DRESS0377 12/23/2011 10:38 AM

“ﬁ’ggo Return of Organization Exempt From Income Tax ONB Fo_ 72520047
Form. Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation)
internal Revenue Service P The crganization may have 1o use a copy of this return tc satisfy state reperting reqwrements nspec:_tao
A Forthe 2010 calendar year, or tax year beginning Land ending
B Checkifapplicable: |C Name of organization D Empleoyer identification number
D Address change DRESS FOR SUCCESS WORLDWIDE
D Name ghange Doing Business As 13-4040377
D Inil return Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number
32 E 318T STREET 7TH FL 646-233-4942
EI Teiminalzd City or town, state or country, and ZIP + 4
Amended retum NEW YORK NY 10016 G Grossrecelpls 5 34,041,850
D Appication pencing | F h:;ge;nd&cg;si;oof;;nmpal officer: H(a) 15 this a group retum for affiiales? D Yes Ne
32 B 31st STREET, 7TH FL Hib} Are all affilates inciuded? D Yes D No
NEW YORK NY 10016 If "Mo," attach a list. (see insiructions)
| Tax-exempt status: W 501(c)(3} H 501(c) ¢ } 4 (insert no.) ﬂ 4847(a)(1) or E—l 527
J  Website: » WWW.DRESSFORSUCCESS.ORG H{c) Group exemption number P
K Form of orpanization: IE' Corporation m Trust m Association m Other b | L Yearofformaton: 2003 J M State of legal gomicile:  NY
. Summary
1 Briefly describe the prganization’s mission or most significant activities:
| ..To promote the economic independence of disadvantaged women by providing .. .. ... .
g ‘professional attire, a network of support and the career development tools . .
§|- . .to help women thrive in work and im 1ife.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of s net assels.
3 3 Number of voting members of the governing body (Part VA, fne da) 3 | 17
& 4 Number of independent voling members of the goverping bedy (Part VI fine 1b) .. 4 17
:g § Total number of individuals employed in caiendar year 2010 (Pat V, line2a) 5 43
E 6 Total number of volunteers (estimate if necessaryy 6 | 550
7a Total unrelated business revenue from Part VIII, column (C}, line 12 7a
b Net unrelated business taxable income from Form 980-T, line 34 . ... ... . . e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th}y 15,157,442 14,007,466
g Program service revenue (Part VIl line 29)
& | 10 Investmeniincome (Par VIII, column (A}, lines 3, 4, and7d) . 8,954 34,384
e 11 Other sevenue (Part VIIl, column {A), lines 5, €d, B¢, B¢, t0¢, and 11¢)
12 Total revenue — add lines 8 through 11 ¢(must equal Part VIII, column (A), line 12) ... .. .. 15,166,396 14,041,850
13 Grants and similar amounts paid (Part IX, coluran (A), lines -3y 39,689
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salaries, other compensation, employee benefits (Pan IX, column (A), lines §-10y 1,623,309 1,896,812
# | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Parl 1X, column (3), ing 25) W
W 47 Other expenses {Part IX, column (A), lines 11a-11d, t1/~249 12,725,288 11,834,899
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25y 14,348,587 13,771,400
19 Revenue less expenses. Subtract line 18 from line12 B17,799 270,450
‘?'; ﬁ Beginning of Currant Year End of Year
BE 20 Total assets (PartX, line 16) ... 3,196,351 3,412,364
£5 21 Towtavites P x ine 29y 263,078 208, 641
=3 22 N tassets or fund balances. Subtract ling 21 fromiline 20 . . . ... . ... 2,933,273 3,203,723

.. ture Block
Under penalties of derjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge ang behef, itis
true, correcl, and co \p!e Declar1t|un f preparer {other than officer) is based on all information of which preparer has any knowledge.

L ra /23 |
Sign / / Date !
Here JGI GORDON / . CHIEF EXECUTIVE OFFICER
Typ/or print name and title B

PrinyType preparer's name Preparer's sigr% Date Check D if | PTIN
Paid JEFFREY E. NAFTOL 12/23/11] ssti-empioyed | P00239430
Preparer Firm's name » Naftol & Weberman, A, PC Firm's Eli b 11-3397605
Use Only 390 N Broadway Ste f

Fiem's addrass ¥ Jericho, NY 11753 ? Phone no. 516-496-2121

May the IRS discuss this return with the preparer shown above? (see lnstbﬂctlons) ___________________ o DE[ Yes No
SK& Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z010)
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Form 950 {2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377

Statement of Program Service Accomplishments o
Check if Schedule O contains a response to any question in this Part 11l . . . .

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 1 990-627 L [] ves [ ho
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
semoes? (] ves %] No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses. Section
501(c)(3} and 501{c)(4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
ta Code: )Expenses 512,968,255 ndudngganisol §__ ) Reverwe 5 )
The mission of Dress For Success is to promote the = =
economic independence of disadvantaged women by providing
professional attire, a network of support and career . . ... ...
development tools to help women thrive in work and in
L d e
4b (Coder )(Expenses $ ... including grants of $ .. ) Revenue $ )
4c (Code: JiExpenses $ including grants of § ) (Revenue $ )

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

{(Expenses $ 39,689 including grants of § 39,689 ) (Revenue 3

4e Total program service expenses P 13,007,944

DAA

Form 990 (2010)
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010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 3
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,”

complelte Sohedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complele Schedule C, Party 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, Part |l 4 X

§ Is the organization a section 501(c)(4), 501{c}(5), cr 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Partp 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule O, Part il 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? If “Yes,”
compiete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Parl V
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi VI IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a| 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 If “Yes," complete Schedule D, PartNvVI 11b X
¢ Did the organization report an ameunt for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartNvin e X
d [id the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part IX ... ... ... ... 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartXx 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 1ax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XILand XIL 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 XI, Xll, and Xlll is optionat | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? M4 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg.
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts landly 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland iV~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Hl and IV o 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Parti (see instructions) . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part!l 13 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
Ii"Yes," complete Schedule G, Parl Il 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a X
b f"Yes"toline 20a, did the organizafion attach its audited financial statements {o this return? Note. Some
Form 990 filers that operate one or mere hospitals must altach audiled financial statements (see instructionsy .. .. .............. ... 20b

Form 990 2010
DAA
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For

(2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

3z

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Fart IX, column (A}, line 12 If "Yes," complete Schedule |, Parts tand Il ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land 0l
Did the organization answer "Yes" to Part VI, Seclion 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
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 to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(¢)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit fransaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part!
fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaclicn has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, direclor, rustee, key employee,

substantial confributer, or a grant selection cammittee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll
Was the organization a party to a business {ransaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . ... ...
A family member of a current or fermer officer, director, trustee, or key employee? If "Yes," complete

Schedule L' L= 12 1 A

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

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes." complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part I ...................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart)

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
IV, and V, line 1

Did the organization receive any payment from or engage in any transacticn with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 I Yes [X] no

Section 501(c)(‘3)‘ organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V,line 2
Did the organization conduct more than §% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, I|nes 11 and
197 Note, All Form 990 filers are required to complete Schedule O . . e e

21

Yes | Mo

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢

29

30

31

32

33

34

35

36

37

38

X

DAA

Form 990 (2010)
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010y DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PantV ... ... e,

=

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
repertable gaming (gambling) winnings to prize winners?

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you imay be required to e-file. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?
b *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizafion a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible?
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not 1ax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM B2B27
If “Yes,” indicate the number of Forms 8282 filed during the year . . . ... . ... ... | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8§ Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supperting
organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
$  Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a denoer, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12

[+

oo 4, o O

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:
a GI'OSS Income from members or SharehOIders .................................................. 11a
b Gross incoeme from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 organizaticn is licensed te issue qualified health plans 13k
¢ Enler the amoun‘ Of reserves on hand ......................................................... 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© ... ... ... ... ... ... ... 14b

DAA Form 990 (2010)
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Form 990 (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 6
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 o any question in this Part VI . ... o i e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 17
b Enter the number of voting members included in line 1a, above, who are independent b | 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. 5 X
6  Does the organization have members o stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gaverning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporangously document the meetings held or wriften actions undertaken during
the year by the following:
a The governing body?

Each committes with authority to act on behalf of the goveming body? sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O .. ... ... ... . ... ... .. .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If*Yes,” does the organization have written policies and procedures governing the aclivities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... .. .. .. 10b| X
11a Has the organization provided a copy of this Form 90 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 Does the organization have a written conflict of interast policy? If "No," goto line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se to ConﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enferce compliance with the policy? If "Yes,”
describe in Schedule O how this is done ) N C[12e | X
13 b4
14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management officiad 15a | X
Other officers or key employees of the organization
If “Yes” to line 16a or 15b, describe the process in Schedule C, (See instruclions.)
16a Did the organization invest in, contribute assets to, or participale in a jeint venture or similar arrangement
with a taxable entity during the year? |
b If“Yes,” has the organization adopted a written policy or procedure requiring the crganization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . . ... .. .. i e 16h
Section C. Disclosure
17 List he states with which a copy of this Form 990 is required to be fled » ~~ see attached
18  Section 6104 requires an erganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

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

Own website Another's website Upen request
19  Describe in Schedule O whether {and if $0, how), the organization makes its govemning documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  DRESS FOR SUCCESS WORLDWIDE 32 B 318T STREET .

NEW YORK NY 10016 212-684-3611
DAA Form 990 (2010
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Form 990 (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Partt VIV ... .. .

............... ST

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

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

« 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 organizatien'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 crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensalion from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the crganization and any related ¢rganizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A} (B} <) (0} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per eSS Tol=lex o compensation compensation from amount of
week aa|lz |1 |& [3&]8 from related other
(describe SEl B 1o 3 3 the organizations compensation
nousfor (25| 8| |4 frgg* = organization (W-2/1099-MSC) from the
related - 3 o3 g 3 (W-2/1099-MISC} arganization
o_rganizations al g % 2 and ltelat_ed
in Schedule 3 2 2 organizations
0) @ 3
1) NIKI LEONDAKIS
CHAIR 0.00 | X 0 0
@DORRIA BALL
VICE CHAIR 0.00 [X 0 0
(» ELENA KIAM
TREAS 0.00 [X 0 0
(4 CLARICE KENNEDY
SECTRY 0.00 [X 0 0
() FRANK AQUILA
0.00 X Y 0
) BOBBI BROWN
0.00 |X 0 0
(yDOUG CHECKERIS
0.00 | X 0 0
(8 DEBRA KELLY ENNIS
0.00 11X 0 0
(9 DONNA GRIFFIN
0.00 | X 0 0
10y CARLLA HENDRA
0.00 | X 0 0
tiy MARY IVERS
0.00 [X 0 0
(12 ROBBIN MITCHELL
0.00 | X 0 0
1) KIM VAN DER SON
0.00 [X 0 0
(14 DOTTIE MATTISON
0.00 | X 0 0
(15) MAUREEN CASE
0.00 [X 0 0
(16 ALEX GARFIELD
0.00 [X 0 0

DAA

Form 990 (z010)



DRESS0377 12/23/2011 10:38 AM

Form 090 (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) <) D) (E} (F})
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours par =] = = o<l = compensation compensation from amount of
week =2l g 8 & |35 ¢ from related other
{describe SEl E(B e |53 2 the organizations compensation
hours for agl g7 13 (33 7 organization (W-2/1099-MISC}) from the
related 2=l & 2|8 {(W-2/1099-MISC) organizaion
organizations &l T 2 3 and refated
in Schedule al & 2 organizations
0} & &
a
(17 LILLIAN HERNANDEZ
0.00 [X 0 0 0
(18) SALAAM COLEMAN SMITH
0.00 | X 0 0 0
(19 JOI GORDON
KEY EMPLOYEE 40.00 XX 280,962 0 0
(200
SUZANNE ELLIOT 40.00 X 102,666
i21) KEY EMPLOYEE
22)
@3)
(249
(28)
28) .
(27)
28y
b Sub-total ... B 383,628
¢ Total from continuation sheets to Part VI, SectionA ... ........ > 0
d Total(addlinesiband e} ... ... ... ... . iiiiiiiio.... 383,628

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

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
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 $150,0007? If “Yes,” complete Schedule J for such

INAIVIdURE U
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensaticn from the organization.

(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 o}
DAA Form 990 (2010}
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Form 920 (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 9
Statement of Revenue
i (B} {C) {0}
Total revenue Related or Unrelated Revenue
axempt business exciuded from tax
function revenue vnder sections
revenue 512, 513, or 514
gg 1a Federated campaigns =~ 1a
%3 b Membership dues 1b
ﬂ-g ¢ Fundraisingevents ic 1,948,100
50| d Related organizations 1d
E?E @ Government grants (contributions) 1e 267,641
7 .
-S 5 f Allother contributions, gifis, granis,
:E% and similar amounts nol included abave 1f 11,791,725
‘g"g g Mencash contributions included in lines 1a-1% $ 9,857,051
OF h Total. Addlines Ta=1f . .. ... ... ... .\ 0., 14,007,466
@
z
Sl2a 0 0
[ b
o S
'E .......................................
(%) L
El o
= f All other program service revenue ... ... ... .
o g Total. Addlines2a=2f .. ... .. . .. . ... ... ........ »
3 Investment income (including dividends, interest,
and other simitar amountsy > 34,384 34,384
4 Income from investment of tax-exempt bond proceeds W
5 Rovallies ... .. ... »
(i) Real (ii} Personal
6a Gross Rents
b Less: rentatexps.
€ Renlalinc. or {loss)
d Netrentalincome or (l0ss) .. ... ... ... ... ........ >
7a Gross amoun from (i) Securities (ii) Other
sales of assels
other than invenlory
b Less: coslor other
basis & sales exps.

¢ Gain or (loss)
d Netgainor{loss) ... .. . ... ... ... ... ...... >

o| B8 Gross income from fundraising gvents
2| (otincudng$
% of contributions reported on line 1c).
® SeePartlv,line 18 a
E b Less:directexpenses b
© ¢ Netincome or {loss) from fundraising events .. ... .. »
9a Gross income from gaming activities.
SeeParti, linet® a
b Less:direct expenses b
¢ Netincome or (loss) frem gaming activities ... ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales ofinventory . ... P
Miscellanecus Revenue Busn. Code
11a .......................................
b .......................................
¢ L L
d Allotherrevenue ... ... .. ... . ... ... ...
¢ Total Add lines 11a-11d >
12 Total revenue. Seeinstructions. ... ... ... ... .. > 14,041,850 34,384 0 0

Form 990 (2010)

DAA
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Form 990 (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040Q377 Page 10
i Statement of Functional Expenses

Section 501(c)(3) and 501(c}H{4) organizations must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns {B), {C), and (D).

i i (A) (B <) (2]
Do not include amounts reported on lines &b, Total expenses Frogram )service Managerment and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses EXPEenses
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22

3 Grants and other assistance fo governments,
organizations, and individuats outside the
U8 SeePar IV, lines 15and 16 39,689 39,689

4  Benefits paid to or for members

5 Compensalion of current officers, directors,

trustees, and key employees

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(M)(1}) and
persons described in section 4358(c)(3)B)

7 Other salaries andwages 1,662,171 1,429,352 74,145 158,674

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

9 Other employee benefits 110,645 85,147 4,935 10,563
10 Payrolltaxes 123,986 106,628 5,531 11,837
11 Fees for services (non-employees):

a Management

bolegal ... 11,297 11,018 91 188

¢ Accounting L 10,000 9,754 80 166

d Lobbying L

e Professional fundraising services, See Part IV, line 17

f Investment managementfees

g Other
12 Advertising and promotion 9,831 8,922 252 657
13 Office expenses 76,986 43,795 5,372 27,819
14 Infermation technatogy .

15 Royalies L
16 Occupancy 433,941 375,417 18,509 40,015
17 Travel 56,907 53,991 416 2,500

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

19  Conferences, conventions, and meetings 185,211 185,208 1,426 8,577

20 lnterest .................................

21 Payments to affiliates .
22 Depreciation, depletion, and amortization

23 lnsurance ............................... 25'048 825 1'820

24  Other expenses. ltemize expenses not covered
above {List miscellansous expenses in line 241. If
line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule 0.}

a . PRODUCT DISTRIBUTION . 10,034,822 10,034,822

b _ EVENT COSTS & Exp. 394,905 394,905
¢ . CONSULTANTS 240,233 234,309 1,929 3,995
d . WEBSITE & COMPUTER 87,975 78,120 3,497 6,358
o  PROGRAM SUPPLIES 79,671 79,671

f Allother expenses 175,427 157,364 5,521 12,542
25 Total functional expenses. Add lings 1 through 241 13,771,400 12,968,255 122,529 680,616

26 Joint costs. Check here & D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... . ..

DAA Form 990 (2010}
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Net Assets or Fund Balances

28
29

30
3
32
33
34

g90(2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 11
tX  Balance Sheet
(A} {B}
Beginning of year End of year
1 Cash—non-interestbearing 910,703 1 884,502
2 Savings and temporary cash investments 2,050,134| 2 2,150,000
3 Pledges and grants receivable,net 3
4 Accounts receivable, L 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons {as defined under section
4958(N(1}). persons described in section 4858(c)(3}(B}, and contributing
employers and sponsoring organizations of section 504 (cH9) valuntary
employees' beneficiary organizations (see instructions) 6
2| 7 Notes and loans receivable,net T 7
G| 8 Inventoriesforsaleoruse ... ... 8
< Prepaid expenses and deferred charges 57,819 9 105,459
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreclation 10h 114,576
11 Investments—publicly traded securities i
12  Investments—other securities. See Part IV, lkbe 1.~~~ 12
13  Investments—program-related. See Part IV, et~ 13
14 Intangible assels 14
15 Gther assets. See Part IV' lime 11 63 Li 119 15 75" 685
18 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. ... ............... 3,196,351| 16 3,412,364
17 Accounts payable and accrued expenses 263,078 17 208,641
18 Grantspayable 18
18 Deferred revenue 19
20
g 21
g 22 Payables to current and former officers, directors, trustees, key
% emplayees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrefated third partes
25 Other liabilities. Complete Part X of Scheduleo
26 Total liabilities. Add lines 17 through 25 .. ... ... . . ... .. ... ...
Organizations that follow SFAS 117, check here »» and complate
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 2,933,273| 27 3,203,723

2,933,273

33

3,203,723

3,196,351

34

3,412,364

DAA

Form 990 (2010)
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Fon

010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue {(must equal Part VIIl, column ¢A), line t2) 1 14,041,850
2 Total expenses (must equal Part X, column (A), Ine 28) ... 2 | 13,771,400
3 Revenue less expenses. Subtract line 2 from linet 3 270,450
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column¢pAy 4 2,933,273
5 Other changes in net assets or fund balances (explain in Schedwlec) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

QOIUMM (BY) oo o e 6 3,203,723

. Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XII i I:L
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l 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?
b Were the organization’s financial statements audited by an independent accountant?

¢ 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 selecticn of an independent accountant?

If the organization changed either its oversight process or selection precess during the tax year, explain in
Schedule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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 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 suchaudits. ... ... ... ......... ... 3b

Form 990 (2010}

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | OMB No, 16450047 _

Complete if the organization is a section 501(c)}(3) organization or a section 201 0
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification numbier

DRESS FOR SUCCESS WORLDWIDE 13-4040377

Reason for Public Charity Status (All organizations must complste this part.) See instructions.

The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [:I A church, convention of churches, or association of churches described in section 170({b}{1){A)(i).
2 D A school described in section 170{b}(1}{A)(ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Ol AN S A,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(b}{1}{A)(iv). {Complete Part II.)
D 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(h){1){A}{vi). (Complete Part 11.}
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part II.}
9 D An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 5098{a)(2). (Complete Part IIl.}
10 D An organization crganized and operated exclusively to test for public safety. See section 509({a}(4).
i D 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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [ D Type lll-Functionally integrated d D Type 11-Cther
-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il supporting
organization, sheck this box ]
g Since August 17, 2006, has the c'>r'gjér'1i.zé.1i‘dn accepted any gift or contribution from any of the ' i
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iii) below, the governing body of the supported organization? 11g i}
(ii) Afamily member of a person described in () 8OVe? ... tgli)
{iii) A 35% controlled entity of a person described in (i) or (i} above? 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization | (v) Did you notify {vi} s the [vii) Amount of
organization (described on lines 1-9 incol, {1} listed in your | the erganization in | organization in col. support
above or IRC section gaverning document? col. {I)etyour (i} organized in the
{see instructlons}) support? US?
Yes No Yes No Yes No
(A}
(B)
(C)
(D)
(B}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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_u_I (Form 990 or 990-EZ) 2010

DRESS FOR SUCCESS WORLDWIDE

13-4040377 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning In)

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid

to or expended oniits behalf
The value of services or facilifies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract ling 5 from line 4

(a) 2006

{b} 2007

{c) 2008

(d) 2009

{e) 2010 {f) Total

5,506,819

7,930,266

11,139,560

15,157,442

14,007,466 53,741,553

53,741,553

23,498,730

30,242,823

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f} Total
7 Amounts from line4 5,506,819 7,930,266 11,139,560 15,157,442 14,007,466 53,741,553
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCeS 10,045 53,416 47,389 8,954 34,384 154,188
9 Net income from unrelated business
activities, whether or not the business
is regularty carriedon ..., ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... .. ... .. ...
11 Total support. Add lines 7 through 10 53,895,741
12 Gross receipts from related activities, etc. (see instructions) 12 1,252,762
13 First five years. If the Form 980 is for the organization’s first, secend, third, fourth, or fith tax year as a section 501(0)(3)
organization, check this box and stop here . oo, > [j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, coluron ¢fyy 14 56.11%
15  Public support percentage from 2009 Schedule A, Partll, line 14 15 36.42%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2009, If the organization did not check a box online 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 rl
17a  10%-facts-and-circumstances test—2010. If the organization did net 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgaNiZaion | > []
b 10%-facts-and-circumstances test—2009 If the crganization 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 Parl IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly )
supported organizalion > [4
18 Private foundation. i the organization did not check a box online 13, 164, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yeaf (or fiscal year beginning in) » {a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributicns, and membership

feas 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-exempl purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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

b Amounis 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
¢ Add lines 7aand 7b

8  Public support {Subtract line 7¢ from
line®.) . .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2006 {b} 2007 {¢) 2008 {d) 2009 {e) 2010 (f) Tota

9 Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .. ..

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

13  Total support. (Add lines 9, 10¢, 11,

and 12.}
14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, columpo ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 18 . ... ... ... ... .. . e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f) 17 %
18  Invesiment income percentage from 2009 Schedule A, Part 1], line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D . |j
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 4
Suppler_nental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 9980 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements | OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0

Department of the Treasury PartiV,line6,7,8,9,10, 11, or 12. —

Internal Revenue Service P Attach to Form 990. > See separate instructions. spacton

Name of the organization Employer identification number
DRESS FOR SUCCESS WORLDWIDE 13-4040377

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

L I O R

(a) Donor advised funds {b} Funds and cther accounts

Agqregate grants from (during year) L
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propery, subject to the organization's exclusive legal control? . .. . . .. ... .. ... ... D Yes D No
Did the organization inform all grantees, doners, 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? . i D Yes Ij No

Conservation Easements Complete |fthe organlzatlon answered “Yes" to Form 990 Part IV Ime 7.

a6 ooa

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of ocpen space

Complete lines 2a tnrough 2d if the organization 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements ... ... 2b
Number of conservation easements on a cerfified historic structure included in (@} . ... .. ... . ... 2¢
Number of conservation easements included in (c) acquired afler 8/17/06, and not on a
historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
| &

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

(i and section 17000 AN B2 [ ] Yes [T No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

ofganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl X1V, 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), fo report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounits relating to these items:
(i) Revenues included in Form 990, Part VIll fine 1 ... ... S
(i) Assets included in Form 990, Part X > S

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

a Revenues included in Form 990, Part VIl line 1 ... S

b Assets included in Form 990, Part X .. . .. e e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010

DAA
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Schedule D (Form 990) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemp! purpese in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... ... ........ D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
4a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance e 1¢
d Additions during the year 1d
e Distributions during the Year e
FOENdiNG BalaNCE 1t

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part |V, line 10.
{a) Current year (b} Prior year (¢) Two years back  |(d) Three years back| (e) Four years back

4a Beginning of year balance
b Contributions ...
¢ Net investiment earnings, gains, and
losses

g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» %

b Permanentendowment® %

¢ Term endowment®» %o

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

organization by: Yes [ No
(i) wnrelated organizations 3a(i)
(i) related organizations ... TP TR U RURUR PR 3a(i)

b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990 Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) {other) depreciation

1a Land ...................................
b Buildings o

¢ Leasehold improvements . 124,186 38,977 85,2089

d Equipment 132,015 91,236 40,779

@ OIher ... 130,752 60,022 70,730

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line10(e}.) ... ....................... . » 196,718

Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990y 2010 DRESS FOR SUCCESS WORLDWIDE

13-4040377 Page 3

Investments—Other Securities, See Form 990

Part X, line 12.

{a) Description ¢f security or category
{including name of security)

(b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

Total. (Column {b) must equal Form 990, Parl X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

()

(8)

9

{10

Total (Column {b) must equal Form 990, Part X, col. (B} line 13.) »
; Other Assets. See Form 990, Part X, line 15.

{a) Description

[b) Book value

mn {b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability

{b)} Amount

Federal income taxes

(a1

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) >

2. FIN 48 (ASC 740} Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the

organization’s liability for uncerain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule O (Form 990) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIIl, column (A), line 12) 1 14,041,850
2 Tolal expenses (Form 990, Part X, column (A), line 25) 2 13,771,400
3 Excess or (deficit) for the year. Subtractline 2from line 1 3 270,450
4 Netunrealized gains (lossesyoninvestments 4
5 Donated services and use of faciliies 5
B IVeSIMENtOXPENISES ... 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines dthrough & 9

10 Excess or (deficit) for the year per audited financial slalements. Combine ines 3and 9 ... ... ............ ....... 10 270,450

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 14,041,850
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Other (Describe in Part XIV.)
Add lines 2athroughad

3 Subtractline Zefremline ™
Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

a
b
¢ Recoveries of prior year grants
d
e

14,041,850

¢ Addlinesdaanddb 4c
5 Tolal revenue. Add Ilnes 3 and 4c. {This must equal Form 990 Part 1, line 12 ) . - 5 14,041,850
eturn
1 Tolal expenses and losses per audited financial statements 1 13,771,400
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities 2a
b Prioryearadjustments 2b
© Otherlosses . 2c
d
e
3 13,771,400
4  Amounts included on Form 990, Part |x line 25, but not on line 1:
Investment expenses nol included on Form 990, Part VIll, line 70 da
b Other (Describe in Part XIV) 4b
¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. oo oo 5 13,771,400

Supplemental Information

Complete th|s part to provide the descriptions required for Par I, lines 3, 5, and 9, Part IIl, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this par to provide
any additional information.

Schadule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 5
aP Supplemental Information (continued)

Schedule D (Form 290) 2010

DAA
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SCHEDULE F Statement of Activities Outside the United States | OMB No. 1545-0047
{Form 990) » Complate if the organization answered “Yes” to Form 990, 201 0

Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. W See separate instructions,

Internal Revenue Service

Employer identification number
DRESS FOR SUCCESS WORLDWIDE 13-4040377
General Information on Activities Outside the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 14b.
1 Feor grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? @ Yes D No

Mame of the organization

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

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

{a} Region

{b) Number cf
offices in the
region

{c) Number of
employees, agents,
and independent
contractors

{d) Activities conducted in
region {by type) (e g.,
fundraising, pregram
services, investments,

(e} If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

in region grants to recipients
located in the region)

()

{2}

{3)

]

{5)

(6)

)

(8)

{9)

(10)

(11)

(12)

(13)

(14)

{15)

{18)

{17)
3a Sub-total

b Total from continuation

sheels to Parl | .
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F {Form 9920) 2010
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hed

F (Form 990) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organizalion have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the crganization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the crganization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company cra
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an cwnership interest in a foreign partnership during the tax year? If “Yes,"
the crganizalion may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related te any boycetting countries during the tax year? If
“Yes,” the organization may be required te file Form 5713, Internationat Boycolt Repori (see Instructions
for Form 5713}

D Yes No

D Yes No

[l Yes @ No

.......... [ ] Yes No

.......... D Yes No

DAA

Schedule F {Form 980} 2010
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Schedule F (Form 990) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page §

Supplemental Information

Complete this part to provide the information required in Part |, line 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part |l (accounting method); and Part IlI, column {c) (estimated
number of recipients), as applicable. Alsc complete this part to provide any additional information (see instructions).

" Internal control, checks and balances and use of cash accounts ensure the

' SCHEDULE F, PART V

‘.¥N.?35”NETHERLANDS ..... IN ACCEPTING THE GRANT, DRESS FOR SUCCESS NETHERLANDS

Schedule F (Form 990) 2010
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. paTorub
Internal Revenue Service Attach to Form 930 or Form 990-EZ. P See separate Instructions. ngpesto
Name of the organization Employer identlfication number
DRESS FOR SUCCESS WORLDWIDE 13-4040377

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a IE Mail solicitations e Sclicitation 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 writlen or oral agreement with any individual {including officers, directors, frusiees

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

b If"Yes," list the ten 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) Name and address of individual (i) Activity | D‘Uh'U“d’ {iv} Gross receipts {v) Ameunt paid to {vi} Amount paid to
or entity (fundraiser} ?Jssféd;;f from activity {or retained by} {or retained by}
control of fundraiser listed in crganization

centributions”? cal. {i)
Yes | No

1

2

3

4

5

6

7

8

9

10

1] DT D >

3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

DRESS FOR SUCCES3S WORLDWIDE

13-4040377

Page 2

Fundraising Events, Complete if the organization answered "Yes” to 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

GALA SPECIAL EVENTS OTHER {add col. {a) through
{event type) (event type) {total number) col. (e}
Q
=]
c
5| 1 Grossreceipts 1,105,266 113,113 399,812 1,618,1%0
v .
2 Less: Charitable
contributions 0 0
3 Gross income (line 1 minus
line2) ... ... 1,105,266 113,113 399,812 1,618,190
4 Cashprizes
5 Noncash prizes
£ | 6 Rentfacility costs
w
<
u% 7 Food and beverages 228,902 18,558 44,575 292,035
8
& | 8 Entertainment
9 Other direct expenses 15,852 3,847 83,171 102,870
10 Direct expense summary. Add lines 4 through 9 in column(d) | 4 394,905
11 Net income summary. Combine line 3, column {d), and line 10 .. .. . s > 1,223,285

Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more

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

{b} Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
g
1]
b
1 Grossrevenue ...
w | 2 Cashprizes
&
]
g | 3 Noncash prizes )
S| T NGRS
k3]
% 4 Rent/facility costs
5 Other direct expenses _ _
— Yes ............... % — YeS .............. % - YBS ............. %
6 Volunteerlabor No No Ne
7 Direct expense summary. Add lines 2 through Sincolurmn (dy > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... . . . . . >
9 Enter the state(s} in which the organization operates gaming activities: =~ nene
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G {Form 980 or 990-E7) 2010 DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 3
) l_l ves |X| No

11 Does the organization operate gaming activities with nonmembers? L
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or o't‘h'eir.ént.il.y; ......
formed to administer charitable Qaming? . ... . . o D Yes @ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's faciity 13a %
b An outside facility ' 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events beoks and

records:

15a Does the organizaticn have a contract with a third party from whom the organizaticn receives gaming

revenue? D Yos No

b If“Yes," enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party b $
¢ If“Yes," enter name and address of the third parly:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent conlractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? ... [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
{ in the organization's own exempt activities during the tax year I $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ} 2010

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 880} For certain Officers, Directors, Trustees, Key Employess, and Highest 201 0
Compensated Employees

Department of the Treasury Part IV, ling 23,
Internal Revenue Service P Attach to Form 990. P See separate instructions.

P Complete if the organization answered "Yes" to Form 990,

Name of the organization

DRESS FOR SUCCESS WORLDWIDE 13-4040377

Employer identification number

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form

b Parlicipate in, or receive payment from, a supplemental nongualified retirement plan?

990, Rart VII, Section A, line 1a. Complete Part IIl 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 Heallh or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment

of reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

eXPIIN
Did the organization require substantiation prier 10 reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . ...
Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEC/Executive Director. Check all that apply.

Compensation commitiee . Written employment contract
. Independent compensation consultant . Compensation survey or study
. Form 990 of other organizaticns Approval by the board or compensation commitiee

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

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ik,

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatien pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes” to line 5a or &b, describe in Part Il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If *Yes"” to line 6a or 6b, describe in Part I1l.
For persons listed in Form 990, Parl VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part Il
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulaticns section 53.4958-4(a)(3)? !if "Yes,” describe

in Part 111

If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4988-60C) 7 . . ...

Yes

No

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule J {(Form 990) 2010
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SCHEDULE M . . CMB Mo. 1545-0047
Noncash Contributions
{Form 990) 201 0
P Complete if the organizations answered "Yes” on Form
Department of the T 990, Part IV, lines 29 or 30,
epartment of the Treasury
Internal Revenue Service » Attach to Form 990, 5 §!
Name of the organization Employer identification number
DRESS FOR SUCCESS WORLDWIDE 13-4040377
Types of Property
(al {b) Nonsash o o (&)
Check if { Number of contributions or oncash contribution Method of determining
amounts reporied on
applicable items contributed Form 890, Part VI, line 1g nancash contribution amounts

Art—Works of art

Books and publications
Clothing and heusehold
goods X

[ S
>
T
-n
il
o
a
=
=)
=
@O
=
=
)
=
@
28
7]

10,074,511 irs guidlines, THRIFT SHO

Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous
13 Qualified conservation
contributien—Historic
structures

14  Qualified conservation
contributicn—Other

15 Real estate—Residential

16 Real estate—Commercial
17  Real estate—Other
18  Collectibles

19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacis

- o w e NG
3
o
o
Q
c
@
k=]
=
S
=
@
—+
-

R

25 Other b ( consulting sves)| X 187,895 fmv
26 Oher®( )
27 Other (L )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pari IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contributicn any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial confribution, and which is not required te be
used for exempt purposes for the entire holding period?
b 1 "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash

b i “Yes,” describe in Part li.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Pard |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2010)

DAA



DRESS0377 12/23/2011 10:38 AM

Schedule M (Form 990) (2010) DRESS FOR SUCCESS WORLDWIDE 13-4040377 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990} {2010}
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or $90-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ. Jrspaction:
Name of the organization Employer identification number
DRESS FOR SUCCESS WORLDWIDE 13-4040377

DSWW financial statements are available on our web-site and also on Charity

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
CAA



