the IntegroJ Pan Test ounng fhe year ($" Instructions). 
BOThe organizatIon satJsned the ActMtles Teat. Camp/tlfe Itne 2 below. 
b 0 The organIZation Is the parent of each of Its supported organizations. Complete line 3 below. 

c 0 The organization 5Upported a govemmenlnJ cnbty. Describe In Part VI how yoo supportBCI a governmental emily (sse instructions). 
2 Activities Test AnSwtlr lines 21J IIfJd 2b belIM. Yell No 

a Old $ubstanbally all of the organization·s activities during the tax year directly further the Q)Cempt purposes of 
the supported organlzation(s) to whiCh !no organ128tion was responsive? If ·Yes. ~ theIIln Parr \I1ldtJntlly 
those 8upporllJd OIJ/llnlZ1ltions IIntI flXplaln how these actMtiss dimctly fvrtflet'ed their 8X6mpt purpostJ!;, 
how the orgsnizBhon was I8sponsi'18 to those sUPpOrted orglJllizBtlons, and how the organ£z:ation dswnnlned 
that ttHJsa activIties constituted substsntisJly ell of Its actMtiBS. 

b Old the ac:tivJtleS described In line 2a, abow, constitute activities that, but for the organization's Involvement. 
one 01 more of the organization's supported organi.l.ation(s) would have been engaged in? If ·YM •• explain In 
Part VI the rtICIsons for thB of!18!UZ:ltian's pes/bon that its suppoTted orgS/liz8tfofl(s) would hallS engaged in 
these actMtles but for the arganizHtJon's Involvement. 

3 Parent of Supported OrganlzaUon5 An$wer Un" 3a end 3b below. 
a Old 1he oryanimtlon have the power to regularty appoint or elect a majOrity of the officeI1i, direclOr.5, or 

trustees of eacll 0' the supported organizations? If "Y8S" or Wo, - provide details In Part lII. 
b Did the organization exercise a substantial degree of directlen over tho policies, programs, and actl'llties of each 

of Its supported organizations? I' "Yes, ~ describe in Part VI the role played by the orgslllzation ;n ttrlS rtJgarrJ, 

2a 

3b 

-
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~A~ggo"~2Q?O P-vw6 
l;tu" TyPe III Non-Functionally Integrated 509(a){3) Suppo~ng Organizations • 

1 0 Check here 11 the organization satisfied the Integral pan Test as a qualifying \Nst on Nov. 20. 1970 (explEJIn In Pan VI). s.. 
E InatnJctiOOL All other Type III non-functlonal~ Integrated su~ng organizations must co~f!!ete Sections A through . 

SectIon A-Adjusted N.tlncolTMI (A) Ptior Year 
(B) Current Year 

loptjonaQ 

1 Net short-tonn capital gain 1 
2 RlJCOveries of prlor-vear dIstributions :2 
3 ~hergnlSSlnoorn~lseelnsUuCbOns) 3 

• Add lines 1 through 3 4 
5 Dept'eclauon and deDletlon 5 
I Portion of operating ex!W'ISM paid or Incurred for production or oalleCtion 

of gross Income or for management, COll&8fVatIon, or maintenance of 
property held for prOduction oJ income (see Instructions) e 

7 Other expenses (see Instructic!'1S) 7 
8 Adluated Net lncome {subtract lines 5, 6, and 7 from line 4J 8 

~ B-Mlnlrnum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use 86Sots (see 
Instruc1101'\S for short tax year or assets held for part of year): .. AV8fIlQe monthly value of securities 1a 

b Averaao monthly cash balances 1b 
e Fair market value 01 om@!' non-exempt-use assets 1C 
d Tota'-(add IIns8 1 a, 1 b and 1 c) 1d 

• DIscount dairned fur bloeQge or other factors 
(explain fn riefzJR In Pfin VI): 

2 . AcQuisition Indebtedness-appllc.ablo to n~xempt-uS8 assets 2 

3 Subtract line 2 from line 1d. 3 .. Cash dtllllmed held for exempt use. Enter 0.015 0' fine 3 (for greater amount, 
see In9ttlJCtions). 4 

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

6 Multiply line 5 bY 0.035. 6 
7 Recovertes of prior-year distributions 1 

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

s.ction C-Dbrtrtbutable Amount Current Year 

1 Ad~ed net Income for prior year (from Section A. One 8, column AI t 
:2 Enler 0.85 of line 1. 2 

3 Minimum asset amount for prior ygarl!'rom SectIon B. line B, column A) 3 

4 Enter gre<rter of line 2 or line 3. 4 

6 Income tax Imposed In prior year ! 

8 DI6lrIbu'tabie Amounl SubtmCt line 5 from line 4, unless subject to 
6 emergency temporary reductign (see Instructions), 

, 
7 0 Check here If ths curren1 YMTI9 the organization s first as a non-functionally Integrated Type III supporting organization 

(see InstnJctions). 
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!k~~\1 " (Fonn \tOO or 990 EZ) 2020 

I~I!I TY.,28 III Non·Functlonal~ Integrated 509{a){3} Supporting OrganlzaUons (cof)tinue~ 

SectIon D-Dllb1but10M Currllnt V •• r 

, Amounts paid t? supported organllatl~ns to accomplish ~xempt purpo~ 1 
2 AmDunts paid to per10rm BctMty thaI dlrecUy furtherS exempt purposes of supported 

org~~atlons. In BXceS.S of Income from actMly 2 
3 ACfmlnl!dra.tlve eJl:~nses 2ald to B~_ompllsh exempt purposes of supportoo organizations 3 
4 A~ou,!ts paid to acquire e)(_~!Y1pt-~_se assets " 5 Ouallfied !eHl$lde amounts (prior IRS approval ra:s.ul~ed-prDvldli details In Part VI) 6 
6 Other ~~ribut1ons {c1sscnoeln Part VI). ~~!)!ltructlons. 6 
7 Totat annual dlstribLltlonllo. Add IJn9$ 1 through 6. 7 
8 DlstrtoutJons to altenbve Supported organi:l8tions to whICh the orgafllzallon Is respon.&lve 

fpro'll(JfJ details In Part Vl). see Instructions. B 

• Distributable amount for 2020 from Section C. line 6 9 
line B am~unt dlvld@d by line 9 amount -10 10 

(I) 
(fJ) (119 

SectIon E-Dab1butlon Alloc&Uona (see InstructloIlS) Underdllltribution. Distributable 
Excess DIMtlbUtiOM 

Pre-2020 Amount fer 2020 

1 DIS1r1butsbla amount for 2020 from Sf!C...!.I.!tn C. line 6 

2 Underdl31ributlonl!. H any. for yeara prior to 2020 
(reasonable cause required-explain in Part VI). See 
In~ttUetlon9. 

3 Excess dlStribLltlons carryover. if any. to 2020 
II From 2015 
b From 2~."!..6 
c From2Q}7 
d From 2018 
II From 2019 , Total of lines 3a thrtluah 3e 
g Applied to underdtstnbutlons of prior years 

h Applied to 2020 distributable amQunt 
I Carrvover 'rom 2015 not applied (see Instrucllons) 

J Remainder. Subtruct lines 3g. 3h. !II1d 31 from line 31. 

• Dlstrtbutlons tor 2020 trom 
Section D, line 7: $ 

II ApplJ.~.I~.~~r<l!.sl!i!l~~~ms of prior yeals 
b Ap~lIed to 2020 distributable amount 

c Remainder. Subm.ctlines 4a and 4b from 11M 4 

5 Remaining underc;llstrlbullons 10r Y'iar.J prior to 2020, If 
any. Subbact Jines 3g and 4a from line 2. For result 
greater than zero. ex pial" Tn Part VI. See Instructions 

& Remaining underdlstributlons for 2020. Subtract ~nes 3h 
and 4b from line 1. Far resull greater than zero, flJlplaJn In 
Patf VI. See Instructlona. 

7 Exens dlatrlbuUonll carryover to 2021. Add lines 3J 
aoo 40. 

8 Breakdown of ~"8 7. 

• Excess Irom 20'6 
b Excess from 2017 
C EICte$s from 2018 

d Excess from 2019 -
a E"xCHs trom 2020 
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GljijtD Supplementallnfonnation. Provide the explanations required by Pan II. line 10; Part II, line 170 or 17b: Part 
III. line 12; Pan IV, Section A,lines 1, 2. 3b. 3c. 4b, 4c, Sa, 6, ga. 9b. 90. "a. llb, and 11(:; Part IV, Section 
B. lines 1 and. 2; Part IV. Section 0 , 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 1 e; Part V, Section D. lines 5. 6, and 8; and Part V, Section E, 
lines 2. 5, and 6. Also complete this pan for any additionallnfonnation. (See Insiructions.) 

_ •• ___ ......... ___ ._ .............. _ ................ _ ....... ________ ... ___ ........ _ .. _______________ .... ~ .......... ____________ ..... __ .. _ ............... _ .... ___ .. _ r~" _ .. ___ ... ___ .......... -- __ .. __ ...... ---

........... _- _ ... _ ....................................... ---- -------. _ .. ---------- ------... -- ..... _._----------_ •• __ A __ • .-__ ._._._ .......... __ ._. ~ ••• -. -----_ ._. -~ ... -- -------.- ... ,,----. ____ A •• ~. 

------------- -_ .. - .. -_ .... _. ~ .......... _ ... -......... -..... -------------------_ ... _ ....... ----_ .......... _ ... _._ .... _----- ....... -. ------_.- --_.... ._----_._._ ....... -... -.--.. _-_.. .. .. --- .. _ .... . 

----_ ....... ---------_ ......... -----_._--_ ........ ---... -.... _ ....... --------_ ....... -... _---_ ... _ ... _ .. _--------_ ..... -.. -- ... _----.. _------- .. _-----_ ..... -.. ----_ .. _---------- .. _--

----......... ---.... -.. -----".~----.. ---------....... ---.----------_.- ..... -------_ ........ _ .............. ----_.-----........ ---------_._----------------_ ... _ ........ ---------
___ .. ____ . __ ...... _________ -__ .... _. -__ .. _ - ___ ..... __ .. __ . _ ..... _ ........ ______ ............ ----_ .. -.. _- -- --- -- ___ --_ ............ _. __ . ------ __ --- ___ ----------_ --_ .. _ ............. ___ ---

---_ ...... _------_ .. -.. -------_ ..... -----_ .............. _---- ----_ ........ ------------_ ........ -- ------------------- ---_ ....... '" ..... --_ .. ----- ------------------------ --... ~. 

______ ... e __________ •••• _____ •••••••• ______ ...... - .. -- -- ------ ___ ......... --- -- - ------ - - ---- - ......... _e __ - __ a --- ____ • ___________ •• " ..... - -- - __________ ...... __ ••• _ ••••••••••••• _ • 

... ------_ ...... _-__ A •• -.--__ • ____ --__ ...... --------- .. - ...... -------- -----.----..... ~ ----------................................... ----------- ... --- ............. --- - -----

-_ ....... ---_ ...... -.-.. _._----_ ..... _---------_._ ......... ---------_.- .......... ----_ .... _._ ........... _.-------- .. _-_ ..... _ ........... -.- ... -------.. _----------------_ .. -..... . 

----_ ...... - --_ .•... -... - ......... --------_ ....... ----------_ ........ --_ .. --.............. _ ........ ----_ ... -.............. ---- ---_ ... ------------------------ .......... -.. -.. _------------ --

--...... ~- ..... -----........ -----.---- ... -- .. --.----.... -.. ------...... --.... _----_ .... -...... _------------------_ ......... _ .. ----------------------------_ .............. ------

---........ --_ ...... - ------.... -... -----.. __ .. ----------........ ---_ ....... _ ....... --'O .. ___ -__ ............... _. -_____ -_____ . _______ -____ . --...... -... _. __ --______________ .. ___ _ 
___ __ ...... ______ ..... ________ •• ___________ ......... _____ .......... _ .......... _____ ..... -. --.. ___________________ .. _. oA- ........ _______________________________ ............ __________ _ 

RECEIVED BV IRS-EEFAX 12/01/2021 1:07PM (GMT-06 00) 

P14 



12/01/2021 12 53 

SCHEDULE 0 
(Form 990 or D9Q.EZ) 

0CIp.-nt Of III" T_lUry 
In~ R/WaIIU8 SllMce 

N"",,, 01 IhlllIflI8m18loOt1 

Womlln 01 Wonder (WOW!), Inc • 

Manni Lee 646·327·8297 

Supplemental Information to Form 990 or 99D-EZ 
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Form IlOO or 99O·EZ or to provide eny HdlUonlif In'onnltlofl . 

.. Attach 10 Form 990 or 890-U. 
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