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Chek on the quustion-nwh iuna 10 displey holp windows
The wibrmatign provided wilt unatio you 10 ho 4 morg compieta return iwd reduce tho chisnces 1he IRS wil noed 10 contaCt you. /)/ ‘ Z

Short Form | omBNa 1aex-00er
form QQD-EZ Return of Organlzation Exempt From Income Tax

Undwr sactlon 501(c), 527, or 4947{a}(1) of the intemal Revenus Cods (excapt private foundaticns)

Open to Public
lnspectlon l

¥ Do not anter social sacwrity numbars on this form, a8 it msy be made public.

P ook R P Go to wiwwiIre.goy/FOmmE90EZ for Instructions and the letest Information. 1O

A For the 2020 celandar yasr, or tax year heginning , 2020, end ending )+ 20

B Crec !t appleabie: C Neme ol organizalion & D Empioyer entification mumber K
] addrams charge wf Wender (WOW\), Inc. 453705320

O ramecrege  — r A wiree! (or P O, bax fman = not deivared o sbowt edcreas) [ | FOGTVEe | B Telepnons number

B :"f" 48 Henry S1. 8463278237

] Amengect regam City or town, Ng1e o prowines, country, and ZIP ar foreign posial code F Group Exemption

[ Asptomton pemsa | MW Yok, NY 10002 0 Number » |

a Accounting Methed, Cash Accrual  Other (specify) » H Chack » [J 1t the orgenizatian is not
1 Website:»  www.womenotwonder.us required 10 attach Schedula B 7

J Tax-erompt status (chack only one) — [v] 501(e)(3) [Js0ve)( ) [insennoj [J 4947(a)() or Cls27| (Form 990, 930-FZ, or 880-PF).

K Form otorgenizaton: (4 Corporaton [ Trust U assocation L] Other

L Add finas 5b. B¢, and 7b to ine 9 to determing gross rece!pls. If groaa raceipts are $200,000 or maore, or if total assets

{Part il, cotumn (B)) are $500,000 or mare, Nie Form 990 instead of Form 830-€2. . N

Revenue, & Expenses, and Changes in Net Assets or Fund Balancas (see the instructions for Part l) E

Check if the organization usedScheduleOiorerpondtoanyquus!lon InthisPart! . . . . . .« \
e e 97465

K| 1 Contributions, gifis, grants, and similar amounts received . . . . . . 1
K| 2 Program service revenue including governmant fees and contracts Ce 2 3232
K| 3 Membership dues and assessments . e
KA} 4 investmentincoms . . C e i
Sa Gross amount from sale of assets othaf than inventory e - Sa s
b Less: cost or other basis and sales expenses . b
¢ Gain or (loss) from sala of assels other than inventory (subtract lma Sb fromlineSay . . . . | B¢
8 Garming and tunralsing events:
8 Gross income from gaming (attach Schadule G if greater than
H g15000) . . . . . . v leal
E b Gross income from fundra-smg evonts (not Includlng $ of contributions
& {from fundralsing events reportad on line 1) {(attach Scheduta G If the .
sum of such gross income and ¢ontributions axceeds $15,000) . . 6b i .
¢ Less: direct expenses from gaming and fundraising events . . L6¢ . :
d Net income or (toss) from gaming and fundral.lng evente (edd lines 63 and &b and subtract s )
ineBe)y . . . . .. ce . - 6d ,
7a  Gross sales of Inventory, loss returns and allowancas Coe 7a L _
b less: costofgoodssold . . i) !
¢ Gross profit or (loss) from sales of lnvamory (sublm:t Ilno 7b from llns T ... .. . |7
8  Other rovenue (descrbe In Schedule O} . . . . e e e e A )
8 Total revenus. Add lines 1, 2, 3, 4, 5¢. 6d, 7¢, and 8 e I I | 100697
10  Crants and similar amounts paid (st in SchedubO) . . . . . . . . . . . . . . [ 10
11  Benafits pald to or for members . . P I )
@12 Salaries, other compsnastion, and employee beneﬁts ﬂ C e K T §6349
@143 Professional fees and other payments to indepéendent contractors n R I 3678
9|44 Occupancy, rent, ullities, and maintenanee . . . . . . . . . . . . ... . |14 270
8 15  Printing, publicatians, postage, and shipping . e e e e e e e 18 722
18  Otherexpenses(describainSchacuieO) @ . . . . . . . . . . . .. .. .. |18 20331
17  Total expenaes. Add lines 10through 18 .. . . T . P17 121350
118 Excess or {deficit) for the ysar (subtract line 17 from line 9) . 18 {20853)
8 18  Net assets or kund balances at beginnlng of year (from line 27, colun'n U\)) (must agreo wnh U
3 and-af-year figure raported on prior year's retum) i9 36428
4 120  Other changes in net assets ot fund balances (explain In Schodule O) e 1) 8942
Z |5y  Net assets or fund balances at end of year. Comblne fines 18through20 . . . . . . » |7 24415
For Paporwark Reduction Act Notice, see the separste Instructions. Ga, No. 108421 Form 990-EZ 020
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12/01/2021 1253

Manni Lee

646-327-8297

Fort 950-E2 (2020) Page 2
7| Balance Sheets (see tha Instructions for Part i
Check If the organization used Schedute O to respond to any question InthisPart it . . . . . . . . . . [J
{A) Begirming Mvc-rT () End of ysar
22 Cash, savings, and investmants 36t2g{22 $7331
23 Land and buildings . 23
24 Other assets (describe In Schedule 0) 3612624 57331
25 Total ascsts . 25
26 Total llabllities (desenba In Sehedule. o 28 32918
27  Net ascets ar fund balances (ine 27 of column (B) must agmo with fine 21) 3612627 24415
n m Statement of Program Service Accomplishments (see the instructlons for Part lil)
Check If the orgamzation used Schedule O to respond to any quastion Inthis Pan it . . (1 Expanses
What is the organization’s primary exempt purpose? g’,rﬁd .,:,’ ;‘:}‘;&,
Describe the organization's program service accomplishments for each of its three largest program sarvices, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the numbar of cthers)
persons bengfited, and other relevant information for each program itle.
Kl 28 Oulreach to supporters and donors. added new satiware 1a enable betier arganizationat management and
radevelopad website to Inersase community engagement and communications. —-
B Grarts § ) ¥ this amount ingludes foralgn grants, check here » [] |28a 79 B
29 Minislry programs that served, taught and gave splrllual support that built capacity for wamen leadershin,
Served 450 participants.
(Grants § ) If thus smount includes forelgn grants, check here . . . » [ |29a 11081
30
{Grants § Y it thig amount includes fo reign grants, check here . » ] |30a
31 Other pragram serviges (dascribe in Scheduls Q) BN .
{Grants $ } 1t this amount includes 1orelgn grants check here . . b D 31a
32 Total program service expenses (add lines 2Ha through 31a) . . a2 19030

List of Officers, Directors, Trustees, and Key Employees (ist each ons even Il not nmnpansatea-—see lhe Instructions for Part V)

Check if the organization used Schedule O to respond to any queston inthis Part IV, | e O
() Average mpaadton i - ""M:M” rye] {8) Estimated amount of
B et B e e Pt

Krystin Brvan 12

8oard Chalr 0 [ )]
‘.!_e'moy Truong 12

Doard Vica Chalr 0 o 0
Amy Plympton-Fortunata 1

Secretary 9 0 0
Angla il T

Treasurer 1] 0 [
Caroling Telfer 13

Chaplain 0 0 0
Wayne Vaughan 6

Board Member _ 0, 0 i}
Erika Lep 280

Executive Directar 27012 0 0
Mannj Lea 1560

Assoclate Executiva Director 25820 0 [\}

Form 980-EZ po20)
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ManniLlee  646-327-8297

ABO

Form 920-EZ (2020}

LZEYT  Other information (Note the Schedule A and parsonal beneft contract staterment requirements In the
Instructions for Part V.) Check if the arganization used Schedule O to respond to any question In this Part V

Paga 3

0

a3

[+ T

41
42a

Did the organization angage In any significant activity not previoualy repor!od to the IRS? If “ves,” valdﬂ a
detalled description of each activily in Schedule O .

Yeas

No

3

Y n

Were any slgnificant changes mads to the organizing or govemlng documon!s? It 'Yes aﬂach a conformed
copy of the amended documents if thay reflect a change to the urganlzatlon's name. Otherqu. Wplafﬂ tha
change on Schedule Q. Ses Instructions

Old the arganizatian have unrelated business gross income of 31 ODO of more dudng the year 1rom buslness
activities (such as those feported on lines 2, 6a, and 7a, among others)? .

s

I “Yes" to line 35a, has the organization filed a Form 990-T for the ysar? It *No,* provide an explmﬂon in Schedula 0

Was the organization a section 504(c){d), 501(c)(5), or 501(c)(6) organization subject to saction 6033(e) notice,
reporting, and proxy tax requlrements during the year? It “Yes,” complate Schedula &, Pantill . . . . .

Did the organization undergo a llquidation, digsoiution, termination, or argnlﬂcan! dlspoalﬂon of net assets
dunng the year? If “Yes,” complete applicable pans of Schedula N

Enter amount of political expendnures, direct or indirect, as described in the Instructions b I 373 I
Did the arganization file Form 1120-POL forthisyear? . . . . . f

37b

Did the arganizahon borrow from, or make any koans to, any officer, dlrector, lmstae, OI‘ key employee Ol' were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this etum? . aga

if *Yes,” complete Schedule L, Part I, and enter the total amountinvolved . ., . . [3Bb
Section 501(c)(7) organizations. Enter; .
Initiation feas and capital contributions incdludedonlines . . . . . . . . . |9%a
Gross receipts, Included an lina 8, for pubiic use of club faciities - . 39b
Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organlzalion during the year under:

saction 4911 0 ;saction 4312 0 ;section 4955» 0

Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organi>ations Did the arganization engage In any section 4958 |,

excess benefit transaction during the year, or did i engage in an excess benefit transaction in a prior year

that has not bean reparted on any of its pdor Forms 990 or 880-E27 If “Yes,” complete Schedule L, Part | 40b

v @

Section 501(c}{3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed .
on arganization managers or disqualified persans during the year under sections 4912, 1
4955,and 4958 . . . . N ;
Section 501(c){3), 501(cX4). and 501 (c)(29) organlzaﬂom Enter mﬂount of tax on line
40c reimbursad by the organization . . . N &

All organizations. At any time during the tax year was the organlzatlon a pany toa pmhlbhed tax ghelter |

transaction? If "Yes,” complete Form 8886-T . . . N e 40e

Ust tha states with which a copy of this return Is filed b- NONE

The arganization's boaks arg In care of » Manni Las Tetephone no. I 646-327-8297

10002

Located at » 48 Henry St. New Yark, NY dP +4 »

At any lime during the calendar year, did the organization have an interest In or a signatura or other guthority over

Yas| No

a financial account in a forelgn country (such as @ bank account, sscurities account, or other financial accourt)?  [a2mp

If “Yas,” entar the name of the foreign country P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foraign Bank and
Financial Aceounts (FBAR).

At any time during the calendar year, did tha organization malintain an offica outsids the United States?

If *Yes," enter the name of the foreign country b
Section 4947(a){1) nonexempt charitable trusts filing Form 590-EZ In lieu of Form 1041~ Check here .
and enter the amaunt of tax-exempt interest receved or acerued duringthetaxyear . . . . . b |43}

Did the organization maintaln any donar advised funds during the year? It “Yes® Form 980 must be
completed Instead of Form §90-EZ .

5

Did the organization cperate one or mora hospnal faclllties dunng the year? " "Yea - Fnrm 990 must ba i

completed insteed of Ferm 890-E2 . . . . . e

Did tha arganization raceive any payments for lndoor umnlng services dunng theynar? .

If “Yes® to ting 44¢, has the organlzaﬂon filed a Form 720 to repon these paymema? if 'No. provlde an
explanation In Schedule 0 . . . .. .

Did the organization have a cantrolled enmy wnhm !he meanlng of soctlon 512{b)(1 3)? -

gk (88,

Did the arganizatton receive any payment from or angaga In any transaction with a controlled enthty wnhln ths

mearing of saction 512(0){13)? if “Yes,” Form 930 and Schedule R may nesd to be completed Instead of
Form 990-EZ. See instructions . . . . e . ..

Form 990-EZ z020)

RECEIVED BY IRS-EEFAX 1270172021 1:07PM (GMT-06:00)
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12/01/2021 1253 ManniLee  646-327-8297 P5

¥orm 090.£2 (2000

Yos| No

48 Did the crganization engage, directly of indirectly, In political camgpaign ectivities on behall of or in oppostllon
tn candidates tor public offica? I *Yes,” complete Schedula C.Part) . . . . . . . ., . . 48 v N

Section 501(c){3) Organizations Only
Al section 501(c){3) organizations must answer questions 47~49b and 52, and completa the tables for lines

50 and 51.
Check if the organization used Schedute © to respond to any question inthgPartVd . . . . . . . . ND
Yas | No
47 Did tha omganization engage in lobbying activibes or have a section 50101) alaction In effect durlng the tax
year? If “Yeu,” complate Schedula G, Partll . . . . . C| . v O
48 15 the organization a school as descrbed In sectan 1TD(b)(‘l)WG)? ] 'Yos complele Schedu!a E . . . 48 v_ o
' 48a Did the arganization make gny transfers ta an exempt non-charttabla relatad organization? . . . . . . 492 v
b 1 "Yes,” was the related organization g section 527 organization® . 4sb
S0 Complate this table for the organization's five highest compensated employm (othar man ofﬂoefs. dlrectm trusteas, and key
amployeas) who sach recelved mare than $100,000 of compansation from tha organizatian. If thers is nons, enter "None.”
(<) Hea'th denedis,
{b) Averoge (<] Reporiatie Eantribulions to artiplovoe | 8) Extimatad amount of
tn) Narne and rtie of sach smpicyes hours COmpene
m’:p‘::‘m Forms w—zlm:ﬂmsq ummm h:nmw olhes compensaton
¢ Total number of olher employees paid aver $100000 . . . . >
51 Complete this tabie for the arganization's five highest compensated Independem contractars who each received more than
3100,000 of compensation from the organization, f there i3 none, enter "None.”
(8) Nama and buzinasa arkiress of sach independant contractor (b} Type of servics fe) Campensaiion
d Total number of other independent contractors each recelving over $100,000 . .
52 Did the omanization complele Schedula A7 Note: All seclion 501(c)(5) organlzaﬂons must attach a
completed Schedule A . . . . . . » [Flves I Na
WWMWIMIMHWW mmmmoueawum Wh!hcb'ﬂufmymmwwm ks
trsn, comect, and compiete. yapmmummnnmuMmmwmmmmmmmyw
g —— l
Sign of officer Oan
Horo BI| )~ wgen, Lge PrSodiche Secutig, Dubchy shyl 2
Type or pnrt neymé and (e Y ¢
Paid PrnyTyps preparer’s namo Preparer's signature Cala - O=x PTIN
Preparer ]
Use Only |Pmscems & Firove EN B
Firm's .d\dn!u » Phona to
May the IRS discuss this retum with the preparer shown above? Sealnstructions . . . . . . . . . . » [Yes [INo
Form 990-EZ gueny

RECEIVED BY IRS-EEFAX 1270172021 1:07PM (GMT-06:00)
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.

| ©omBNo 18450047

SCHEDULE A Public Charlty Status and Public Support >

(Form 89007 000-EZ) | s ve i the crganiuation s 8 mection S01(cH3) organization o section 464T(akY) nonezampt chartable trust 2020
flepartment of ihe Tremury > Attach to Form 090 or Form 000-EZ. Opcn to Publlq
intwnad Ryvenus Sarvics ¥ Q0o ta waww.ira. gov/Eorm90 for instructians snd the lstest informstion, % tnspection i
Name of the organiastion Employer icentificstion number

Waman of Wonder (WOWI), Inc. 45-3705820

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Iz. (For lines 1 through 12, check only aone box.)
O A church, convention of churchas, or asseclation of churches described in section 170{b){1)(A)()-
(] A school gescribed in section 170(b)(1){A)(l). (Attach Schedule E (Form 990 ar 990-EZ) ) O ~‘
[J A hosphtal or a cooperative hospital service organization described In sectlon 170(b){1)(A){II).
(O A medical research organization oparated In conjunction with a hospital described In section 170(b)(1)(A){ili). Enter the
hospital's name, city, and state:

M e aseemmEmeae A Er L Laem s eeeeeeeemmmma s asaameememamemememroe —c-amemalPs YAl PPl AN mm it s as es N mememm————————

WO -
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3
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3
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@
a
é‘
-
o
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2
<
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8
<
(=3
3
3
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[+
b
o
°
2
-4
g
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<
o
[ ]
[~}
<
1]
3
3
3
B
c
-3
-
a
®
wn
Q
{
=)

section 170(}{1){A)(Iv). (Complete Part 11

(] A federal, state, or iocal govemment or gevernmental unit described In section 170£)(1){A) v).

An organization that normally recaives a substantlal part of its support from a govemmental unit or from the general public
described in section 170{(b}(1)(A)vi). (Complete Part I1.)

[ A community trust described in section 170(b)({1)(A)(vi). (Complete Part IL.)

O An agricultural research organization described in sactlan 170(b)(1)(A){ix) operated In conjunction with a land-grant college

or uriversity ot a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university*

10 [ An organizafisn That normally réceives (1) more than 33739 ol Rs support from contributions, membership fées, and gross
receipts from activities related to its exempt functlons, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquued by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlL.)

11 [ An orpanization organized and operated exclusively to test for public safaty. See section 509(a)(4).

12 [ An organization organized and aperated exclusively for the benefit of, to parform the functions of, or to canry out the purposes
of one or more publicly supportad organizations described in section 509(a)(1) or section 509(a)(2). Ses section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Type . A supponing organization operated, supervised, or controlled by its supported organlzation(s), typlcally by giving
tha supported organization(s) the power to regulary appoint or elact a majority of the directors or trustees of the
suppotting organization You must complete Part [V, Sactions A and B.

b [ Typell Asuppening 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, Sectlons A and C.

¢ [ Type lll functionaily Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatian(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functlonally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not functionally Iintegrated The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) Yau must compiate Part [V, Sections A and D, and Part V.

e [ Check this box i the organization received a wntten determination from the IRS that it iz a Type |, Typa I, Type 1l
iunctionally integrated, or Type Iit non-functionally Integrated suppomng organlzatlon

~a

-]

t  Enter the number of supported organizations . . . e o
@ Provide the following information about the supported organlza!lon(s)

{h Nams of supported erganzalon (i) EIN (o8 Type ol org ti ) 1= the org, v Amount of monetary (v} Amount of
{asacribed on tnas 1-10 | lwted in WNVWW aupport (se0 other support (s
abovo (so0 instructons)) docymont? wnstructions) Inatructiona)

Yes No

(A

®

(C}

(D)

(E)

TYotal

For Paperwork Reduction Act Notice, saa the Instructions for Form 990 ar 990-E2 Cat. No 11285F Schedule A (Form 990 or 900-EZ) 2020

RECEIVED BY IRS-EEFAX 1270172021 1:07PM (GMT-06:00)
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Srhduln A (Form 890 o7 990-£2) 2020 Fago 2

Suppart Schedule for Organizations Described in Sectiona 170(b){(1){A)(iv) and 170{b)(1){A)(v])
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or If the organization failed to qualify undear
Part Hl. If the organization falls te qualify under the tests listed below, please complete Part IIf.)

Saction A. Public Support
Calendar year (or fiscal year beginning In) ® | (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and

memberahlp fees recolved. (Do not
Include any "unusual grants.”) . . . 85598 107838 88741 B3268 100887
2  Tax revanues lavied for the
organization’s beneftt and either paid to
or expandad on s behalf .
3 The value of services or facllities
furnished by a govemmental unit to the
organization without charge . .
Totel. Add lines 1 through3. . . . 85598 107838

5  The portion of total contributions by
each parson (other than a
govemmental unkt or publicly
supponted organization) Inciuded on
lina 1 that axceeds 29 of tha amount
shown on fine 11, column (f) .

68 Publlc suppart. Subtract line 5 from line 4

Section B. Total Support

466142

0
88741 83268 100697 466142

0
466142

{d) 2019 (e) 2020 (f) Total

Calendar year (or fiscal year beginning in) » | (a) 2018 (b) 2017 e} 2018
7 Amountsfremlined . . . . 85598 107838 86741 83268 100697 466142
8 Gross incoma from interast, dlqunds
payments recelved on securities loans,
rents, royatties, and income from
similar sources . e 0
9 Nat income from unrelated business
activities, whether or not the business
Is regularly carriad on . . 0
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part VI} . BN 0
1" Total support. Add lines 7 through 10 4661420
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First 5 years. if the Form 990 Is for the organizatlon’s first, second, third fourth or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, chack this box and stophere . . . .o e .o . .0
Saction C. Computation of Public Support Percantag
14 Public support percentage for 2020 (ine &, column {f), divided by e 11, column () . . . . 14 ::g :
15

15  Public support percentage from 2019 Schedule A, Partll, lino 14 . . .
16a 33'n% support test—2020. If the arganization did not check the box on Ime 13 and Ime 14 Is 33'4% or more, check this

box and stop hare. The organization qualifies as a publicly supported organization ., . . A
b 33'»7% support text—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33‘73% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . N Bn

10%-tacts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
109 or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organtzaﬂon meets the facts-and-circumstances test. The organlzaﬂon quallﬁes as a pubhcly supported

organization . " O
10%-facts-and-circumnstances test—~2019. if the organizatlon did not check a box on Ilne 13, 163, 18b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-clrcumstances teat_ check this box and stop_ here, Explain
in Part VI how the organizatlon mests the facts-and-circumstances test. The organization qualmes as a publicly supponed

17a

organization . . > O

18 Private foundation. If the organ!zatnon dld not check a box on Iine 13 16a, 16b 17a, or 17b check thls box and 800
instructions . e R . . » O
Sghedute A (Farm 890 or §90-EZ) 2020

RECEIVED BY IRS-EEFAX 1270172021 1:07PM (GMT-06:00)



12/01/2021 1253 ManmlLee  646-327-8297 P3

Schedus A (Form 900 or 980-E2) 2020 Paga d
Il Support Schedula for Organizations Deacribed In Section 509(a)(2)

(Completa only if you checked the box on line 10 of Part F or if the organization failed to qualify under Part If.
if the organization fails to qualfy under the tests listed below, please complete Part It.)

Section A- Public Support 4

Celendar year (or flacal year beginning in) » | (a] 2016 {bj 201T (c) 2018 (d) 2019 (0),2020 {) Tatal

1

7a

[+
)

Gifts, grants, contributions, and mamberehip fasg

receved (Do not include any “urvusual grants.”

Gross recespts from admussions, meachandiss

soid or services performed, or facilities
fumishad in any activity that is related to the /
organization's tax-exempt purpase . .

Gross recepts from activihes that are not an
unreiated trade or business under saction 513

Tax revenues levied for the

arganization's benefit and either paid to

or expended on its behalf .

The value of services or facilitles

fumished by a governmantal unit to tha

organization without charge . ;

Total. Add tines 1 through 5. . . ] /
Amounts included on linea 1, 2, and 3

received from disquatified persons

Amounts included on ines 2 and 3
recalvad from other than disqualified
persons that axceed the greater of $5,000
or 1% of the amaunt on ling 13 for the year /
Addlines Teand7b . . . . /

Pubtic support. (Subtract line 7¢ from
ing6) . . . . .

Section B. Total Support /

o
10a

11

12

13

14

Calendar year (or fiscal year beginning In) > 7/(6) 2016 ) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

Amounts from line 6

Gross income from intesest, dmdends
payments recetved on sacurties loans. mpts.
royalties, and income from similar SOurces .
Unrelated business taxable income’(less
seclion 511 taxes) from businesses
acquired after Juna 30, 1975

Add lines 10a and 10b /

Nat incoms from unrelated business
activities not includad in/line 10b, whether
or not the business Is/yegulariy carried on
Other incorne. Do 'not Include gain or
loss from the sala'of capita) assats
(Explain In Parti. }- RN
Total suppo) (Add lines 9, 10c, 11,
and 12} .

First 5 years. It the Form 990 Is 1or lhe organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop here > M
Section C.,Computation of Public Support ParceJa
15 P‘IC support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . . . . . |15 9%
16  Pyblic support percentage from 2019 Schedule A, Part It line 15 NN . 16 %
Sectipn D. Computation of investment Incoms Porcontage
Investment incoma parcentage for 2020 (line 10¢, column (), divided by lin@ 13, column () . . . [ 17 9%
1 Investment income percentage fram 2018 Schedule A, Part il line 17 . . . . 18 %

193

b

20

33'»% support tests==2020, i the organization did not check tha box an line 14, and Ilne 15 Is mora than 33'a%, and ling
17 is not mora than 33'5%, check this box and stop hare. The organization qualifies as a publicly supported organization . B a
33'5% suppart tests—2018. i the organization did not check a box on fine 14 or ine 19a, and line 18 is more than 33'49%, and
line 18 is not more than 33'4%, check this box and stop hera. Tha organization qualifies as & publicly supported organization » [

Private foundation. If the arganization did not check a box on line 14, 19a or 19b, chack this box and saa Instructions  » [

Schaduie A (Farm 930 or 090-EZ) 2020
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Sehadue A F orm D90 or 990-£7) 2070

Supporting Organizations
(Complete anly if you chacked a box in line 12 on Part I. If you checked bax 12a, Part |, complete Sectians A
and B. It you chackaed hox 12b, Part |, complete Sactions A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part |, compiate Sections A and D, and complete Par V)

Fagn &

Section A, Al Supporting Organizations

1

10a

Are @l of the organization's supported organizations listed by name In the organization's goveming
documents? if “No,” describe in Pers V1 how the supported organ/zations are designated I designated by
class or purpose, describa tha designation. /f historic and continving relationship, explain.

Oid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes, " expiain in Part V] how the omganization determninad that the suppartad
organization was dascribed in section 509()(1) or (2).

Did the organization have a aupported organization descrbed in section 501(c)(d), (5), or (6)? If “Yes,"” answer
lines 3b and 3¢ below.

Did the erganization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfled the public support tests under section 509{(a}{2)? ¥ *Yes,” dascribe In Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
*Yas,” and i you checked box 12a or 12b in Part I, answer lines 4b and 4c below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported oganization? if “Yes, " describe in Part V1 how the organization had such cantrol and discretion
daspite being controlled or supsrvised by or in connection with its suppornted organizations.

Did the organization suppon any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a)(1) or (2)? If “Yas." explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively far secifan 170({c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organi2ations during tha tax year? If “Yes,”
answer fines 5b and S¢ below (if applicabla). Also, provide detall in Part VI, including () tha names and EIN
numbers of the supported onganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organlzation’s orgentzing documant authorizing such action; and (iv) how the action
was accomplishad {such as by amendment to the organizing document).

Type | or Type If only. Was any addad or zubstituled supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyand the crganization's control?

Oid the organization provide support (whether in the form of grants or the provision of sarvices or facifities) to
anyane other than () Its supperted organlzations, (i) Individuals that are part of the chariteble clazs banafited
by one or more of Its supported organizations, or (i) other supporting organizations that alss support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide datail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
{as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yas, ® compiete Part [ of Schedufe L (Form 990 or $90-E2),

Did ths arganization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes,* complate Part | of Schadule L (Form 90 or 990-E2)

Was the organization controlled directly or indiractly at any time during the tax year by one or more
disquabfied persons, as defined In section 4946 (other than foundation managers and arganizations
describad in section 509(a)(1) or (2))? If “Yes,"” provide detall in Part VI.

Did one or more disqualified persons (as defined in lina 9a) hold a controlling Intereat in any entity in which
tha supporting organization had an interest? If “Yas,” provida detail in Part Vi,

Did a disqualified person (as defined In line 9a) have an ownership interast in, or deriva any personal benafit
from, assets in which the supporting orgarization also had an Interest? If “Yas, " provide datall in Part V1.

Was the organization subject to the excess busingss holdings rules of section 4943 because of section
49431} (regarding certaln Type || supporting organizations, and all Type lll non-functicnally integrated
supporting organizations)? i “Yes, " answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schadula C, Form 4720, to
datarmine whether the organization had excess business holdings.)

Yes

No

4b

5h

10a

10b

Schadule A (Form 960 or 990-E7) 2020
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P11

Papa 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indwectly controis, either alone or together with persons dascribed in fines 11b and
11c below, the govetning body of a supported organization?
b A family mamber of a person described in ling t1a abova?
¢ A 35% controllad antrty of a person dascribed in line 11a or 11b above? if *Yas” o line 118, 11b, or 11¢, provide
detail in Part V1.

Yes

1ia

11b

11¢c

Section B, Type | Supporting Organizations

1 D« the governing body, members of the governing body, officers acting in thelr afficial capagity, or membership of one or
mare supported organzations hava the power 10 regularly appaint or elect at least a msjonty of the organzation's officers,
directors, or trustees at all tmes dunng the tax year? 1f “No, " descrbe in Pert V1 how the suppurted onganzation(s)
effectively cparated, supervised, or controitad the ovganization's activities. if the organization hed more than one supported
organzation, describe How the powers 1o appaint and/or remove officers, dinectors, or tiustees wem afiocated amonyg the
supported organizations and what conaitions o restncons, if eny, apptied (o such pawers during the lax yea.

2  Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operatad, supervisad, or controlled the supporting organization? i “Yas,” explain in Part
VI how providing such benefit camiadt aut the purposes of the supportad organiZation(s) that operatad,
supervisad, or controlled the supporting arganzation.

Yes

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization's directors or trustess during the tax year also a majarity of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " descnbe in Part VI how controd
or managerment of the supporting organizatian was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of tha fitth month of the
organization's tax year, ()} 3 written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of tha Form 890 that was mast recantly filed as of the date of nonfication, and (i} coples of the
organizatron's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, diractors, or trustees aithar (i) appointed or elacted by the supportad
organization(s) or () serving on the goveming body of a supported organizaton? If “No, ™ explain in Part VI how
the organization malntained a close and continuous working relationship with the supparted organmaton(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's Invesiment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? if “Yas, " descnbe in Part VI tha role the arganization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [} The organization satisfled the Activities Taar. Comp/ete line 2 below.
b [J The organization is the parent of each of its supported organizations. Compfete fine 3 below.

¢ [J e organization supported a governmental entty. Oescribe i Part VI how you supported a govemmental entity (see instructions).

2 Activities Test Answer lines 23 and 2b below.

a Oid substanbally all of tha organization’s activities during the tax year diractly further the exempt purposes of
the supportad organization(s) to which the arganization was responsiva? If “Yas,” then in Part V1 identify
those supportad arganizations and axplain how these activities directly furthored their exempt purposes,
how the organization was responsive (o thase supported organizations, and how the organization detennined
that these actvities constituted substantia/ly all of its actwties.

b Did the activities described In ine 2a, above, constitute activities that, but for the organization’s Involvement,
ona or more af the organization's supported organization(s) would have been engaged in? if “Yas,” explain in
Part Vi thg reasons for the arganzation's posibon that its supported organization(s) would have engaged in
these activities but for the organization’s mvolvement.

3 Parent of Supported Organizations Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported arganizations? if “Yas” or “No," provida detalls in Part V1.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of ite supported organizations? If *Yes,” describe in Part VI the role played by the organaation in this regard,

Yes

No

3a

3b

Schadiuda A (Form 000 or 000-E7) 2020
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EZEXA Type 1l Non-Functionally integrated 509{a)(3) Supporting Organizations
1 [JCheck here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain In Part Vi). See
Instructions. All other Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Page 8

(8) Cutrent Year

Section A—Adjusted Net Income (A) Prior Year (optional)
1 Net short-term caphtal gain 1
2  Recoveries of prior-year glstributions 2
3__ Other gross income (see Instructons) 3
4 __Add lines 1 through 3 4
5  Depreciaiion and depiation 5
6 Portion of operaling expensas paid or incurred for production or callection
of gross income or for management, consarvation, or maintenance of
property heid for production of income (see instructions) a
7 Other expenses (sea instructions) 7
B Adjusted Net incoma (subtract lines 5, 6, and 7 from iine 4} )
Section B~ Minimum Asset Amount (A} Prior Year ® %:trlznn; ‘)Iear
1 Aggregate fair market value ot ali non-exempt-use assets (see
Instructions for short tax year or assats held for part of year).
8  Average monthly value of securities 1a
b Average momhly cash balancea 1b
¢ _Fair market value ot other non-axempt-use assels 1c
d Total(add lines 1a, 1b, ardd 1¢) 1d
& Discount claimed for blockage or other tactors
(expiain in detail i1 Part V).
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 fom line 14d. a
Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see ingtructions). 4
5 Net value of non-exempt-use asséts (subtract line 4 from line 3) 5
6 Muttiply Ine S by 0.036. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amourt (add ling 7 ta ling 6) a
Saction C —Distributoble Amount Current Year
1 Adjusted net incoma for prior year {from Section A, line 8, column A) 1
2 Enter 0.850fline 1. 2
3  Minimum assat amoun for prior year (from Section B, ling 8, column A) 3
4  Enter greater of line 2 or line 3. 4
6 Incoms tax imposed in prior year 3
8 Distributable Amount. Subtract line 5 from tine 4, uniess subject lo
emergency temporary reduction {ses instructions). 6
7 [ ] Check here if the current yaar is the organization's first as a non-functionally integrated Type Il supparting organization

{508 Instructions).

RECEIVED BY IRS-EEFAX
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— Pagn T
T Type il Non-Functionally Integrated 508(aj(3) Supporting Organizalions (cortinued)
Section D-—Distributions Currant Year
1 __Amounts pald to supported arganizatlons te accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers axempt purposes of supported
organizations, In excess of Income from activity 2
3 ___Adminiatrative expenses pald to accomplish exempt purposes of suppartad organizations 3
4 ___Amounts pald to acqulire exempt-use assets 4
5 Qualified set-aside amounts (prior 1AS approval required —provida details in Part V1) 5
8 __Other distributions (gascnbs in Part V). See Instructions. 6
7 TYotal annual distributions. Add lines 1 through 8. 7
8 Distrinutions to altentive supparted organizations to which the organization Is responsive
(provide deleiis in Part VI). See Instructions. 8
9§ Distributable amount for 2020 from Sectlon €, ling 6 8
10 Llne B amount divided by line B amount 10
) (i
Section E-Dlatribution Allocations (see instructions) Undardistributions Distributahla
Excess Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line §

Underdistdbutions, i any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryovar. if any, to 2020
From 2016 . - .

From 2016

From 2017

From 2018

From 2019

Total ai lines 3a lhmugh 3e

Applled to underdistnbutions of prior years

Applled to 2020 distributable amount

Carnryover from 2015 not applled (ses instructions)

Remainder. Subtmact lines 3g, 3h. and 3i from lina 3f.

‘-30-n n.ounu

Distrbutions tor 2020 from
Section D, line 7: 8

a__ Applied to underdistributions of prior years

b Applied 1o 2020 distributable amount

Remalnder. Subtract lines da and 4b from lina 4

Remalning underdistributions for years prior to 2020, f
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain In Part V1. See instructions

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than Zero, explain in
Part V]. See Instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7.

Excass from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

ola|o|oriD

Excess from 2020 .

Behmdute A {Form BR0 or 590-EX) 2020
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Schedule A (Fom 900 ar 880 EZ) 2020 Page 8
@7 Supplemental information. Provide the axplanations required by Part Il, ine 10; Part Il, line 17a or 17b; Pant
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, €, 9a. 8b, 9¢, 11a, 11b, and 11, Pant 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 1¢. 2a, 2b,
Ja, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also compiste this pan for any additional Information. (See instructions.)
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 090-E2) Complete to pruvide Information for responaas to specific questions on
Form 000 or 990-EZ or to provide any additionat information.

P Attach to Form 880 or 990-EZ.
Intemal Revanue Sarvice » Go to www./rs.gov/Form8980 for the lutest information.

Dopartment of tha Treasury

2020

Open to Public
Inspection

Nama of tha organiagten
Woman ot Wonder (WOWH), Inc.

Employsr identificstion number
45-3705920

Expanse Line 18 - Total $ 20331:

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

van P L T TP PPN

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

.................... -———- .- -

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

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

3 15140- 2020 approvad PPP

For Paperwork Reduction Act Notice, saa the Instructions for Form 990 or 880-EZ.
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