Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form980.

om 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

C Name of organization
WOMEN'S SPORTS FOUNDATION

B check if applicable

D Employer identification number

| Tax-exempt status: l X | 501(c){3) ] | 501(c) ( ) « (insertno.) l

| 4947(a)(1) or ‘ | 527

J  Website: pp WWW.WOMENSSPORTSFOUNDATION.ORG

L iiony Doing Business As 23-7380557

Nard-chatige Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retun 247 WEST 30TH STREET, 5TH FLOOR (646) B45-0273

Terminated City or town, state or province, country, and ZIP or fereign postal code

f‘;l“::‘ded NEW YORK, NY 10001 G Gross receipts $ 4,237 ,44¢6.

Application | F Name and address of principal officer: DR. DEBORAH ANTOINE H(a} |sthis a.group return for Yes | X | No
L pending subordinates?

247 WEST 30TH STREET, S5TH FLOOR, NEW YORK, NY 10001 H(b) Are all subordinates included? Yes . No

If "No," attach a list (see instructions)

H(t) Group exemption number

K Form of organization: I X l Corporation | | Trustl lAsscciation | I Other P ‘ L Year of formation: L2 74| M State of |egal domicile: DE
Summary
1 Briefly describe the organization's mission or most significant activities: CREATING LEADERS BY PROVIDING ALL GIRLS
2 ACCESS TC SPORTS, FITNESS, AND BETTER HEALTH. — ~ _____
1
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1) _ . . . . . . . 0 0 o 3 32.
:‘f 4 Number of independent voting members of the governing body (Part Vi, line1b) , . , , . . . .. ... .. ... 4 32.
S| 5 Total number of individuals employed in calendar year 2018 (Part V. ne2a), . . . . . . . v v v uu o ... 5 23.
‘% 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e s s e e e e e e e e e e e e 6 35.
< | 7a Total unrelated business revenue from Part VIIL, column (C}, lINe 12 . . . . . . s e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 . . v . v o v o v o v o v u v u v v v u v o - 7b 23,798,
Prior Year Current Year
o| 8 Contributionsandgrants (Part VHIL line 1hy . . . . ... 4,324,388, 3,665,866,
gl 9 Program service revenue (Part VIl line2g) _ . . . . ... ... .. PORYEROR 0. 0.
H . DA PUBLIC INSPECTION 1 923 102 16E.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | | _ | ' . ,
11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 9¢, 10c, and 1), . .. ... ... 168,403, 5,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12}, . . . . . . 4,544,714, 3,775,279.
13  Grants and similar amounts paid (Part IX, column (&), ines 1-3) . . . . . . . v v v v a .o 503,573. £87,750.
14 Benefits paid to or for members (Part IX, column (A}, lined) | . . . . . . . ... ... ... 0. 0.
g [15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . . . . . 1,123,180. 1,844,061.
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . v\ v v v o v ua v e 50,011. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p - 533,991.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) , . . . . . .. .. ... ... 1,662,516. 1,922,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. 3,349,280, 4,454,058,
19 Revenue less expenses. Subtractline 18fromline 12. . o« v v v v v v v v v v w w0 v v 1,195,434. -678,773.
5 g Beginning of Current Year End of Year
£5/20 Total assets (PArX.INE 16) . . . . . o\ oo et e e 6,841,620. il dle:
28121 Total liabilities (Part X, TN 26) | | . |\ .\ .0ttt e e 320,369 . 462,800.
25|22 Net assets or fund balances. Subtractline 21 from in€ 20, + + . o o o o v v v v 0. 6,521,251. 5,660,514,

&

Signature Block

Under penalties of perjury,

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completef Declayation of preparer (other than gificer) is based en all information of which preparer has any knowledge,

(asrere - 30~ 0/
Sign ’ Signature of officer _ 03159 3 920 ?
Here De borat ntomne CEO
Type or print name and title

Print/Type preparer's pame Preparer's signature Date Check [_I if PTIN
Paid ARRON SHAPIROC self-employed | P01333816
z;eep;::; Firmsname p BKD, LLP G EINC B, 440150260

Firm's address p» 655 THIRD AVENUE #1200 NEW YORK, NY 10017 Phane no 212.867.4000

May the IRS discuss this return with the preparer shown above? (see instructions)

........... ‘ﬂ Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

S
BE1 O‘éfiA'l 000
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3:23:18 PM V 18-6

J4F

P13

Form 990 (2018)



WOMEN'S SPCORTS FOUNDATION 23-7380557

Form 990 (2018} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il | . . . . . . . .. ... . .......

1

Briefly describe the organization's mission:
WE ARE A POWERFUL VOICE AND CATALYST FOR ENSURING ALL GIRLS HAVE
EQUAL ACCESS TO PHYSICAL ACTIVITY AND SPORTS AND THE BENEFITS THEY

PROVIDE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . .. . . .. R [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 7, . . . i i i i e e e e e e e e e e e e e e e e e e S S D D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,303, 868. including grants of § 687,000. )(Revenue § )

ENGAGEMENT AND RETENTION OF GIRLS IN SPORT IS A TOP PRIORITY. WE
PROVIDE TOOLS AND TECHNICAL ASSISTANCE TO SUPPORT COACHES,
PARENTS, ADMINISTRATORS AND COMMUNITY LEADERS TO STRENGTHEN
RECRUITMENT, ENGAGEMENT AND QUALITY OF PROGRAMMING FOR GIRLS. THE
CENTERPIECE OF QUR COMMUNITY IMPACT WORK IS OUR SPORTS 4 LIFE
PROGRAM THAT HELPS INCREASE PARTICIPATION AND RETENTION OF
AFRICAN-AMERICAN AND HISPANIC GIRLS IN DEVELOPMENTAL YOUTH SPORTS
PROGRAMS. QUR CURRICULUM, GOGIRLGO CCONTINUES TO SERVE AS A PRIMARY
EDUCATION TOOL TO IMPROVE THE HEALTH OF SEDENTARY GIRLS. TRAVEL &
TRAINING FUND IS A NATICNAL PROGRAM THAT PROVIDES ACCOMPLISHED
FEMALE ATHLETES WITH FUNDING TO REDUCE FINANCIAL OBSTACLES.

4b

(Code: ) (Expenses $ s17,735. including grants of $ ) (Revenue $ }
WSF HAS BEEN SERVING AS THE COLLECTIVE VOICE FOR GIRLS AND WOMEN
SINCE ITS INCEPTION. PROTECTING TITLE IX, PROMOTING GENDER EQUITY
AND EMPOWERING OTHERS TO TAKE ACTICN IS THE CORNERSTCNE OF OUR
WORK. WE WORK WITH OUR PARTNERS THROUGHQUT THE YEAR TO ADVOCATE AT
THE NATIONAL, STATE AND GRASSROOTS LEVELS FOR GENDER EQUALITY. WSF
I8 PARTICULARLY DEDICATED TC THE NEEDS OF UNDERSERVED GIRLS,
INCLUDING GIRLS OF COLOR, THCSE WITH DISABILITIES, MEMBERS OF THE
LGBTQ COMMUNITY AND GIRLS LIVING IN LOW SOCIOQECONOMIC COMMUNITIES
WITH LIMITED RESOQURCES. OUR ADVQCACY EFFORTS INCLUDE PROMOTING
LEADERSHIP OPPORTUNITIES FOR WOMEN AND ADDRESSING GENDER BIAS IN
ALL AREAS OF SPORTS.

4c

(Code: } (Expenses $ s1z,420. including grants of $ )} (Revenue $ )
RESEARCH SERVES AS A SPRINGEOARD FOR ALL OF OUR WORK. WSF HAS
MAINTAINED A COMPREHENSIVE AGENDA OF SIGNATURE RESEARCH PROJECTS
FOR MCRE THAN 30 YEARS. QUR EVIDENCE-BASED PUBLIC INTEREST
RESEARCH ON GIRLS AND WOMEN IN SPORTS AND PHYSICAL ACTIVITY
ANCHORS ALL OF QUR POLICY OUTREACH AND FUELS QUR INITIATIVES. IT
FOSTERS PUBLIC DISCOURSE ON THE VITAL IMPORTANCE OF SPORT
PARTICIPATION TC THE HEALTH AND WELL-BEING OF GIRLS, DIVERSITY AND
INCLUSIVENESS IN SPORT, AND LEADERSHIP OPPORTUNITIES FOR WOMEN.
DATA COMRBINED WITH EXPERIENCES ON THE GROUND HELP TO IDENTIFY BEST
PRACTICES AND INFORM QUR PROGRAMMING. WSF CONDUCTS RIGOROUS
EVALUATION TO ASSESS IMPACT AGAINST CLEARLY DEFINED BENCHMARKS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } {Revenue $ )

4e

Total program service expenses b 3,334,023,

JSA
8E 1020 1.000

Form 990 (2018)
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WOMEN'S SPORTS FOUNDATION 23-738058587
Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
EOMDIEIESENEOIEAL s w sm v w s 5195 95 €5 Ba S C3 N B I B IR I M IB MBI MEmEFan B D56 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C Part!. . . . . . . . .« i i i i i i i it i i e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C.Partll. . . . . . .« . oo v vt i o v 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Partilf .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part 1, | . . . . i vt e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . .. v v v v v v v v v e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . v i v i i i e v L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, -
VIL VIIL X, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f “Yes"
complete Schedule D, Part VI . . o v v v v i e i e et e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . o0 o oo oo 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . v o v v i o v i i vt i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 256? If “Yes, " complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX o v v 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIl. . . . @« v & v o i vt e b e e v s s e e e e e e s S @B BB EEE R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)ii}? /f "Yes," complete Schedule E. . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V.. . . . .. .. ... 14b £
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . . . . . . . . o v oo i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsitand IV . . . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I (see instructions). . . ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . ... ... L EE BE SER BN Eim iy 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part . . . . . v v v i it e e e e e e v o m m e B DB B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . |20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If "Yes "complete Schedule |, Parts iandll . . ... ... .. 21 X

JSA
8E1021 1.000 Form 990 (2018)
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WOMEN'S SPORTS FOUNDATION 23~7380557

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland il . . . . . . ...« v v ii i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ... ... ... e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"NO,"Go o liN@ 258 . . . . v v i i v i i i e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ... .. ..... .. T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,"complete Schedufe L, Part!. . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27
If "Yes,"compiete Schedule L, Part 1. . . . . . . . i i i i s i e i e e e e e e e e e e e e 25b X
26 Did the organization report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l. . . . . . T T I T T T F T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partiff . . . . . ... Wt e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Partiv.. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes" complete
Schadila L, PartiV, & 2w o2 5o sn 65 5% 9% § 55 50w 3 6 % 8 B ¥ W6 R § S W a0 8 W W W0 8 G e @ % e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule Moz 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . .. ... ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll. . . . . v v e v v v v v . ri s e e e v w e m e e n o e BB B BR B 53 EE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . .. ... e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes" complete Schedule R, Part I, Il
OriV, and Pant V line 1. .« v v v i i e e e e e e e e S EE BA GG B RGN WSS .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . .. .. AR 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes “complete Schedule R Part V. line 2 . . . . . .. . it i i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . .. ............ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . ... .. 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprize winners? . . . . . . . . . . 2 2000 s 4 e e e e a0l . ic

JSA
8E1030 1.000
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WOMEN'S SPORTS FOUNDATION 23-7380557

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... .. 3a K
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b X
4a Atany time during the calendar year, did the organizationhave aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . v v v v v v v v i e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . . . v v v v v 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and:sarvices provided tothe Pavar? o v ra e oo mes 22 4 8L B AT S B @V A R i B N E R I W ED & 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 v v v v i i v e i et e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . .. ... ... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . .. .. .. .. ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . ... o oo o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members orshareholders. . . . . v v v v v v i i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dug or received fromthem.) . « v v v o v vt v v e e e e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. . ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. . .. . ... ... ... 13b
¢ Enter the amount of reservesonhand. . ... ...... e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? if "No,” provide an explanation in Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuterpaymentisiduning BVEarP . . o o v v mos v ow s m e mos m e m e s ks m na $5 E5 B a 68 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes." complete Form 4720, Schedule Q.
Form 990 (2018)
JSA
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Form 990 (2018) WOMEN'S SPORTS FOUNDATION 23-738B0557 Page 6

3148l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl _ . . . . . . . . . o oo oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 39

If there are material differences in wvoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . o i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . ... . ... PRIV ES UG EE v 68 §3 ¥ B ¥u
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .. ... oo B
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« . . . o i i it e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . v v v i e e e e e e e e e e SRR 8a X
b Each committee with authority to act on behalf of the governing body? . . ... ... VN N Y N R R O 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

ib 32

N
s

[4,]

oo b [
L e B e

-
1Y
>

10a Did the organization have local chapters, branches, oraffiiates? . . . . o v v v v v v v v e v e e v e e w . 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. . ... .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSETOTCONHIGEST o u i e sw o v i 5 5 s s 0 v v i 6 e B R R W e G e B e E TN E WA R R R W R W D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiSWaS dONE « « v v i i i i et e i i e e e e e e e e m bt s e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . ... .. S
14  Did the organization have a written document retention and destruction policy?. .+« v v v v v v v v e v e v a
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v o o v o v v i v v v v v 15a
b Other officers or key employees of the Organization « = « v v v v v v v v v e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YBar? . « &« v v v v v i e e e e e e e e e e e e - 16a X

b If "Yes," did the organization follow a wrltten policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . i i i i e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA/CT, GA, IL, ME, MA, NH, NJ, NY, PA, TX, VA,

18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.

. Own website ‘:| Another's website - Upon request E\ Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person w who Eossesses the or%amzations books and records
DR. DEBORAH ANTdINE 247 WEST 30TH ‘TREET, 5TH FLOOR NEW YOREK, 01 646-845

12b| X

12¢| X
13 | X
14 | X

Form 990 (z018)
ISA
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Form 990 (2018) WOMEN'S SPORTS FOUNDATICN 23=37380557 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or noteto anylineinthis Part VIl . . . . . . . 0 0ttt i i e e e e e e s [_—__]
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to bhe listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the

organization and any related organizations.

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

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

List persocns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(&) (B) Position (D) (E} F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week {list any| officer and a director/trustee) from related other
hours for | o sislolx]lez]m the organizations compensation
related | a &z 2 T‘: 3g | organization {(W-2/1099-MISC) from the
organizations| 8 8 £ | 2| 3128 | 81 (w-2/1099-MISC) organization
below dotted| S 2 % :% L 8 and related
line} 5 5 e ?D organizations
3|2 a
® &
j=8
(1)BILLIE JEAN KING 10.00
FOUNDER AND HONORARY CHAIR 0% X X 0 0. 0.
(2)ELANA MEYERS-TAYLOR 10.00
PRESIDENT ELECT 0. X X 0. 0. =
(3)GRETE ELTASSEN 10.00
PRESIDENT 0. X X 18,000, 0. 0.
(4)JOAN HAFFENREFFER 10.00
CHAIR - DEVELOPMENT 0. X X 0. 0. 0.
(5)KATHLEEN KAYSE 7.00
CHAIR - GOVERNANCE 0. X X g. 0. 0.
(6)KATHRYN OLSON 10,00
CO-CHAIR 0. X X 0. 0. 0.
(7)LARRY SEQTT 7.00
PANEL CHAIR 0. X X 0 0= B
{8)SANDRA VIVAS 10.00
CHAIR - ADVOCACY 0. X X 0. 0. a.
(9)WARDE MANUEL 7.00
SECRETARY -TREASURER 0. X X 0. 0. 0
(10)ALANA NICHOLS 5.00
TRUSTEE O X 0. 9 0.
(11)ANDREA PEREZ 11.00
TRUSTEE 0. X 0. 0. 0.
(12)CHRISTINE DRIESSEN 5.00
TRUSTEE 0. X 0. [0 g.
(13)FIONA CARTER 5.00
TRUSTEE 04 X 0. 0: 0.
(14)ILANA KLOSS 5.00
TRUSTEE 0. X ag. 0. 0.
JSA Form 990 (2018)
8E1041 1.000
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WOMEN'S SPORTS FOUNDATION

23-7380557

Form 990 (2018} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
eates 152 | 21818 |58 |8| organization | (W-2/1099-MISC) from the
organizations 5 é .E: S; g 2_§ g (W-2/10958-MISC) organization
below dotted | Q € g s le—~]|" and related
ling} g ?_- 3 g 28 organizations
AT
2|2 2
JENE
15) JAYMA MEYER 5.08
- TRUSTEE T TTTTTTITTTT 0.] x B C. 0.
16) JEFFREY GEWIRTZ 5.00
~TRUSTEE TR 0.] x 0. 0. 0.
17} JOSH GRAU 5.00
- TRUSTEE T TTTTTTITTTT 0. % 0. 0. 0.
18) KATE JOHNSON 5.00
- TRUSTEE O TTTTTTTITTTT 0.1 % 0. 0. 0.
19) LARISSA FONTAINE 5.00
~ TRUSTEE T T 0.] % 0. 0. 0.
20) LISA BAIRD 6.00
- TRUSTEE 7T 0.] % 0. 0. 0.
21) MADELINE WEINSTEIN 10.00
- TRUSTEE T TTTTTTTTTTTTR 0. x 0. 0. 0.
22) MICHAEL GRECCIRE 5.00
~ U TRUSTEE TR 0.] % 0. . 0.
23} MCORI TAHERIPOQUR 5.00
- TRUSTEE T TTTTTTTITTTTH 0. % 0. 0. 0.
24) PHAIDRA KNIGHT 7.00
- TRUSTEE T TTTTTTITTTTY 0. x 0. 0. 0.
25) PORTIA ARCHER 5.00
© TRUSTEE TR 0.] x 0. 0. 0.
1o Sub-total . e > 184 B00. O 8.
c Total from continuation sheets to Part VII, SectionA . . . . . . . .. . ... > 775,210. 0. 64,095,
d Total (add lines1band1¢) . . . . . . ... .......... VLB s e B 793,210. 0. 64,095.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : -
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . . v i i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :
INGIVIGUAT .« o o e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . :
for services rendered to the organization? If “Yes,” complete Schedule J for sSuch person . . . v v v v v v v v o v u .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax
year.
(A) (B) (C)

Name and business address

Description of sel

rvices

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

0.

JSA
8E1055 1.000

243600 VO1B 8/23/2019

3:23:18 PM

V 18-6.4F

3213

Form 990 (2018)



WOMEN'S SPORTS FOUNDATION

23-7380557

Form 990 (2018} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D} {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (list any | DOX, unless persen is both an from related other
tragurs o officer and a director/trustee) the organizations compensation
eated |23 121818 |58 (2| organization | (W-2/1099-MISC) frooeg the
arganizations 5 g_ ,E: &3 g §§ g (W-2/1099-MISC) organization
below dotted g,g_, g' =1 85 - and r.ela?ed
ling} bl 5 % .g S organizations
g | g ® 3
3|2 7
8 &
2
26) RICHARD LAPCHICK 500
~ TRUSTEE T 0.] X 0. 0. 0.
27) RORBRIN HARRIS 5.00
- TRUSTEE TN 0.] x 0. 0. 0.
28) SARAH HUGHES 5. 08
~TRUSTEE T TTTTTTTITTTT 0.] X 0. 0. 0.
29) SASHA DIGIULIAN 8.00
- TRUSTEE TN 0.| X 0. 0. 0.
30) SHARON LOVE 5.00
- TRUSTEE O TTTTTTTTTTTT 0.] % 0. 0. 0.
31) TIINA SMITH 5.00
©CEAIR - AuprT TR 0. x 0. 0. 0.
32) ANGELA HUCLES 10.00
~ " TRUSTEE 7T 0.] X 0. 0. 0.
33) DR. DEROEAH ANTOINE 50.00
S 0. X 243,126, o 22,864,
34) ALEIA TAYLOR 40.00
'~ CHIEF MARKETING OFFICER | 0.] X 133,000. 0. 14,893.
35) CAMILLE MANTELIN 40.00
" SENIOR DIRECTOR OF DEVELOPMENT | ¢ 0.] X 141,074. 0. 0.
36) KAREN ISSOKSON-SILVER 40.00
~ VP, RESEARCH AND EVALUATION | ¢ 0. % 143,070. 0. 18,728,
1b SUb-tOtal ® & ¥ W ® * ® = = & & & & = & & ¥ V¥ B I B m m m I B & ®m - a & & ¥ 1 % w ’
¢ Total from continuation sheets to Part VII, Section A , . . . .. ... .. .. |
dTotal(add linestband1c) . . . . . . . i i i i it i i it i s e i e a >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . v v v v v v e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .. ........ BB R W R e N G A B Sl T R R A G B W R AT W B AU KA S8 8 &4 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUCRAPEIrSON . . v v v v v v v v e e a s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) €}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

JSA
8E1055 1 000
243600 VO01B 8/23/2019

3:23:18 PM

V 18-6.4F
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Form 990 (2018)



WOMEN'S SPORTS FOUNDATION 23=9380557%
Form 990 (2018) Page 8
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
nours per | {do not check more than one compensation | compensation from amount of
week (list any [ boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ated 122 | 2 Q1F (5|5 | organization | (W-2/1099-MISC) from the
organizations H g ; E g .§ g g (W-2/1099-MISC) organization
below dotted | 2 £ | & 3|l |” and related
line) 22 a 2 ®3 organizations
- © E
% a * &
o | = 7
L]k
3,2), OLGA HARVEY 40.00
VICE PRESIDENT, COMMUNITY IMPA 0 X 114,940. 0. 7,610.
1b SUb-tOtal --------------------------- - * . L] ’
¢ Total from continuation sheets to Part Vil, Section A , . . ... ... . | 2
d Total(add lines1band1e) . . . . .. ... ... . ... ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such .
individual . . . . . e e e e e e e e Ce % 0wk K e % e 2 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p .
R, Form 990 (zo018)

243600 VO1B 8/23/2019 3:23:18 PM  V 18-6.4F 3213



Form 990 (2018)

WOMEN'S SPORTS FOUNDATION

23-7380557 Page 9

AN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A} | ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28| 1a Federated campaigns . . . . . . . . 1a
™ 3 5
iG] 2 b Membershipdues. . . . . ... .. 1b
g« ¢ Fundraisingevents . . . . ... .. 1¢ L83l Ok
5% d Related organizations . . . . . . .. 1d
25| e Government grants (contributions) . . | 1€
=]
"EE f All other contributicns, gifts, grants,
Ea and similar amounts not included above , |_1f 1.877,961.
52 g Noncash contributions included in lines 1a-1f §
S| N O REIAES T ke ke s g s - 3,665,866,
% Business Code
@
E 2a
@ b
2
z c
b | d
El e
s
2 f  All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . ... ...\ uo... > a.
3 Investment income (including dividends, interest,
and othersimilaramounts). « « « « « v v v @ 4 v e . . > 92,502. 32502
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Rovallies v o o e oo w5 9 00 300 F 80 8 060 % RS 0 3 50 B 8 - .
(i} Real (ii) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or{Joss)« « v v o v 0 0 v 0 0 v 4 . > 0.
7a  Gross amount from sales of | () Seourities Ly Ot
assets other than inventory 98,808.
b Less: cost or other basis
and sales expenses . . . . 87144,
¢ Ganor{loss) . . ... .. 11,664.
d Netganor(loss) « « « « « o« .. e e e e ae e » 11,664. 11,664.
2 8a Gross income from fundraising
s events (not including $ ___ %+ 787,905,
>
& of contributions reported on line 1c).
= SeePartlV,line18 . . . . . ... ... a 1145 715
F= .
S b Less: directexpenses . . . . . . . . . . b S L0280
¢ Net income or (loss} from fundraising events . . . . . . > -260,308. -260, 308.
9a Gross income from gaming activities.
SeePartiV, line19 , . ... ...... a B
b Less directexpenses « - « « « o v o - . b =
¢ Net income or (logs) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a B
b Less:costofgoodssold. . . . . . .. . b Pz
¢ Net income or (loss) from sales of inventory, |, . . . ... > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900093 1,055. 1,055.
b SPEAKERS FEES 900099 264,500. 264,500,
¢
d Allotherrevenue . . . . « v v 4 v v v u .
e Total Addlines 11a-11d « « « « o« o o . .. . . 4 265,555,
12 Total revenue. See instructions. . . . . o o v . 0 . . . . | 31775279 109,413,
JsA Form 990 (2018)
8E1051 1.000
243600 VQ01B 8/23/2019 3:23:18 PM V 18-6.4F 3213



Form 990 (2018) WOMEN'S SPCRTS FCUNDATION 23-7380557 page 10

lidhg Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis PartIX . . . . . . . . . i i i i i it i i e e n s
B, 6 anl 106 of art Vit | Tobvess | progamunee | wmgiewms | rddns
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 , , , . 578,750. 578,750,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 109,000. 109,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ _ . . 0.
Benefits paid toor formembers _ , , ., . . . . . 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... 263,715, 260,325, 1,448. L, 9425,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) , _ , ., . 0.
7 Othersa|ariesandwages _________ A 1,331,670. 896,993. 185,177. 249,500.
8 Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) 24,915. 18,000. 2,954. 3,961.
9 Other employeebenefits . . . . .. ... ... 107,222, 75,139. 1 b 705y 28y 278
10 DRI 55 wp s WS RIS G 116,539, 84,194. 13,817. 18,528,
11 Fees for services (non-employees):
a Management _ , , _ ., . . ..... T g.
L e 22,241. i il
CACCOUNiNg . ... ... 160,286. 160 /286 -
Hlobbying s mewswsmsmenmsmin O
€ Professicnal fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 26,184 . 26,184.
g Other. (if tine 11g ameunt excesds 10% of line 25, column
(A)amoum,lisuineﬁgemensesonScheduIEO).A'.T(.:H .1. 910’980' 691"055' 67'201' 152'724'
12 Advertising and promotion | | ., ., . .. ... 0.
13 Officeexpenses . . . . ... ... ¢ c .. 212,986. 149,967. 46.716. 16,303.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . ..o v e Q.
186 OCCUPANCY . o v v o v e oo 207,048. 149,582 24,548. 32,918,
17 Travel . . . .o 216,379, 207878, 6,085. 8,416.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 50,939, 44,884. 2,556. 3,499,
20 Iterest . . ... ... 0.
21 Paymentstoaffiiates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization | , | | 21,845. 15,591, 2,712, 3,542,
23 INSUTANCE |, . . . . L s e e e e 26,687. 19,280. 3,164, 4,243,
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O
aBAD DEBT i e R 15578,
pMISCELLANEQOUS 65,094 . 349,385, 5,672, 20,037.
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,454,058. 3,334,023, 586,044, 533,991,
26 Joint costs. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) ., . . . ... e

JSA Form 990 (2018)
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WOMEN'S SPORTS FOUNDATION

Form §90 (2018)

23=7380565%

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-noh-interastbeating . , o ;v u i mimewes o6 s 259555 63 1,001,665. j 704,287
2 Savings and temporary cashinvestments . . . . . .. . . . .. ... .. 985,955.] 2 784,747,
3 Pledges and grantsreceivable, net . . . . . . ... 2,248,473.| 3 1,892,945,
4 Accounts receivable net . . ... .. ... .. e 0. 4 0.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
ECHTIeE PalILOrBERRHIEIL. o 5 g p ot o 6 1 6 10 6 B0 0 8 08 5 00 5 0 Gl 3 0. 5 ok
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L~ . . . .. 0.l 8 0.
'g 7 Notes and loans receivable, net . . . . . . . . . .. ... ... ... 0. 7 0.
<| B Inventoriesforsaleoruse ., .. .. us cons i iR IR SR G 0.1 8 Q.
9 Prepaid expenses and deferredcharges . . .o v v v vt v i b e e 9,731.| 9 40,397.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 587,537,
b Less accumulated depreciation. . . . . . .. .. 10b 386,157 68,425.]10¢ 201,380.
11 Investments - publicly traded securities . . . . .. . . ... ..... ) 2,429,360.] 11 2,411, 263.
12 Investments - other securities. See Part IV, line 11, . . . . . . . ... . ... 1,579.12 0.
13 Investments - program-related. See Part IV, line 11 . . . . . . . . .. ... 0.[13 g.
14 Intangibleassets, | . . . . .. ... ... ... .. .. 0.l 14 B
16 Other assets. See Part IV, line 11 _ _ . . . . . . . 96,432./ 15 88,295.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 6,841,620.] 18 6,123,314.
17  Accounts payable and accrued expenses., . . . . . .. e 51,813.| 17 213,241.
18 Crantepayablel: ¢ uos v s e i 6 5 55 8 A KB e ns no nee e omsm s 240,115, 18 150,115,
19 DeferredrevenUe . . . . . . .. ... it i it 0. 19 26,283,
20 Tax-exemptbond liabilities |, . . . . . . .. . i i e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.0 21 0.
122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
- disqualified persons. Compliete Part Il of Schedule L . . _ . . . .. ... ... 0. 22 C.
=123 Secured mortgages and notes payable to unrelated third parties . . | . . 0. 23 C.
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ekBehedileD o v msmrmsmamsmenemin i EHEG R EE§E 28,441. 25 33.161.
26 Total liabilities. Add lines 17 through25. . . . .. .............. 320,369.) 26 462,800.
Organizations that follow SFAS 117 (ASC 958), check here P \i, and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets 2,330,266.] 27 1,980,324,
g 28 Temporarily restricted netassets L L. 3,282,573, 28 2B T L 1By
T 29 Permanently restrictednetassets, . . . . .. . . . 0 i it i e, 908,412.| 29 1,008,412.
|.|=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
&30 Capital stock or trust principal, or currentfunds .. 30
%131 Paid-in or capital surplus, or land, building, or equipment fund _ | . 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Total net assets or fund balances SR 852 125 1. 38 5,660,514,
34 Total liabilities and net assets/fund balances, . . ... ............ 6,841,620.| 34 6, 123, 314.
Form 990 (2018)
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WOMEN'S SPORTS FOUNDATION 23-7380557

Form 990 (2018)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . . . .. ... ... ..

Ow®w o N ® U bW =

-

Total revenue (must equal Part VI, column (A}, in@ 12) . . . . .t v v st e e e e e e e e e e e e

3,775,279.

Total expenses (must equal Part IX, column (A), ine25) . . ... .... & BN B R L R RR B BE W e @ i

4,454,058,

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . o i i v v i v e ee e

-678,779.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . .

B B2 JOBT .

=181 058

Donated services and use of facilities . . . . . . . v v ittt e e e e e e e e e e e

0.

INVesStmeEnt BXDENSES . . . . . i . it e e e e e e e e e e e e e e
Prigr period.adjpstments . . wu i v msm e s s v v s e s B s s B u BE e E e

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . o v v i it it e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explaininSchedule Q) . . . . ... ... ......

0.
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.00lumDiBI e o v wow i e e e s e e v s e S LI YR e e e A E T W G g 10

5,660,514.

GCURAl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ........

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, _ . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ‘:‘ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o v v v v o v i e e e e e e e e s e e et e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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OMB No. 1545-0047

2018

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
fiagartmeantdFihe Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form3890 for instructions and the latest information.

Name of the organization Employer identification number
WOMEN'S SPORTS FOUNDATION 23-7380557
BT Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b){1)(A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the
hospital's name, city, and state:
EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). (Complete Part I.}
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete PartIl.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 L__l An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

BN

(4]

~N D

[ .-

4]

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . @ v v v v v it e e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s).

(i} Name of supported organization {ii} EIN (iii} Type of organization | [iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-1C  |listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions}

Yes No

(A}

(B)

©

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S SPORTS FOUNDATICN 23-7380557
Schedule A (Form 990 or 980-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)}{(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . . 3,831,471, 2,125,814, 3,874,220, 4,224,388, 3,665,866 17,821,759,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . . O
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . s
4 Total. Add lines Tthl’OUgh3- e e e A B P e 2,125,814, 3,874,220, 4,324,388, 3,665,866, 17,821,759,
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included o¢n
line 1 that exceeds 2% of the amount
shown on line 11, column (B, . . . . . . 18737055
6  Public support. Subtract line 5 from line 4 15,948, 704.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined. . . . . . . . . .. 3,831,471, 2,125,814 3,874,220. 4,324,388, 3,665,866, 17,821,759.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUMCES + v v v v = = = = = » » « 18,076. 27,998. 335958 49,929, 892,502, 222,263,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. .. 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ....... 64,927. 16,122. 54,344, 390,352, 265,555, 791,300.
11 Total support. Add lines 7 through 10 . . 18,835,322,
12 Gross receipts from related activities, etc. (S inStructions) « . .« v v v v v o v v v b e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . v v v v v i v v e et e e e e e e e e e e e e e e e e e, » ‘___\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f) divided by line 11, column{f)). . . . .. ... 14 84.6749,
156  Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . . . o v v e v v u s 15 87.88%
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .o oo oo v oo n >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGADIZATON G 6w w0 5 5 % o % oo i Gar e e G S R W R W W O B G B G R AN B RN B B R B RS R O R % N R N DA e » D

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

SUpPPOrted OrganizZation . & . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e |:|
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T {5 Uo7 {1 T | 4 EI

Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S SPORTS FOUNDATICN 23-7380557
Schedule A (Form 990 or 990-E2) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2014 {(b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to

orexpended onitsbehalf . . . . . ...

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1through5, . . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support. (Subtract line 7¢ from

L g
Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

9 Amounts fromline6. . .. ... .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES v i s v 9 of @G ew &

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

¢ Addlines 10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried O oo s w @ w w w w w s W

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVLy ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
AN T2) v v i v vt e e s s e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here., . . . . . . . 0 0 i i v v b it e s e s b s m e e e e e e e e e e e e e e b
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) , . . . .. ... .. .. L 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line15. . . . . . . v v 0 0 0 i i i i i i i v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column(f)) ., . . . . . . . . . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, ine 17 . . . . . . . . . . v o v o v v v v . 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 890-EZ} 2018
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WOMEN'S SPORTS FOUNDATION 23-7380557
Schedule A {Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did 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," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 1
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or {(2)}? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
ISA Schedule A (Form 990 or 990-EZ) 2018
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WOMEN'S SPORTS FOUNDATION 23-7380557
Schedule A {(Form 990 or 990-E7) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

Yes| No

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

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-E2) 2018
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WOMEN'S SPORTS FOUNDATION 23-7380557
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting crganizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

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

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

OB W N =

~ | >

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held far part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {(add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi);

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

00 [~ | Oy

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 u Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

L - LA SN Y

Schedule A (Form 990 or 990-E2) 2018
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WOMEN'S SPORTS FOUNDATION

Schedule A (Form 990 or §90-EZ) 2018

23-7380557

Page T

Type lll Non—iEunctionaIIy Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N DO w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

() i
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distibuticha
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== Tie |- alolo|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-S

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016, . . .

Excess from 2017. . . .

° Q0 | ow

Excess from 2018, . . .

JSA
8§E1232 1.000
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WCMEN'S SPORTS FOUNDATION 23-7380557
Schedule A (Form 980 or 990-EZ) 2018

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3:; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPEAKER FEES

MISCELLANEQUS

JEA
8E1225 1.000
243600 V01B 8/23/2019 3:23:18 PM V 18-6.4F 3213
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 90T P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
epartment of the Treasury 5 - .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WOMEN'S SPORTS FOUNDATION
23-T3IBOBET

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:, For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year | . . . . .. .. .. ... e > 35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2018)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

WOMEN'S SPORTS FCUNDATION

Employer identification number
23-7380557

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z Person
Payroll
$ 225,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
Payroll
3 300,000. Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 75,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll
3 75,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
3 398,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
3 75,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
8E1253 1 000

243600 VO01B 8/23/2019

3:23:18 PM

Schedule B (Form 990, 990-EZ, or 980-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization WOMENTS SPORTE FOUNDETION Employer identification number

23-7380557

Bl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 75,000. Noncash
(Complete Part Il for
noncash centributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 105,000. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 180, GOg. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 950-PF) {2018) Page 3
Name of organization WOMEN'S SPORTS FOUNDATICN Employer identification number
23-7380557

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from 0 intion of (b) h . FMV {or estimate) Dat :d) ived
Part | escripti noncash property given {Sesinsitctions) e receive
3
a) No. c
(f:om D inti § (b) h br ; FMV (or(e).‘.;timate) Dat :d) ived
Part | escription of noncash property given (SEE IASTUSIENE e receive
$
a) No. c
(fl?om o inti P (b) i i FMV (or(e)stimate) Date (:c):eived
Part | escription of noncash property given PR - r
$
a) No. c
(fl!om D ioti ¢ (b) — - FMV (or(e)stimate) Date :gt):eived
Part | escription of noncash property give (See nstrietions )
$
a) No. c
(fr)om D ibtion of (b) h " FMV(or(e)stimate) Dat :gt):eived
Part | escription of noncash property given (See instructions.) ate
$
a) No. c
(fr)om Descrintion of (b) N y FMV (or(e)stimate) Date (:(’:eive g
Part | escription of noncash property given S S —— r
$
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BE1254 1000

243600 VO1B 8/23/2019 3:23:18 PM V 18-6.4F
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization WOMEN'S SPORTS FOUNDATION

Employer identification number
23-7380557

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a} No.
;rm;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:rr.'::;nI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;romI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA

BE1255 1 000
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SCHEDULE D
{(Form 990)

Department of the Treasury

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOMEN'S SPORTS FOUNDATICN 2B-7380567

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total numberatendofyear . .. ........

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . .

4 Aggregate value atendofyear, . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization's exclusive legalcontrol? , . . . .. .. ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o o i e e e e i e i e e e e e s D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. i i it e e e e 2a

b Total acreage restricted by conservationeasements . . . . .. ... ... .00 e 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. . . . 2d

3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ..« ... .... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NABII? . . . . .. oottt e e e e e e [ Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the OF?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . .« o v i v i i i i e e e e e e e e e >3
(ii) Assetsincluded in Form 990, Part X. -« - & v vt v o i b v v e e e e e G R s .. S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL IINe 1. . . . . 0 0 i i i i it e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . ¢ v v v v i i i v i i e &R R R > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
JSA
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WOMEN'S SPORTS FOUNDATION 23-7380557
Schedule D (Form $90) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . .. ... ... ... .. .. 1c
d Additions duringtheyear. , . . . .. . . ... ..t 1d
e Distrlbutionssduring heyears . c5 s3 52 inGsms g RIEsMimaMmin s 1e
f oEnding balance . . .. . ... e e 1f
2a Did the organization tnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | Yes || No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIlt . . . ... .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance . . . . 1,027,163. 937,408. I35, 338 746,630. 701,310.
Contributions + « « v« v v v u . 10020095 25,000. 190,000.
¢ Net investment earnings, gains,
and 10SSES . .« « v e e e -32,676. 80,495, 7,703. -1,2897. 45,320.
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs . . -« . . . ... .
f Administrative expenses . . . . . 10,757. 15,740. 5,628.
g End of yearbalance. . . . . . . . 1,083,730. 1,027,163, 837,408, 935, 333. 746,630,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a))} held as:
a Board designated or quasi-endowment p %

Permanent endowment p  93.0500 9%
¢ Temporarily restricted endowment p  6.9500 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations . . . . v v v v e e e e e e e e e 3a(i) X

{ii) related Organizations . . . . v v i it e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Elia/l Land, Bunldmgs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or cther basis {c) Accumulated (d) Book value
{investment) (other) depreciation
Tar Land' o s s v oomos v s v s s e v s
b BuUldings « s wwwwvwims o vmsins v,
¢ Leasehold improvements. . . .. ..... 382,193. 338,463, 43,730.
d Equipment. . . . ... ... ..., 51,043. 10,176, 40,867,
e Other . . . . . . . i i 154,301. 37,518, 116,783,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), , . . . . . > 201,380
Schedule D (Form 990) 2018
JSA
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WOMEN'S SPORTS FOUNDATION 23-7380557
Schedule D (Form 990) 2018 Page 3

CERAYIN  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ..........

(2) Closely-held equity interests _ , . . ... ......

{3) Other
(A)
(B)
()
(D)
E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) B
Investments - Program Related.

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

(a) Description of investment {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)

Total. {Column (b) must equal Form 890, Part X, col (B) line 13.) P

Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
_{8)
(6}
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . v v v v v i i i e e e i >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
1) Federal income taxes
2)DEFERRED RENT 33,181,

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b Fd, 161 .

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII |:|

Schedule D (Form 990) 2018
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WOMEN'S SPORTS FOUNDATICN 2E=1380855.]
Schedule D (Form 990} 2018 Page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 3,730,355,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) cninvestments . . . . . .. ... oL, 2a -181,958

b Donated services and use of facilties « « v v v v v v v v b e e e e 2b 163,818

¢ Recoveriesofprioryeargrants. . . . v . o o0 o oo e e e e e 2c

d Other (Describe iNPartXIL) « v v v v vt v e e e e e e e e e e 2d

€ AddliNes 28 throuGN 26 « -« v v v v e e e e e e et e e e 2e =18, 144,
3 Subtractline 2e from NE 4. « o v v v vt e e e et e e e e e e e e e e e e e e 3 3,743,095,

Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne 7b . . . . . . . 4a 26,184

b Other (DescribeinPart XI) . v . o v v v v it e e e et et e 4b

G BUHHNRESAE BA0 A0y ¢ 5 55 5 6 5 0 50 5 58 5 G B R E SIS TN T 0 I s sm m o m e m e b o B e A e B 4c 26,184.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L ine 12} . . v v v v v v v v v v v 5 3,775,279.

GEIE@AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . o it it e i e e s e e e e 1 4,591,692,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and Use of fACilIES « « v v v v v v v v e e 2a 163,818
b Prioryear adjustments « « v ¢ v v v v v i e e e e e e e e 2b
G MOHESr 108888 v e v v 5 v 5 50 % o0 58 70 W e R W E R R Y A R WV N £ W R £ 2c
d Other (DescribeinPart XHL) . . . v o v v ittt et e e e e e e e e 2d
B A S 2E ISR s s s w s m s w s DLW E B A E G S 55 58 53 05 SR ESEEEimE R D 2e 163,818.
3 Subtractline2e from line1 . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 3 4,427,874.
Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL line 7b . « + « . . . 4a 26,184,
b Other (DescribeinPart XIIL} o v o v v v v it e e e e e e et e e e e 4b
OAHH NESHTARNAD v s s B L B M R S B 58 G2 U8 a0 55 8 i § e s e s e b am g 5 e s e B 4c 26,184.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti line 18.). . . . v v v v v v v v . .| 5 4,454,058,

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4

THE INCOME FROM THESE ASSETS WILL BE USED TO SUPPORT THE FOUNDATION'S

COMMUNITY IMPACT, ADVOCACY, AND RESEARCH PROGRAMS.

ég}zﬂ 1.000 Schedule D (Form 990) 2018
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Schedule O (Form 990) 2018 WOMEN'S SPORTS FOUNDATION 23-7380557 Page 5
Supplemental Information {continued)

Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G
¥ Complete if the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
(Feiy 390 gr'do0-EZ) organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection

Internal Revenue Service
Name of the organization

WOMEN'S SPORTS FOUNDATION 23-7380557
EEIl Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i W ; {v) Amount paid to ’ .
i} Activit (':Lsafdfugfr:;?g:ge {iv) Gross receipts (or retained by) (V%Lf:r;?:iz;ségd)to
iy Activity y.or o from activity fundraiser listed in Inge 2y,
contributions? col. {i) organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Yolal o: swvmnmow s m s g @ n bLas F M ES BE. 58 BE A A >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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WOMEN'S SPORTS FOUNDATION 23-7380557

Schedule G (Form §90 or 990-E7) 2018 Page 2
Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL SALUTE {add col. (a) through
(event type) {event type) {total number) col. {ch)
©| 1 Grossreceipts ., ... ... 1,902,620. 1,902,620.
J]
m . "
2 Less: Contributions . . ... 1,787,905, 1,787,905,
3 Gross income (line 1 minus
WOEZY o oo oo 2 0008 e 0 s i o 114,715. 124, . 718
4 Cashprizes . . ... . ......
5 Noncash prizes . . ... ...
i
@ | 6 Rent/facility costs . . . . . . . .. 137,166. 137,166.
a
aj | 7 Food and beverages, . = . . . . 83,635. 83,635,
g 8 Entertainment . . ... ...
9 Other directexpenses, |, ., . 154,222, 154,222,
10 Direct expense summary. Add lines 4 through @incolumn{(d) . . .. ... .. ... .. ... » 375,023.
11 Net income summary. Subtract line 10 from line 3, column{d) . . ... ............ > -260,308.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

© : b) Pull tabsfi ; (d) Total gaming (add
% (a) Bingo birllg&):/pl;ogt?esss:cgtg;tgo (¢) Other gaming col. {a) thr%ugh (E‘,;OI( ()
3
X | 1 Grossrevenue . . ... ......
©| 2 Cashprizes . . .
5
2|3 Noncash prizes. . .. .......
]
@ | 4 Rent/facility costs |
=

5 Other directexpenses. , ... ..

Yes % Yes %|| _|Yes %

6 Volunteerlabor = = = . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d} . . .. . ... .... ... . >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . .. ......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . \_J Yes \_l No
b If"Yes" explain:

Schedule G (Form 990 or $90-EZ) 2018
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WOMEN'S SPORTS FCUNDATION 23-7380557

Schedule G (Form 990 or 990-EZ) 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . . v o v i e e |_| Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . ... .. ... ... ... o o T B D M D m R W G W 40 B W E |:| Yes L__l No
13 Indicate the percentage of gaming activity conducted in:
a TheorganizationisfaCltys ; s wsm s m i s m v e 05 55 54 5098 mEM M S M 5 55 0 ¥ 13a %
b AroUtSIOETACHIY & o s 5 5w ¢ 9 5 @ 5 B A AR Ehon o n i m e e m a E m  oe 13b %
14 Enter the name and address of the person who prepares the organization's gammg!specaal events books and
records:
Name ® _
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVENHEE o5 va e o5 5% 85 55 4298 SERINERERININIFIREE 5 CH 20 83 S5 88 §3 5 @4 [ Ives [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party B $
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

l:l Director/officer l:, Employee \:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE 7. . . L L . . L .. e e e e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS

(I) NAME OF FUNDRAISER: JEAN TATGE CONSULTING

(I) ADDRESS OF FUNDRAISER: 420 EAST 72 STREET, #8E, NEW YORK, NY 10021

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information | OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 980,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WOMEN'S SPORTS FOUNDATION 23-7380557
m Questions Regarding Compensation

Open to Public

Yes No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abave? If "No," complete Part Il to
xRl L L e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . v v v v v e v e e e e e 4a

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il.

Only section 501(c)(3), 501(c}{4), and 501{c}(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . .. .. ... ... ... u... GTEEEEE E5 B e s s e e e e 5a X

If "Yes" on line 5a or 5b, describe in Part I1l.
& Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i it i e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . ... L i e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll. . . . . . . .. . . .\ i 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Lol - o o | e T T 1 T T T o

Regulations section 53.4958-6(c)? . . .. ... .. o ain e s te e S e W DS sk e G e FG G UL W S 4 DK OB B W 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 980 or 980-EZ.

Department of the Treasury

Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WOMEN'S SPORTS FOUNDATION 23 -73BH56"

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION MAKES AVAILABLE TO ALL BOARD MEMBERS THE FORM 990 FOR
THEIR REVIEW PRIOR TO FILING. IF ANY QUESTICONS ARISE DURING THE REVIEW

PROCESS IT IS DISCUSSED WITH MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND EMPLOYEES ARE INSTRUCTED ON CONFLICT OF INTEREST
POLICIES AND EACH RECEIVES A QUESTIONAIRE TO CCMPLETE AND SIGN. IN
ADDITION, EVERYONE IN THE ORGANIZATION 1S REVIEWED PERIODICALLY TO
DETERMINE IF A CONFLICT OF INTEREST HAS CCCURED. IF A CONFLICT OF
INTEREST EXISTS, THE AFFECTED MEMBER IS ASKED TC ARSTAIN FROM DECISTON

MAKING ON RELATED ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES THE FOLLOWING TO ESTABLISH THE COMPENSATION OF THE
ORGANIZATION'S CEO AND TOP MANAGEMENT OFFICIALS:

1) APPROVAL BY THE BOARDS COMPENSATION COMMITTEE

Z2}WRITTEN EMPLOYMENT CONTRACT (CEOQ)

3} FORM 990 OF OTHER ORGANIZATIONS

4) INDUSTRY SPECIFIC SALARY STUDIES

THIS WAS LAST DONE IN DECEMBER OF 2016.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the crganization Employer identification number

WOMEN'S SPORTS FCUNDATION 23-7380557

PCLICY AVAILABLE TO THE PUBLIC UPON REQUEST., THEIR FINANCIAL STATEMENTS

ARE AVAILABLE ON THEIR WEBSITE.

ATTACHMENT 1

FORM 990, PART IX - OTHER FEES

(A) (B) {c) (D)

TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
SPEAKER SERVICES 21,000. 18,175. 1,767. 1,058.
HONCRARIAM 138,000. 118,433 11,614. Gy 9830
RESEARCH AND DEVELCPMENT 104,644. 90 ;565 8,807, 52 Ty
OTHER PROFESSIONAL SERVICES 647,336. 462,882. 45,013. 139,441.
TOTALS 1.0, 980.. 691,055.  67,201. 152,724

JSA Schedule O (Form 990 or 990-EZ) 2018
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