Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Or gamzatlon Return OMB No. 15451709
&?2?&’."3252.2.? sTe'ﬁ?;sé"y > File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ...................................... >

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only ... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt ¢rganization Employer identification numbor
Type or
print , L.

Women's Economic Self-Sufficiency Team, Corp 85-0367809
File by the Nurnber, street, and room cr suite numker. If a P.O. box, see instructicns.
due date for
fingyesr 1609 BROADWAY NE
nstructicns. City, town cr post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE NM 87102
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .......... ... ............. |01 |
Application Return Application Retun
Is For Code |lisFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Debbie Baca

Telephone No.®™ (505) 246-6931 __ FAXNo. ™ (505) 243-3035__ _ __.
® |f the organization does not have an office or place of business in the United States, check thisbox ................................. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ l:] . I itis for part of the group, check this box . » E] and attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 manths for a corporation required to file Form 930-T) extension of time
until Aug 15 .20 11 _, tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 2010 or
> | tax year beginning .20 _ _ _, and ending . 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return EI Final return
D Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... .. ... .. . 3als 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit ............. ... .. ... . ... . ..... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............ ..o ... . 3¢|S 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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990 OMB No. 1545.0047
Form . :
Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
D > f the T . . .
ot MRl ol > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: C Name of organzation Women's Economic Self-Sufficiency Team, Corp|D Employer identification Number
[ Address change Doing Business As 85-0367809
|| Name change Number and street (or P.O. box if mail is nct delivered to street addr) Reoom/suite E Telephone number
| Indtial return 6029 BROADWAY NE {505) 246-6900
Terminated City, town or country State ZIP code + 4
! I| Amended return |ALBUQUERQUE NM B7102 G Gross receipts $ 2,615,519,
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes H No
Rgnes Noonan 609 Broadway NE Albuquerque NM 87102 |H®) Are all affiiates included? Yes No
If 'No," attach a list. (see instructions)
| Tacexemptstatus  [x]501cx®) [ | 501¢e) ¢ )< (insertno) | |4%47a)1)or [ |527
J Website: »  www.WESST.ORG H(€) Group exemplion number ™
Form of organizaticn: m Caorperaticn H Trust H Association [_] Other ™ | L Year of Formation: 1988 | M State of legal domicile: NM

K
[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: MISSION:
8
F\’
g i
2| 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linel1a) .....................ccvvvveenen...n| 3 18
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ........................| 4 18
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ........................... 5
£ | 6 Total number of volunteers (estimate ifnecessary) ...................................................| & 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . ... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T.line34 ... . ... ..............................| 7b
Prior Year Current Year
e 8 Contributions and grants (Part VIIIl, line Th) ... 2,514,461, 2,317,842,
2| 9 Program service revenue (Part VIII, line 2g) ... 227,486. 297,469.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .. ... .. ... .. ... ..
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 3Lz 208.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 2,741,978, 2;615;,519.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..., 157, 986. 226,190.
14 Benefits paid to or for members (Part IX, column (A), line &) ....... .. ... ..............
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... .. 1,219,160. 1,429,553,
E 16a Professional fundraising fees (Part IX, column (A), ine 11€) ...............coooiiiiie.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 183,300,
Wl 1z Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... ... ... ... ... 901,848. 913,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,278,994. 2,569,601
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..oooviniiiiiiiianain., 462,984. 45,918.
zzi Beginning of Current Year End of Year
$1]1 20 Total assels (Park X, N8 18 s wuwmvoimnns s mmeme e b o S 9,588,217. 10,566,793.
f; 21 Total liabilities (Part X, iNe 26) . ... ... Lo 6,852,939, , 666,398.
22| 22 Net assets or fund balances. Subtract line 21 from e 20 o cssemnnnnssnas six 2,735,278. 7,900,395,

[Partll [Signature Block
Under penglties of perjury, | declare tg::at | have gxamines return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete, Declaration of preparer (cther than officer) is-tased ?}1 all infofmatian of which preparer has any knowledge.
Sign Signature cf officer, Date
Here ) Agnes Ngbonan J Bresident Q 20 /.)
i £ XL~ TR / : ’

Type or prnt né@imm. J :

PrinUType preparer’s name — b cparer's sgnaufe \“"W/ / Check D 4 |PTIN
Paid Farley Vener =, 30 selt-employed
Preparer |rimsname *HINKLE & LANDERS PC A+ A
Use Only |fims adaress ™ 2500 9TH ST NW / Firmis EIN_*
ALBUQUERQUE [ NM 87102 Phenenc.  (505) B883-8788
May the IRS discuss this return with the preparer shown above? \hee SHRICHONSGY. o ocvnvn v v s ssioinis g scrass Iﬂ Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOT  0%/25/11 Form 990 (2010)



Form 930 (2010) Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .. ... .. . . . i e r_|
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 prior

FOrm 990 0 990-EZ? ... .. ..o\ e [ Yes 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 services? .... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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.

4a (Code: ) (Expenses $ 1,247,527, including grants of $ 0.) (Revenue $ 220,375.)

4b (Code: ) (Expenses $ 941,118. including grants of $ 226,189. ) (Revenue $ 77,094.)
Financial Assistance:__In_2010, WESST_extended 48_loans totaling

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 2,188,645.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 4
[PartiV__ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of g:ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts tand Ill .. ....... .. .. .. . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, 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? /f ‘'Yes,' complete
SCheAUIE J . o 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 $100,600 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'Q0 0 lIne 25 . . . . ... .. .. . 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 GaX-EXEMIPt DOMAS ? . o 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? .................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part ! ... . ... . . .. . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes, ' complete
Schedule L, Part . . .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part !l ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il ... ... .. e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? f 'Yes,’ complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
Schedule L, Part IV .. ... . 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? /f '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 M ............. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M . .. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part! ........ 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part 1 ... ... .. 0 . . .. .. . . . .l ... 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, lil, IV, and V, 34 %
L O
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ............................... 35 X
a Did the organization receive any ;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R, Part V, line 2 ................ [j Yes No
36 Section 501(7 )(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. ... .. . . . . . . . e 36 X
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 O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ... .ttt et eeaens 38 X

BAA

TEEAOIO4 1272110

Form 980 (2010)



Form 980 (2010) Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 5

|:Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V... . ... ... ... ... ... ..cccccoiiiiin...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .............. 1a 14}

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
(gambling) wWiNNINGs 10 Prize WINNEIS? .. ... . e e

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ...... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
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 theyear? .........................

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedute O . .............cceuveiini...

4a At any time during the calendar year, did the organization have an interest 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)? ..........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
clf'Yes,' to line S5a or 5b, did the organization file Form 8886-T? ... ... ... .. . . it

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? . ......... .0 .. .. .,

b if ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deduCtible ? . o

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? .. ... .
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ...........................

c llf)id thg2 osrg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
orm L A

d If "Yes,' indicate the number of Forms 8282 filed during the year .......................... |Jd|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

hif the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C L

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) su?porting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 ... .. ... .. ... . o

b Did the organization make a distribution 1o a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12.......................

2b) X_

g | N
3a X
3b

_4a X
Sa X
5b) X
S5c

6a X
I 7a X
7b

_7c » X
7e X
71 X

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ............. ... . vt

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ... ... ... . .. ..., 11b s
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............. »12»53
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 more thanone 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 1o maintain by the states in
which the organization is licensed to issue qualified healthplans .......................... 13b

13a

c Enter the amount of reservesonhand . ... ... ... ... .. . .. . ... 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... .............
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O .................

14a X

14b

BAA TEEA0105 11130110

Form 980 (2010)



Form 990 (2010)Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 6
[Part VI | 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 to any questioninthis Part VI . ............ ... oo [ﬂ

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 18]
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 18} \ S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | ¥
officer, direclor, trustee Or ey EmMPIOY e ... . . . . 2 X
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? ........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 | X
since the prior Form 990 was filed? .. ... .. ..
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Daes the organization have members or stockholders? ... ... ....... .. .. i it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINMING DOy 7 .. 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 contemporaneously document the meetings held or wrilten actions undertaken during the year by ‘ .
the following: S ¢
A The governing DoAY ? .. ... o e 8a] X
b Each committee with authority to act on behalf of the governing body? ...... ... ... ... . i iiiiiii 8b| X
9 Is there any officer, director or 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
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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... ... ... ........... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11al 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 interest policy? /if ‘No,'gotoline 13 ... ... ... ... ... .............. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMI S ? e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done .. . ... .. . i e 12¢] X
13 Does the organization have a written whistleblower policy? .. ..... ... .. ... . . i 13 | X
14 Does the organization have a written document retention and destruction policy? ....................... ... ....cooooin. 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 CEO, Executive Director, or top management official . ........... .. ... ... ... ... ............ . .... 15a] X
b Other officers of key employees of the organization . ....... ... .. .. . . . . . .
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 a
taxable entity during the Year? .. ... . e e

b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to 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? . ... . . ... ... ...,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Mexico

18 Section 6104 requires an organization 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.

D Own website I:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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 bocks and records of the organization:
»Debbie _Baca 609 Broadway NE Albuguergue NM _ 87102 (505) 246-6931

BAA Form 990 (2010)
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Form 980 (2010)

Women's Economic Self-Sufficiency Team, Corp

85-0367809

Page 7

[Part Vil |

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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 organization's current officers
compensation. Enter -0-in columns (), (E), and (F)

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

10 (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours RN EEE compensation from compensation from amount of other
et | 13| E| B3 (4818 Seommum | et | cmme
hoursfor | g 5| S| 2|2 | %2} 2 orgamzaticn
related | 7u| § S| da and related
ctrlgoa:‘glzlg~ i; :: .% 5 organizations
Schedule 4* 2 : 3
o | fiE €
-3
-Q) Marjorie Rogers _ ____ |
Chair 2.00 X X 0. 0. 0.
_(2) Beverly Reece Bendicksen
Vice Chair 2.00] X X 0. 0 0
(@) Mary L. Escobar ______|
Secretary 2.00] X X 0. 0. 0.
_(® _Angela Anderson ___ __ |
Treasurer 2.00] X X 0. 0. 0.
_(G) Sally Adams _ _ _______|
Member 1.00] X 0. 0 0.
_(6) Jackie Baca _ _______ |
Member 1.00] X 0. 0. 0.
_( Dave Baland _ ________|
Member 1.00] X 0. 0. 0.
_(8) Michael Bickel _____ |
Member 1.00] X 0. 0. 0.
_®) Julienne V. Brown _ __ |
Member 1.00] X 0. 0. 0.
Q0_David P. Buchholtz __ _ |
Member 1.00] X 0. 0. 0.
QYy_Don Chalmers__ _______
Member 1.00] X 0. 0. 0.
2)_Sul Kassicieh ______ |
Member 1.00] X 0. 0. 0.
(3)_Deborah Peacock _ ____ |
Member 1.00] X 0. 0. 0
04_Ab Potter _ __ _ _____ |
Member 1.00] X 0. 0. 0.
(5_cCarol Radosevich ____ |
Member 1.001 X 0 0 0.
(§)_Sharen Ramirez _ _ _ _ __ |
Member 1.00] X 0. 0. 0.
Q7n_Dbavid Vedera ________|
Member 1.00] X 0. 0. 0.
BAA TEEACI07  12/21/10 Form 980 (2010)



Form 990 (2010) Women's Economic Self-Sufficiency Team, Corp

85-0367809

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A (8 ) (D) () "
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours —T= [= tion from compensation from amaunt of other
per weeHR 31 3 | Q | 18 &1 & the crganizaticn related crgamzations compensation
(descrbela 3 = | 5 1< B85 3 (W-2/l%99~MISC) w-2n o M0 frem the
hours ferlg al € | & g 2 Al 8 crgamzation
related g 5| g 8 [3a and related
orgaru- = & & crganizations
zatons | 2| % 3 é
in o ¢ ®
schoy| 8|2 2
N Z
[18) Agnes Noonan_ _ _ _ ___________
President 40,00 X X 97,878. 0. 15,425.
09 e
Q0 _ _
4
@ e __
@) _
A e _
B .
8 _ o
LN o
8 e
@ _
TbSubotal ... ... > 97,878. 0. 15,425.
¢ Total from continuation sheets to Part Vil, SectionA ....................... >
dTotal(addlinestband1c) .............................................. .. > 97,878. 0. 15,425.

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 >

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 $150,000? /f ‘Yes' complete Schedule J for

SUCH INAIVITUAT . . . . . i e e e

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 such person

—Yes| No

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.

(A)
Name and business address

. (B) A
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 *» 0

BAA

TEEAQI08 12721710

Form 990 (2010)
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Women's Economic Self-Sufficiency Team,
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Page 9

{Part Vill| Statement of Revenue

r

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

.......... la

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events ............ 1c

d Related organizations 1d

e Government grants (contributions) le

1,973,875.

f All gther contnibutions, gifts, grants, and
similar amounts not included above . . . .

1f

343,967.

g Noncash contributions included in Ins Ta-1f:
h Total. Add lines 1a-1f

$

71,4009,

2,317,842,

PROGRAM SERVICE REVENUE

f All other program service revenue ...
g Total. Add lines 2a-2f

Business Code

541610

39,181,

o

[

525990

77,094.

(@]

o

532000

181,194.

181,194,

297,469,

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

(1) Real

() Perscnal

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

7a Gross amount from sales of () Secuntes

(n) Cther

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
SeePart IV, line18........ ... .. ..
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,line19............... ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .....................

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

11a Miscellaneous

541900

208,

208.

208.

i

2,615,519,

297,677.

0

BAA

TEEAQI09

101110

Form 990 (2010)



Form 990 (2010)

Women's Economic Self-Sufficiency Team, Corp

85-0367808

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

nol include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

expenses

O
Fundraising

1

10
n

12
13
14
15
16
17

RERNBG

25

Grants and other assistance to governments
Iand grganizations in the U.S. See Part IV,
NE 21

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

226,190.

226,190.f

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

VIS SNSRIV LI E—

Compensation of current officers, directors,
trustees, and key employees

113,303,

70,761.

29,769,

12,773.

Compensation not included above, to
chsqualified persons (as defined under

section 4358(f)(1)) and persons described

n section 4858()(3)B) - .. ...l

Other salaries and wages

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

Other employee benefits ....................

Payrolltaxes...............................

Fees for services (non-employees):
aManagement............... ...l

e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees
g Other

Advertising and promotion

1,107,354,

930,177,

66,442,

110,735.

15,425,

12,649,

1,234.

1,542,

89,925.

73,739.

7,194.

8,992.

103,546.

82,837.

7,248,

13,461.

18,978.

9,489.

9,489.

24,241,

19,393,

2,424.

2,424.

Officeexpenses ....................oou..

109,763,

87,811.

10,976.

10,976.

Information technology . .....................

Royalties
Occupancy
Travel ...

Payments of travel or entertainment
exgenses for any federal, state, or local
pul

lic officials
Conferences, conventions, and meetings

87,550.

69,164.

18,386,

0.

37,030,

34,068,

2,962,

Interest . ... ...

24,604.

24,604.

Payments to affiiates ......................

Depreciation, depletion, and amortization . . . ..
INSUrANCE .. ooi i i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column éA) amount, list line 24f
expenses on Schedule 0.)

123,936.

92,952,

15,492,

29,856.

23,885,

a Consultants

274,861.

261,118.

13,743,

19,856.

19,856.

0.

25,038.

25,038.

0.

-_— e s L e, N e e = =

9,862,

9,862.

0

37,326.

33,583.

3,733.

90,957,

81,459.

5,555.

Total functional expenses. Add lines 1 through 24f

2,569,601,

2,188,645,

197,656.

26

Joint costs. Check here » 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

BAA

TEEAQIIO

1272110

Form 990 (2010)



Form 990 (2010) Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 11
[PartX_[ Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing ......... ... ... . i, 773,9820.] 1 350,064.
2 Savings and temporary cashinvestments ................. ... ... 1,868,051, 2 2,381,076.
3 Pledges and grants receivable, net ............ ... .. 408,720.] 3 380, 305.
4 Accountsreceivable, Nt ... ... ... _ 13, 27}81 4 ‘ _ _30__, 514 .
5 Receivables from current and former officers, directors, trustees, key employees, : e ¥ ' ]
and highest compensated employees. Complete Part Il of ScheduleL ............ 0.l 5 0.
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), s R 1 R ) E
persons described in section 4958(c)(3)(B), and contributing employers and 1 e
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary - + s ’
A organizations (see instructions) .......... ... ... . . . i 0.] 6 0.
g 7 Notes and loans receivable, net .......... .. ... . ... ... ... ... ... 0.1l 7 0.
$ 8 Inventories for sale Or USe ....... .. ... ... ... 0.] 8 0.
s| 9 Prepaid expenses and deferred charges .......... ... ..., 34,252.1 9 3,701.
10a Land, buildings, and equipment: cost or other basis. e K | S TP
Complete Part Vi of Schedule D .................... 10a 6,621,984 .} o T i
b Less: accumulated depreciation. ................... 10b 241,177. 5,550,051.] 10c 6,380,807.
11 Investments — publicly traded securities ................ . ... ... ... ... ... ... 0.l N 0.
12 Investments — other securities. See Part IV, line 11 ... . ... ................. 0.112 0.
13 Investments — program-related. See Part IV, line 11 ... ... ... ............... 939,428.113 1,039,294.
14 Intangible assets .. ... i 0.114 0.
15 Ofher assets. See Part IV, line 11 ... ... .. . 517.115 1,032.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ....................... 9,588,217.]16 10,566,793,
17 Accounts payable and accrued expenses ........ ... i 98,865.]17 90,280.
18 Grants payable . ... 18
19 Deferred reVeNUE ... ... o e 19
120 Tax-exempt bond liabilities . .............................. ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 8,082.|l21 10,242,
':- 22 Payables to current and former officers, directors, trustees, key employees, , B it o
T highest compensated employees, and dlsqualmed persons. Complete Part i { Rt
é of Schedule L ... ... .. oo e 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 1,406,445.] 23 1,438,213,
24 Unsecured notes and loans payable to unrelated third parties . .. ................. 5,278,988.| 24 1,075,590.
25 Other liabilities. Complete Part X of Schedule D ................................ 60,549.| 25 52,073.
26 Total liabilities. Add lines 17 through 25 . ... ... ..... .. ... ... . ... ..o ... 6,852,939.]126 2,666,398,
E Organizations that follow SFAS 117, check here > and complete lines {0 R ST
27 through 29 and lines 33 and 34. Ll :
8127 Unrestricted netassets .................. ... 876,998.1 27 6,260,168.
§ 28 Temporarily restricted netassets ....................... .. . .................... 1,381,935.] 28 1,638,882,
29 Permanently restricted netassels .................... o, 476,345.]| 29 1,345.
R Organizations that do not follow SFAS 117, check here » [ |andcomplete |~ - - . | §.  .oo '
B lines 30 through 34, -
30 Capital stock or trust principal, orcurrentfunds . ................................ 30
8 31 Paid-in or capital surplus, or 1and, building. or equipmentfund . .................. 31
32 Retained earnings, endowment, accumulated income, or other funds ............. 32
% 33 Tofalnetassetsorfund balances. ................cc vttt 2,735,278.] 33 7,900, 395.
34 Total liabilities and net assets/fundbalances. . .................................. 9,588,217.| 34 10,566,793.

g

Form 990 (2010)
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Form 990 (2010) Women's Economic Self-Sufficiency Team, Corp 85-0367809

Page 12

IPart‘Xl "] 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 12) ... ... ... et 1 2,615,519,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... ... .. 2 2,569,601.
3 Revenue less expenses. Subtract line 2 from line 1 ... ... . e e 3 45,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 2,735,278.
5 Other changes in net assets or fund balances (explain in Schedule O) ............. ... ... i, 5 5,119,199,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,

COIUMMIN (B)) ...\ttt et e e e e e e e e e e e 6 7,900, 395.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any gquestion in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:l Other

If the or amzatron 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? ... ... .. ... ... ... ... ... .. ... .....

c 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? .........................

If the organization changed either its oversight process or selection process 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:

D Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result 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-133?

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 audils.

2a X

2b] X

ZCX

3bj X

BAA
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OMB No. 1545.0047
S UL Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section T
4947(a)(1) nonexempt charitable trust. Open (9. ?l!hilq |
Totba] Bovenue Service” * Attach to Form 930 or Form 990-EZ. » See separate instructions. . {nspecthﬁ
Name of the organization Emgployer identification number
Women's Economic Self-Sufficiency Team, Corp 85-0367809

[Part1 [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 11, check only one box.)

1 | | A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 || A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il.)

6 n A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}1){AXvi). (Complete Part 1l.)

9 [:] An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its suppon 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 50%(aX2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a [JTypet b [JType ¢ [ Type i — Functionally integrated d[] Type Il = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgg gf?u)?g)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization, D
CRECK NI DOX . . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ... ... .. ... ... . 11g (@)
(i) A family member of a person described in (i) above? ... ... ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... .. ... i 11 g (iti)
h Provide the following information about the supported organization(s).
() Name cf supported HEIN (i) Type of organization () Is the (v) Oud you notity {vi) Is the {vil) Amount cf support
crganization (descrited on lines 1.9 crganization in | the organization in|  organization tn
above or IRC secticn column (i) listed in cclumn (f) of column ()
(see instructions)) your governing your support? crganized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)1)XA)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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants.”) ..

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf .................. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 18, 000. 18, 000. 18,000. 0. 0. 54,000.

4 Total. Add lines 1through3....11,562,096.]12,429,416./2,517,082.]12,514,461.12,317,842.] 11,340,897,

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

11,544,096.12,411,416./2,499,082.]12,514,461.|2,317,842.]11,286,897.

6 Public suppont. Subtract line 5 i ) . . oo
fromlined.................... ) F S S S 11,340,897.

Section B. Total Support
gg;%ggﬁ{gyﬁf’)'ﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from lined.... ... 1,562,096.[2,429,416.[2,517,082.12,514,461.[2,317,842.] 11, 340,897.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 4,764. 17,445. 18,805. 6,286. 1,394. 48, 694.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ............... ... 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) ... 99,770. 174,772, 140,477, 221,231, 296,284, 932,534.
11 Total su?gort. Add lines 7 . ] o | B .
through 10 .................... o - : S L i 112,322,125,
12 Gross receipts from related activities, etc (see INStructions) ... ... ... . ... | 12 931,227.
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 this box and StOP ReTe ... . ... .. ... ... . e > [-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ........................... 14 92.04%
15 Public support percentage from 2009 Schedule A, Part il line 14 ... ... . ... ... . . . 15 92.52 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... iiiiiiiiieiiia ... >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... i, > |_—_|

17a 10%-facts-and-circumstances test — 2010. 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 iV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ......... > [:]

b 10%-facts-and-circumstances test — 2009. 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 meels 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 organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 930 or 930-EZ) 2010

TEEAQ402 12/2310



Schedule A (Form 930 or 990-E2) 2010 Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 3
|Pa'rt lli_] Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 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 Il.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™ (a) 2006 {b) 2007 {(c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion'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 or expended on
tsbehalf .....................

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

6 Toftal. Add fines 1 through§ . . ..

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
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
7c fromline6.) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

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

b Unrelated business taxable

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

c Add lines 10aand 10b . ... .....

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (acains 9, 10c, 31, 2nd 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop here ... ... .. . e » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ........................... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ...................... ... ... ................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 .. ... e 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 organization . ........... > [:I
b 33-113% sup{:ort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 ............. > H

BAA TEEAQ403  12/29/10 Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 _Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 4

|Part‘IV { Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part lI, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

2006:_44944.

2007: 113757,

2008: 66473.

2009:_68529.

2007: 45165.

2008:_ 63982,

2009:_69750.

2010:_75700.

2008 0.
2007 0.
2008: 1087,
2000 3
2010:_209.

2006: 16357, el
2007 15850, e
2008 8955, e
2009:_0

2009:_82921.

2010:_181194.

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No. 15450047

(Form 990) Supplemental Financial Statements 2010
> (:omplete'i,ftrlleI ‘?tﬁanizgtignsagslwoerﬂi 'Ye;';.z" to Form 990, T Oron R
art IV, lines 6, 7, 8,9, 10,11, or - ‘Qpen to Public
bongn Roverus Servcs. > Attach to Form 990. > See separate instructions. i ilnps_geélloﬁ‘ B,
Name of the organization Employer identificatiocn number
Women's Economic Self-Sufficiency Team, Corp 85-0367809

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

N b wnNn =

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

Total number atend of year ................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ..................... D Yes D No

Did the organization inferm 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? ...... ... .. ... e D Yes D No

[Part 1l [Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Parﬁv. line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) B Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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
a Total number of conservation easements ... ... ... .. e 2a
b Total acreage restricted by conservation easements ...... ... ... ... ... .. .. . i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ....... ... ... ... . . i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ............ ... ... E] Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)(@)(B)(i) and SECHON 170(NYAYBIGIT .+ .+ v oneonesnene s et (] yes [] Mo

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 footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il ] 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 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 XIV, 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) Revenues included in Form 9380, Part VIIL, ine 1. ... ... s -5
(i) Assets included in FOrm 980, Part X ... ... . e "S5
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 Revenues included in Form 990, Part VL, line 1 .. .. . . i )
b Assets included in FOrm 990, Part X ... ... .. e e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 1111510 Schedule D (Form 950) 2010



Schedule D (Form 990) 2010  Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 2
[Part Il | 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;/igfva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 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? . ............. |_| Yes I—] No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... .. e D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance . ... ... .. 1¢c
dAdditions during the year . ... ... . 1d
e Distributions during the year ... .. ... . ... . le
fEnding balance . ... ... ... i
2a Did the organization include an amount on Form 990, Part X, line 217 .................... ... ... ... Yes D No

b If *Yes.' explain the arrangement in Part XIV. _
[Part V]Endowment Funds. Complete if the organization answered 'Yes' to 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 ..... 1,345. 1,345. 1,345.| . I '
b Contributions .................. 0. 0.]

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

0 0
0 0

e Other expenditures for facilities
and programs ................. 0. 0
0 0
5 5

f Administrative expenses . ... ...

g End of year balance ........... 1,345. 1,34
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» 0.00%

b Permanent endowment » 100.00%

¢ Term endowment » 0.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations .. ... ... ... 3a(i)
(1) related 0rganizations . ... ... ... ... 3a(ii)
b if "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . ......... ... ... .. ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

ool ool oo

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation

Tabtand ..ot 225,712. e 225,712,
bBuildings ..............oi

c Leasehold improvements ................... 115,880. 10,132. 105,748.

dEquipment ......... ... ... . 78,319, 5,877. 72,442,

eOther . ... ... i 6,202,073, 225,168. 5,976,905.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................... > 6,380,807,

BAA Schedule D (Form 990) 2010

TEEA3302 1272010



Schedule D (Form 990) 2010 Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 3
[Part Vil JInvestments—Other Securities. 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

;'otal. (Column (b) must equal Form 350 Part X, column (B) line 12) .. ™
[T’_art Vil Investments—Program Related. (See Form 990, Part X, line 13)

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

() Business loans 1,039,294.{FMV
&3]
3
4
5)
®)
@
®
()]
0

Total. (Column (b) must equal Form 930_Part X_column (B) line 13.) .. ™ 1,039,294.{ . Lo T T
[Part1X_JOther Assets. (See Form 990, Part X, line 15)

{a) Description (b) Book value

(4))
(73]
©)
@
O]
©®
@
8
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .. .......... .. ... .. ... .. . . .. 0 . ... ....... >
[Part X_[Other Liabilities. (See Form 990, Part X. line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) IDA participant accounts 52,073.
3 '
G)
®)
6)
)] o
(8) R
()
(10)
an o
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . ... .. l 52,073.f -

2, FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA TEEA3303 1272010 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 4
[Part XI_]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlL,column (A), line 12) ... ... . e e 2,615,519,
Total expenses (Form 980, Part IX, column (A), line 25) ... ... ... ... e e 2,569,601.
Excess or (deficit) for the year. Subtract line 2 from line 1 ....... ... ... . . . i 45,918,
Net unrealized gains (10SS€S) ON INVESIMENLS . ... .. .. . . e
Donated services and use of facilities ........... ... . .
IV MBI X PENS S ..\ttt it
Prior period agdjUS MEntS ... ..
Other (Describe in Part XIV) . ... 5,099, 350.
9 Total adjustments (net). Add lines 4 through 8 ... ... . . 5,099, 350.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. ... . ... . ... s 5,145,268.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .................................. 1 8,106,921.
2 Amounts included on line 1 but not on Ferm 990, Part VIII, line 12:
a Net unrealized gains oninvestments . .......... ... ... ... .. ... 2a
b Donated services and use of facilities ........................... .. ... ....... 2b 392,052.}
c Recoveries of prioryeargrants . ............ ... ... . i 2¢ :
dOther Describe inPart XIV) ... ... . 2d 5,099,350.] -
e Add lines 2a through 2d ... ... .. . 2e¢ 5,491,402.
3 Subtractline 2e from liNe T . ... .. .. i 3 2,615,519.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: a
a Investments expenses not included on Form 930, Part VIl line7b ............. 4a
b Other (Describe inPart XIV.) . ... ..o 4b
cAddlinesdaand db ... ... ... 4c
5_Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . ... ... .. .. ...... ... .. .. .... 5 2,615,519,
[Part Xiil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........... ... ... ... .. ... . .. i, 1 2,961,653,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............. ... ... ... .. ... ... ... ... .... 2a 392,052.¢
b Prior year adjustments ......... ... ... .o 2b '
COMNer J0SSES . ... i 2c
dOther (Describe inPart XIV.) ... . ... .. 2d :
eAdd lines 2a through 2d . ... ... .. o 2e 392,052,
3 Subtract line 2e from N T ... i e 3 2,569,601,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: o
a Investments expenses not included on Form 930, Part VIII, line7b ............. 4a
b Other (Describe in Part XIV.)) ... .. 4b L
CAdd ines da and A ... ... o e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) .. ... .. . . .. . ... ... . ... ... 5 2,569,601,
[Part XIV [Supplemental Information

Come’lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

O NOWL L WN

Pt IV Line 2b__ _ _Deposits _held for WEC membership _ _ __ __ ___ __ _ __ ___ ___ __ _______
Pt V Line 4 _____ Funds are intended to provide a stable source of income for organizational activities,
Pr X _____ No interest or penalties were accrued as of January 1, _ ____________

Pt XI Line 8 Unusual item - WEC equity contribution (see Schedule 0
BAA TEEA3304 0211/ Schedule D (Form 930) 2010
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[Part XIV ] Supplemental Information (continued)

BAA TEEA3305 0716110 Schedule D (Form $30) 2010



. . . OMB No. 1545-0047
%CHEQOULE l Grants and Other Assistance to Organizations,
(Form 350) Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22, Open 16! Public _ ‘
eI * Attatch to Form 990. Anspection |
Name of the organization Employes ldentiﬁcatlon number
Women's Fconomic Self-Sufficiency Team, Corp 85-0367809
[Partl | General Information on Grants and Assistance
1 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 @ssISIANCE? ... ... .. i i i i i i e e ittt ittt . Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|Part,l|- | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ‘Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional Space IS MEEAEd ... ... . .. ... ...ttt ettt ettt et e ettt ittt eas oot aaanaanns >
T @N d add f i (0 Method of valuati
(a) Name aor'\ g:ve lr:ls;fe gt organization MEIN (?') L%les:gg;gn (d) Amount of cash grant (e) Am::;; gnr(\:gn -cash bool? Fmi ?;’:p‘r’; ;g’l‘ o gg)g’?‘c;gg:?agg . (V)] z,tx?sg?set :; gant

M ______
2 _ . __
KC)
Qe meeo-
K
® _ o ______
e
® o _______

2 Enter total number of section 50T(C)(3) and GOVEIMMENE 0TGN ZatIONS . . ... ... . ..ttt ittt e e et e teeaaaneeneennenerneanrneassnaanennentessannsrons >

3 Enter total NUMDEr Of OINEr OFgAMIZat 0N . . . o ..\ttt ettt ettt ettt e ettt et et e et e ee e e e e e e e e s e ee e e e e e as s o e ee s s e e s e e s e e s n e m e e m e as e e s e e e e et e ens >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S01 10729110 Schedule | (Form 990) 2010



Schedule | (Form 930) 2010 Women's Economic Self-Sufficiency Team,

Corp

85-0367809 Page 2

Partlll. | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b)'er‘gg?e!m; of (cgal;rgigurxgrl] lof o n(lgétr‘v:;asn’ls toa'nce (c) nésm :;';::::.?'hgs‘él’);;ok. {f Descniption of non-cash assistance
1 Individual Development Account Program 101 226,190. N/A N/A
2
3
4
5
6

Pt I Line 2 ______ The IDA_program_has_specific federal and/or_state guidelines that determine _ __ _______________.

Pt I Line 2 __ ____ how participants qualify for IDA grants, and how funds are to be distributed _________________.

Pt I Line 2 ______ to grantees. WESST adheres to program guidelines and maintains_documentation _ __ ______________.

Pt I Line 2 _____ to_support disbursements. _ _ _ _ _ _ _ _ _ _ _ _

BAA Schedule | (Form 990) 2010
TEEA3902 1072910



OMB No. 1545.0047

SCHEDULE M Noncash Contributions

(Form 990) » Complete if the organizations answered 'Yes' 201 0
on Form 990, Part IV, lines 29 or 30. " Ongi To Rkl
o Bovann Soraes™ » Attach to Form 990. L o‘,l:g:éggg“c i
Name of the crganization Employer identification number
Women's Economic Self-Sufficiency Team, Corp 85-0367809
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining

items contributed Form $90,
Part Vi, line 19

applicable contributions or amounts reported on | noncash contribution amounts

Art-Worksofart ............. ... ... ...

Art—Historical treasures ........................

Art—Fractional interests ........................

Books and publications ........................

Clothing and household goods . .................

Cars and other vehicles ........................

Boatsandplanes ...

W N A W =

Intellectual property ...........................

@0

Securities—Publicly traded .....................

-
o

Securities—Closely held stock ..................

-
-

Securities—Partnership, LLC, or trust interests . ..

ury
[

Securities—Miscellaneous ......................

Y
w

Qualified conservation contribution—
Historic structures . ........................ ...

14 Qualified conservation contribution—=Other . ... ...

15 Real estate—Residential .......................

16 Real estate—Commercial .......................

17 Realestate=Other .............................

18 Collectibles ...................................

19 Foodinventory ......... ... .......iiiiiiia.

20 Drugs and medical supplies ....................

Taxidermy ... ..

Historical artifacts . ............................

Other » (Office supplies ____) ... X 1 10,592.|FMV-retail
Other » (Office Equipment _ __) ... X 9 54,414.|FMV-retail
Other » (Office Furniture ___) ... X 2 6,403.|FMV-retail
28 Other » ( ) ...
29 Number of Forms 8283 receivedabg' the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ................................... 29

30a During the year, did the organization receive by c_ontributionian{_ property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? . ... .. i i e e ;

b If "Yes,' describe the arrangement in Part |,
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 to solicit, process, or sell
NONCASH COMMNBULIONS 7 ... . ittt et e et e e et e e e
b If 'Yes,' describe in Part Il.
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 Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2010

TEEA4801  12/29/10



Schedule M (Form 990) 2010 Women's Economic Self-Sufficiency Team, Corp 85-0367809 Page 2

Part il | 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.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

CMB No. 15450047

Complete toggrovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open ta Public
» Attach to Form 990 or 980-EZ. -~ Inspectlon

Supplemental Information to Form 990 or 990-EZ

Name of the organizaticn

Employer identification number

Women's Economic Self-Sufficiency Team, Corp 85-0367809

e S L S e S T S T s e e ettt -

Per a November 2010 agreement with the City of Albuquergque,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 930-EZ) 2010



Schedule O (Form 9390 or 990-EZ) 2010 Page 2

Name of the crganizaticn Employer ldentification number

Women's Economic Self-Sufficiency Team, Corp 85-0367809

___________________________________________________________
________________________________________________________________
_____________________________________________________________
________________________________________________________________
_____________________________________________________________
_________________________________________________________________

—— e ——  —— — ——— — — ——— ————— " —————————— — . s b M — ———— ———————————
—— e —— i e i  m man ame ST e e Sve e — . ——— ————————— ——— o o e e o e o e e o

——— ] — — T . s - ———————————— ————— —— e i - ———

______________ requirement of 10 and a maximum of 25; (2) changing the ____________

—— e — ——————— M e M M e e M M e e S M S R M S M e S e S SR e M M M M M M e A A G et At G G W S e e

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



Schedule B OMB No. 1545.0047
Cospn B0E2 Schedule of Contributors
Department of the Treasury * Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Hame of the organization Employer identification number
Women's Economic Self-Sufficiency Team, Corp 85-0367809
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| | 4347(a)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization
Form 950-PF : 501(c)(3) exempt private foundation

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

| 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) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 950, $90-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1l.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 920-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the (ear. a contribution of the greater of (1) $5,000 or
(2) 2% of the amount cn (i) Form 990, Part VIII, line 1h or (ii) Form 930-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[:] For a section 501(¢c)(7). (8), or (10) or?a_nization fi!ing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ............ ... ... ... ..o ... *>3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 980-PF) (2010)
990EZ, or 990-PF.

TEEA0701  12/2810



Schedule B (Form 990, 930-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer ldentification number
Women's Economic Self-Sufficiency Team, Corp 85-0367809
Contributors (see instructions.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L1 ISmall Business Administration - OWBO __________ Person
Payroll
1409 3rd St.SW, 6th Floor _ ________ __________|S_____ 726,889.| Noncash | |
. (Complete Part Il if there
Washington _ _ _ _ _ ____________1 DC_20416__ __ _ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Health and Human Services Admin-Refugee ________ Person
Payroll | |
370 L'Endfant Promenade, 6th Floor Fast _ ______ _[$S_____ 134,813.| Noncash | ]
. (Complete Part Il if there
Washinqton __ _ _ _ _ _ ___________@ DC_ 20447 _ _ ___ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Small Business Admnistration - PRIME _ _ _______ _ Person
Payroll | |
409 3rd ST, SW, 6th Fleor _ _ _ __ _ _ __ _ ________|S._____ 46,373.| Noncash [ |
(Complete Part It if there
Washington_ _ _ _ _ _ _ ___________1®@ DC_20416__ ___ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 __ |State of New Mexico - IDA_ _ _________________ Person
Payroll
11596 Pacheco Street, Ste 201 _ _ ______________[S______ 60,250.| Noncash | |
{Complete Part Il if there
|Santa_Fe _ _ _ _ _ _ _ _ _ _ _ _ _______NM 87505_____ is a noncash contribution.)
(@) (b) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |small Business Administration - OFA ___________ Person
Payroll | |
409 3rd St,SW, 6th Floor __ ___ ___ ___________|]Pf.____ 494,856.| Noncash | |
(Complete Part Il if there
Washington _ 1 DC_20416__ _ _ _ is a noncash contribution.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
§  PIDA AEL _ e Person
Payroll
370 L'Enfant Promenade SW,6th Floor ___________[S______ 60,000 Noncash ||
(Complete Part Ii if there
Washington_ ______ _____ 1T DC_ 20447 __ __ _ is a noncash contribution.)
BAA TEEA0702 10726/10 Schedule B (Form 990, $80-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Name of organization Employer identification number
Women's Economic Self-Sufficiency Team, Corp 85-0367809
Contributors (see instructions.)
(@) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J _ |USDA-RCDI_ _ _ _ o __ Person
Payroll
6200 Jefferson, NE Rm. 255_ _ __ _____ _________|S______ 81,542.| Noncash | |
(Complete Part Il if there
|Albuguerque _ _ _ __ _ ___________1 NM_87109__ _ _ _ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
_________________________________________________ Noncash
(Complete Part II if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- lrwe_ . — L Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o D Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - —_——_——_—_ Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 9390, 990-EZ, or 990-PF) (2010)



Women's Economic Self-Sufficiency Team, Corp 85-0367809

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
entrepreneurship. WESST programs primarily target low—income women and minorities

to help them achieve financial self-sufficiency through sustained self-employment.




