IRS E-file Signature Authorization

Fom 83879-TE for a Tax Exempt Entity SHERRREIER

For calendar year 2024, or fiscal year beginning _ . . 2024, andending . . ... ... ... 2 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of il WOMEN'S ECONOMIC SELF-SUFFICIENCY |[ ENorssn

TEAM, CORP 85-0367809
Name and title of officer or person subject to tax LIN’D SEY KAY
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on linea, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then.enter -0-on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 9,157,695

2a Form 990-EZ check here |_| b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line22) & 3b

4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V,line 5) © 4b

5a Form 8868 checkhere || b Balance due (Form 8868, lne3¢) . 5b

6a Form 990-T check here | b Total tax (Form 990-T, Part lll, line4) 6b

7a Form 4720 checkhere || b Total tax (Form 4720, Partlll,line 1) .. & .. . . 7b

8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, ltemD) . .. 8b

9a Form 5330 check here | b Taxdue (Form 5330, Partll,line19) ...« o . . 9b
10a_Form 8038-CP check here b__Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Si nature e Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&' | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasuryand its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated.in'the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment(settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

Izl | authorize _ HINKLE + LANDERS, PC to enter my PIN 87102 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, Wr my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax " e Date 06 / 18 / 25
Part il Certmcatlon and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. m32 9031020 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Ero's signare __ EARLEY VENER oae _06/18/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




i i | OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

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

A For the 2024 calendar year, or tax year beginning ;and ending

B Check if applicable: C Name of organization WOMEN'S ECONOMIC SELF-SUFFICIENCY D Employer identification number

D Address change TEAM, CORP

D Name change Doing business as WESST 8 5 - 0 3 6 7 8 0 9
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| initalretum 609 BROADWAY BLVD NE 505-246-6900

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated ALBUQUERQUE NM 87102 6 Gossreceiplss 9,190,492

D Amended return F Name and-addressT)f principal officer:

D Application pending AGNES NOONAN H(a) Is this a group return forsubordinatesD Yes @ No
609 BROADWAY BLVD NE H(b) Are all subordinates included? D Yes D No
ALBUQUERQUE NM 8 '7 1 0 2 If "No," attach a list. See instructions

| Tax-exempt status: W 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527

J  Website: WWW o WESST - ORG H(c) Group exemption number

K Form of organization: m Corporation m Trust m Association m Other | L Year of formation: 1 98 8 | M State of legal domicile: NM

B sunman

1 Briefly describe the organization's mission or most significant activities:
8| SEE SCHEDULE O
|
1= T
8 2 Check this box D if the organization discontinued its operations or disposed of more.than 25% of its net assets.
o6 | 3 Number of voting members of the governing body (Part VI, lineta) .~ — 3 | 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b). .~ 4 17
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) .~~~ 5 47
3| 6 Total number of volunteers (estimate fnecessary) e 6 | 75
TaTotal unrelated business revenue from Part VIII, column (C), line12 <« 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 41 oot i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) .~ 1,949,500 4,260,155
g 9 Program service revenue (Part Vill, line2g) o . 464,955 4,883,418
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d).. 9,786
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢;10c, and 11e) -7,616 4,336
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 2 / 406 / 839 9 ,157, 695
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,041,189
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,183,069 2,730,492
2 | 16aProfessional fundraising fees (Part'X; column (A), line 11¢) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) . 203,453
W 17 Other expenses (Part IX, column (A) dines 11a-11d, 11--24e) 940,080 2,760,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,123,149 8,532,140
19 Revenue less expenses. Subtract line 18 from line 12 -716,310 625,555
cg Beginning of Current Year End of Year

gél 20 Total assets (PartXylinet6) 11,080,364] 11,898,052

25| 21 Total liabilities (Part X ine 26) ... 1,578,255 1,769,233
g...g_ Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... . . . .. . 9 , 502 , 109 10 , 128 , 819

_ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n Signature of officer Date
Here LINDSEY KAY PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid FARLEY VENER FARLEY VENER 06/19/25| self-employed | P00162894
Preparer Firm's name HINKLE + LANDERS 7 PC Firm's EIN 8 5 - 0 2 3 2 8 1 5
Use Only 2500 9TH ST NW

Firm's address ALBUQUERQUE 12 NM 8 7 1 0 2 = 1 0 5 5 Phone no. 5 0 5 - 8 8 3 - 8 7 8 8

May the IRS discuss this return with the preparer shown above? See instructions W Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA




Form 990 (2024) WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt ... . X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,024,023 including grants of$ 3,041,189 ) (Revenue $ 4,842 ,365)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 8,207,872
DAA Form 990 (2024)




Form 990 (2024) WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 3
i 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,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 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, Partyl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | A 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV UL L
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI L 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvil- 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... e 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 and Xil is optional =~ 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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 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 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll .. ... ... .. . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... ... ... ... .. ... ... .. 21 | X

DAA Form 990 (2024)
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Form 990 i2024) WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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? 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 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family. member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, 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 |
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 separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part |

Was the organizationrelated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,

or 1V, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within'the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

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 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

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... ..

Yes | No

22 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a

b be

28b

<

28c
29 | X

30
31

32

33

34
35a

o] Eo T o T L R o

35b

36 X

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 43

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize WiNNers? . .. . .

1c | X

DAA

Form 990 (2024)



Form 990 i2024) WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 5

2a

3a

4a

5a

6a

(]

o Q - 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 47
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO 3b
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)? 4a X
f"Yes,”enter the name of the fOreigh COUNYY ________________________............._._..._... -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? A
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 A
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~~~ 11a

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

against amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount Of reserves on hand ............................................................ 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O =~ 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 6

i 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ... . . . .. . . . . . . ... ...

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 | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 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 over management duties customarily performed by or under the direct
supervision of officers, directors, 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 since the prior Form 990 was filed?... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? |~ 5 X
6  Did the organization have members or stockholders? 4 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo_
a Thegovermingbody? A 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A; who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently. monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe o hOW thlS was done ....................................................................................... 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization X

If “Yes” to line 15a or 15b, describe the process on 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?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ... ... ... .. .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NM
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
CHERI LOPEZ 609 BROADWAY BLVD NE
ALBUQUERQUE NM 87102 505-246-6936

DAA Form 990 (2024)




Form 990 (2024) WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
A B Position D E E
Name(ar)1d title Avfar;ge é:j)?(,nl?r: l:g:i‘;gg;ei;hs gﬁ? r:] Rep(ort)ablle RepEJrZabIle Estimat(id) amount
o, | St dedortnsios | Coppeneen P i
(list any 23l z g S %fa': iy organization (W-2/ organizations (W-2/ from the
hours for %Ej = g' ; 'CO_’g 3 1099-MISC/ 1099-MISC/ organization and
related gg %’- - _3 ?E% 2 1099-NEC) 1099-NEC) related organizations
organizations =1 2 %
below ﬁ g 2 8
dotted line) o z §
(1)AGNES NOONAN
SRR TTRPUU U 40.00
PRESIDENT 0.00 X 111,493 0 4,414
(2CHERI LOPEZ
) 40.00
VP OF FINANCE 0.00 X 94,862 0 18,855
(3)CHERYL HARDT
TR 2.00
CHAIR 0.00 [X X 0 0 0
(4)MARIAM BRUCE
TR 2.00°
VICE CHAIR 0.00 [X X 0 0 0
(5\MIKE LOWRIMORE
e 1.00 ¢
TREASURER 0.00 X X 0 0 0
(6)JACOB SENA
v N TN 1.00
SECRETARY 0.00 [X X 0 0 0
(77’/CARA GORDON POTTER
1.00
IMMEDIATE PAST CHAIR| 0.00 [X| [X 0 0 0
(8)EMILY ALLEN
RSESUTIURUI U 1.00
MEMBER 0.00 [X 0 0 0
(99 TAYLOR ALLEN
ST T R TURURURUUURO 1.00
MEMBER 0.00 [X 0 0 0
(10)ANGELA BACA
ST TURU TR 1.00
MEMBER 0.00 [X 0 0 0
(1M EMILY REMBE BENAK
TR 1.00
MEMBER 0.00 (X 0 0 0

Form 990 (2024)



Form 990 i2024) WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_ from the from related compensation
(list any ia 2 g E S E organization (W-2/ organizations (W-2/ from the
hours for 3=l 3 ® %g g 1099-MISC/ 1099-MISC/ organization and
related ‘6’»5_, §' B -3 ?g ol ~ 1099-NEC) 1099-NEC) related organizations
organizations [~ | & % _%
below ol 2 @ @
dotted line) 3 % g
(12) FRANK FINE
a2 1.00
MEMBER 0.00 |X 0 0 0
(13) AIMEE GONZALEZ
a3) ] 1.00
MEMBER 0.00 |X 0 0 0
(14) NICOLE JOHNNY
a8 1.00
MEMBER 0.00 |X 0 0 0
(15) MONICA JOJOLA
asy ] 1.00
MEMBER 0.00 |X 0 0 0
(16) SUZANNE MIRABAL
ae) 1.00
MEMBER 0.00 |X 0 0 0
(17) BAYARD ROBERTS 1V
an_ 1.00
MEMBER 0.00 |X 0 0 0
(18) TANA TRAYLOR
) 1.00
MEMBER 0.00 |X 0 0 0
(19) OMINI WARNER
ao) 1.00
MEMBER 0.00 |X 0 0 0
b Subtotal ... 206,355 23,269
¢ Total from continuation sheets to Part VII, Section A~ . ..
d_Total (add linestbandfe) .. . .. ... . oo 206,355 23,269

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

3 Did the organization list any former officer, director, 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

individual

5 Did any person listed:on line 1areceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) ©)
ame and business address Description of services Compensation
GROWING UP NEW MEXICO 440 CERRILLOS RD SUITE A

SANTA FE NM 87501 CHILDCARE EDUCATION & ASSISTAN 738,100
CIVITAS STRATEGIES, LILC 1 HAMPTON CT

LYNNFIELD MA 01940 CHILDCARE EDUCATION & ASSISTAN 625,370

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

DAA Form 990 (2024)
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) WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809

Statement of Revenue

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

Contributions, Gifts, Grants,
and Other Similar Amount$

Federated campaigns

Membership dues

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above . . .. ..

Noncash contributions included in
lines 1a-1f

1a

1b

1c 176,000

1d

1e 3,214,559

1f 869,596
| 19 1$ 37,213

Pro%ram Service
evenue

2a

Q@ -~ 0o a0 T

Business Code

532000

(A)
Total revenue

4,429,139

(B)
Related or exempt
function revenue

4,429,139

business revenue

D

(D)
Revenue excluded

from tax under
sections 512-514

525990

332,872

332,872

541610

68,729

68,729

541900

52,678

52,678

4,883,418

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

9,786

9,786

(i) Real

(ii) Personal

Gross rents 6a 1,

080

Less: rental expense§  6b

Rental inc. or (loss) | 6¢ 1,

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps.| 7b

Gainor (loss) | 7c

Netgainor(loss) ....................

Gross income from fundraising events
(notincluding  $ 176,000

of contributions reported on line
1c). See Part IV, line 18

8a

b Less: direct expenses

8b

Net income or (loss) from fundraising

even

Gross income from gaming
activities. See Part 1V, line 19

9a

Less: direct expenses

9b

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Code

999999

11,625

9,157,695

4,895,043

2,497

DAA

Form 990 (2024)



Form 990 i2024)

WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 2 7 497 7 554 2 ’ 497 7 554
2 Grants and other assistance to domestic
individuals. See Part IV, line22 543,635 543,635
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 229,624 210,264 4,140 15,220
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,173,406 1,994,052 34,870 144,484
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,203 22,676 900 1,627
9 Other employee benefits 127,778 114,969 4,559 8,250
10 Payrolltaxes 174,481 158,546 4,176 11,759
11 Fees for services (nonemployees):
a Management .
b legal . ...
¢ Accounting .
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 _
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 1,859,813 1,821,320 2,750 35,743
12 Advertising and promotion 3,487 3,350 137
13 Office expenses 125,923 112,771 1,245 11,907
14 Information technology
15 Royalties .
16 Occupancy 234,863 234,163 700
7 Travel 92,291 91,024 896 371
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o 19,334 15,869 1,170 2,295
21 Payments to affiliates. . =~
22 Depreciation, depletion, and amortization 240,521 240,521
23 Insurance w v 42,244 42,244
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a TRAINING . ... ... 86,625 20,530 65,665 430
b DUES, SUBSCRIPTIONS & FEE 85,819 82,048 307 3,464
¢ . ECECD CONTRACT EXPENSE 24,480 24,480
d . MISCELLANEOUS 1,000 1,000
e Allotherexpenses -55,941 -23,144 -32,797
25 Total functional expenses. Add lines 1 through 24e . 8,532,140 8,207,872 120,815 203,453
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁjq if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2024)



Form 990 (2024) WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 11
i Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X .. . .. . . .. oo TL
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 345,102] 1 829,502
2 Savings and temporary cash investments 2,429,215| 2 3,065,941
3 Pledges and grants receivable,net 877,603| 3 1,004,178
4 Accounts receivable,net T 44,881 4 13,052
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
@ | 7 Notes and loans receivable,net 1,034,315| 7 838,843
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 18,630 9 54,610
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 9,029,061
b Less: accumulated depreciaion 10b 2,991,298 6,248,477 10c 6,037,763
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11.~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Inangileassets o 59,737 14 29,929
15 Other assets. See Part IV, line11 @& 22,404| 15 24,234
16 Total assets. Add lines 1 through 15 (must equal line 33) ................ 4. .. 11,080,364 16 11,898,052
17 Accounts payable and accrued expenses 84,349 17 268,066
18 Grantspayable L 18
19 Deferedrevenve 335,911 19 490,005
20 Tax-exemptbond liabilities 0 L 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director, _
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons., .~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,026,909 23 856,965
24 Unsecured notes and loans payable to unrelated third parties 50,000] 24 100,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 81,086 25 54,197
26 Total liabilities. Add lines 47 through 25 ..............cccceeeeeeeeiiiiiiiiiiiii., 1,578, 255 1,769,233
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets withoutdonor restrictions 6,591,720]| 27 6,554,026
@ 28 Netassets with donorrestricions 2,910 ,389| 28 3,574,793
5 Organizations that do not follow FASB ASC 958, check heD _
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds =~~~ 29
§ 30 Paid-inor capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances . ... 9,502,109 32 10,128,819
33 Total liabilities and net assets/fund balances ... ... ... 11,080,364 33 11,898,052

DAA

Form 990 (2024)



Form 990 (2024) WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . ... ... ... ... ... ... . ... TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 9,157,695
2 Total expenses (must equal Part IX, column (A), line25) 2 8,532,140
3 Revenue less expenses. Subtract line 2 from line1 3 625,555
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 9,502,109
5 Net unrealized gains (losses) on investments 5 1,155
6 Donated SeI'VICGS and use Of faCIIItles ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) .\ oo 104 10,128,819
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... . .. . oo bl
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 0 oo "0 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 on Schedule O and describe any steps taken to undergo such audits ..................... 3b | X

DAA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support | o o, 1545.0047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization WOMEN'S ECONOMIC SELF-SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809
BB Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and Stater T
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or-from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

UM TSy A
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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

2
3
4

N T I - O A O I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint.or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or.controlled-in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the.organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Il 'non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,707,185 2,900,073 3,130,161 1,949,500 4,260,155 14,947,074

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 2,707,185 2,900,073 3,130,161 1,949,500 4,260,155 14,947,074

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

6 Public support. Subtract line 5 from line 4 . 14,575,393
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 2,707,185  2,900,073[ 3,130,161 1,949,500 4,260,155 14,947,074

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 124 78 540 10,866 11,608

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

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

(Explainin Part VL) .................. 141,861 200,428 342,289
11  Total support. Add lines 7 through 10 15,300,971
12 Gross receipts from related activities, etc. (see instructons) 12 5,386,969
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ......................0c..oiiiii ittt e m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6,.column (f), divided by line 11, column (f)) 14 95.26%
15  Public support percentage from 2023 Schedule A, Part I, line14 15 95.06%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton @

b 33 1/3% support test — 2023. 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 organizaton D

17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or.more, and if the’organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization []
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

OIGANIZANION | []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS | []

Schedule A (Form 990) 2024
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Schedule A iForm 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to 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 1through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Sub't'ré\.c;t' I|ne 7cfrom
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on 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
(Explainin PartVI.) 0
13 Total support. (Addlines 9, 10c, 11,
and12.) o
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... .. .o [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. 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

b 33 1/3% support tests — 2023. 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

DAA
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Schedule A (Form 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 4
‘ Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of thefiling organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant; loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a'loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes;” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified'persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 5
‘ Supporting Organizations (continued)

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yeatr.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on'line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
:; E The organization satisfied the Activities Test. Complete line 2 below.
c

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2024
DAA



Schedule A (Form 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 6
‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year

(A\) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a (bW (=

oA |W([IN|=

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

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
optional

(A)-Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year(from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior.year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2024

WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N|o o |Ww(N

0 (N[ ||~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

© (oo

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ... ............................

b From2020 ... . ...,

c From2021 ... ... .. ..

d From2022 ... ............................

e From2023 ... ... ... .......................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions. for years prior to 2024, if
any. Subtract lines 3g and4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c:

8 Breakdown.of line 7:

a Excessfrom2020 ... .. ... ... . ...
b Excess from2021 ........................
c Excessfrom2022 . . . . . . .. ... ... .. .. ...
d Excess from2023 .. .. ... . .. .. ... ... . ...
e Excess from 2024

DAA

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024
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Schedule A iForm 990) 2024 WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

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

Schedule A (Form 990) 2024



?:g?rﬁcgg(l)e B Schedule of Contributors

. ) OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. °
Department of the Treasury

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

Name 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 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

N O B O O A ]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing.Form 990 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor; during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

WOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809
B Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person  [X|
Payroll D
................................................................................... 2,468,431 | Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X|
Payroll D
....................................................................................... 356,213 | Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSO O PRSPPI Person  [X|
Payroll D
....................................................................................... 200,000 | Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A e N Person  [X|
Payroll D
........100,000 | Noncash [ |
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) PartlV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
WOMEN'S ECONOMIC SELF-SUFFICIENCY
TEAM, CORP 85-0367809

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

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

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 property, subject to the organization’s exclusive legal control? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or educatiod] Preservation of a historically important land area
D Protection of natural habitat D Preseryation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution:in‘the form of a conservation

a b ON -
>
«Q
«Q
=
)
«Q
Y]
—
(]
<
o
c
]
[e]
=
«Q
=
V)
=]
=
2]
=
o
3
—
o
c
=1
>
«Q
<
[
Y]
o

easement on the last day of the tax year. -Ield at the End of the Tax Year
a TOtaI number Of Conservat|0n easements ....................................................................... 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included.online2a 2c
d Number of conservation easements included on line 2c acquired afterJuly 25, 2006, and not
on a historic structure listed in the National Register ¢~ ~— 2d

5 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
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the Years,
7 Amount of expenses incurred in.monitoring; inspecting, handling of violations, and enforcing
conservation easements dufing the.year . S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 In Part XIlIl, 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.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOrm 990, Part X .. . ... e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA



Schedule D (Form 990) (Rev. 12-2024)WNOMEN'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 2
B 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 make significant use of its
collection items (check all that apply).
a | | Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

d D Loan or exchange program
e D Other

Amount
¢ Beginning balance 1c
d Additons duringthe year e 1d
e Distributions during the year le
f Endingbalance A 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XII|
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part:IV, line 10.

1a

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

18,855

17,662

18,657

10,000

10,000

b ContribUtionS ..........................
¢ Net investment earnings, gains,
and losses

1,379 1,380 -797

224
20,010

187
18,855

198
17,662

10,000 10,000

¢ Termendowment & %
The percentages on lines 2a, 2b,"and 2c should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations? || ... 3a(i)| X
(i) Related 0rganizations? [ ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 225,713 225,713
b Buildings ... 2,324,162 865,151 1,459,011
c Leasehold improvements 146,299 80,726 65,573
d Equipment ... 69,395 35,849 33,546
eOther . .......oooovvviieiiiiiiiiiii., 6,263,492 2,009,572 4,253,920
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . .. .. . . 6,037,763

DAA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-202WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 3
I 'nvestments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

;I'otal. (Column (b) must equal Form 990, Part X, line 12, col. (B)) ... . _

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c¢) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .. ... _

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2 LEASE LIABILITY 30 , 740

(3) DEPOSITS 23,457

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... ..............o.c.oocooiiiiiiiiiiiiiiieeen....
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. .. EL
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 9,273,810
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,155

b Donated services and use of facilites 2b 114,960

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d . 2e 116,115
3 Subtractline 2efromline 1 3 9,157,695
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . . . . . . . .. .. . . . ... ... .. 5 9,157,695

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

1 Total expenses and losses per audited financial statements 1 8,647,100
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 114,960

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d T 2e 114,960
3 Subtractline 2efromline 1 e el 3 8,532,140
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl; line 18.) ... . . . . . . . ... . .. .. . .. ... ... .. 5 8,532,140

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

" PART V, LINE 4 - INTENDED.USES FOR ENDOWMENT FUNDS

_ THE ALBUQUERQUE COMMUNITY FOUNDATION (ACF) HOLDS MONEY FOR THE BENEFIT OF
WESST IN A PERMANENTLY RESTRICTED ENDOWMENT FUND. THESE FUNDS ARE NOT
_ ACCESSIBLE BY WESST, BUT WESST IS THE BENEFICIARY OF ANY DISTRIBUTIONS,

DETERMINED BY ACE BASED ON THE INCOME OF THE FUND. WESST HAS GRANTED

~ VARIANCE POWER TO ACF. WHEN A NONPROFIT ORGANIZATION TRANSFERS ASSETS TO A
COMMUNITY FOUNDATION IN WHICH THE RESOURCE PROVIDER NAMES ITSELF AS THE

THE RESOURCE PROVIDER. IF THE ASSETS ARE TRANSFERRED PERMANENTLY, THE
- ASSETS RECEIVED IN EXCHANGE ARE A BENEFICIAL INTEREST IN ASSETS HELD BY
OTHERS, MEASURED BY THE FAIR VALUE OF THE ASSETS CONTRIBUTED.

- WESST IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND CORRESPONDING STATE LAW

DEFINED BY SECTION 509 (A) (1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX.
- AS WESST CURRENTLY HAS NO UNRELATED BUSINESS INCOME, NO PROVISION FOR
INCOME TAXES HAS BEEN RECORDED.

- FOUNDATION. IN ACCORDANCE WITH ASC 450, ACCOUNTING FOR CONTINGENCIES, WESST
EVALUATES UNCERTAIN TAX POSITIONS, RECORDING THE EFFECT OF UNCERTAINTIES IF

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202WJOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 5
Supplemental Information (continued)

THE OUTCOME IS CONSIDERED PROBABLE AND REASONABLY ESTIMABLE. MANAGEMENT

~ SERVICE. THE 990 IS ALSO FILED WITH THE NEW MEXICO DEPARTMENT OF JUSTICE’S
ONLINE CHARITABLE REGISTRATION. WESST IS NOT CURRENTLY UNDER AUDIT NOR HAS

-~ THE ORGANIZATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. MANAGEMENT
BELIEVES IT IS OPERATING WITHIN THEIR TAX-EXEMPT PURPOSE.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

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

a D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. .
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fund-

a v) Amount paid to vi) Amount paid to
. L raiser have . ) v ) y i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ... ..o

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 990) (Rev. 12-202lOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
SOIREE NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
2
(0]
é 1 Grossreceipts 200,428 200,428
2 Less: Contributions 176,000 176,000
3 Gross income (line 1
minusline2) .. ... 24,428 24,428
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs 5,411 5,411
c
[]
o
X | 7 Food and beverages 21,745 21,745
k3]
(0]
5 | 8 Entertainment 1,126 1,126
9 Other direct expenses 4 , 515 4 , 515
10 Direct expense summary. Add lines 4 through 9 in column(d) ¢ 32,797
11 Net income summary. Subtract line 10 from line 3, column (d) ... o i -8 , 369
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ Bi (b) Pull tabs/instant oth . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
ne
1 Grossrevenue ... ..
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses D _ _
= 2 Yes ................ % [ Yes ................ % [E— Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....... ... ... ... . . . . . . ...

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b IEINO, @XPIAIN:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ | Yes [ | No

DAA

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-202WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? . ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law. to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sient in the organization’s own exemptactivities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b,10b; 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... @ Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) 3-D ENTERPRISES INC

3101 MCCOIM DR ECECD CHILDCARE GRAN
FARMINGTON NM 87402 85-0469491 60,000
(2) ABCS DAYCARE LLC

|72 CRAZY HORSE ECECD CHILDCARE GRAN
VADO NM 88072 85-0510201 10,000
(3) ALBUQUERQUE CHRISTIAN SCHOOL

(4931 MCLEOD RONE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87109 85-0296318 40,000
(4) ALBUQUERQUE FOURSQUARE CHURCH DBA E

12120 COPPER AVE NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87123 85-0274609 60,000
(5) BUILDING BRIDGES CHILD DEVELOPMENT

2400 BRIDGE BLVD SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 20-3724136/501C3 80,000
(6) CAROUSEL LEARNING CENTER

209 W.1sT ECECD CHILDCARE GRAN
DEXTER NM 88230 46-2515457 30,000
(7) CASA MONTESSORI PRESCHOOL

4300 COLLEGE BLVD ECECD CHILDCARE GRAN
FARMINGTON NM 87402 85-0335698 40,000
(8) CHARLOTTES PLACE PRESCHOOL

3100 OAK STREET ‘. ECECD CHILDCARE GRAN
LAS CRUCES NM 88005 45-2208681| 501C3 30,000
(9) CHAVELITAS PLACE LLC

1236 ANTELOPE PASS DRIVE ECECD CHILDCARE GRAN
LAS CRUCES NM 88012 88-3861345 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

WOMEN'S ECONOMIC SELF-SUFFICIENCY

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TEAM, CORP 85-0367809
B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) CHILD CARE CASTLE CORPORATION

630 WELMS ECECD CHILDCARE GRAN
FARMINGTON NM 87401 85-0376371 10,000
(2) CHILDRENS CHRISTIAN DEVELOPMENT CEN

3401 N. NORRIS ST ECECD CHILDCARE GRAN
CLOVIS NM 88101 20-4679285| 501C3 10,000
(3) CHILDREN'S PLAYHOUSE LLC

1309 FOSTERRD ECECD CHILDCARE GRAN
LAS CRUCES NM 88001 47-1324030 30,000
(4) COMMUNITY 54:13 DBA CHILDREN'S PROM

| 12855 EASTRIDGE DR. NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87112 20-4526643 50,000
(5) CORAZONES FELICES CHILDCARE HOME

12 CHILE CAPITAL LN ECECD CHILDCARE GRAN
HATCH NM 87937 92-2417335 10,000
(6) COUNTRY BUMPKIN DAYCARE LLC

7555 ENCHANTED HILLS BLVD NE SUITE ECECD CHILDCARE GRAN
RIO RANCHO NM 87144 83-2408394 30,000
(7) COVENANT SCHOOL DEL NORTE

10900 PASEO DEL NORTE NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87122 85-0465991 63,395
(8) COVENANT SCHOOLS OF RIO RANCH

1601 BARBARA LOOP SE . ECECD CHILDCARE GRAN
RIO RANCHO NM 87124 85-0480086 96,498
(9) CRECIENDO JUNTOS CHILD DEVELOPMENT

412 LAPAZRD o ECECD CHILDCARE GRAN
CHAPARRAL NM 88081 92-1780812 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of powffgﬁvofavallrlgtsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Othér)pp "| noncash assistance or assistance

(1) CUBA INDEPENDENT SCHOOL DISTRICT
CPOBOX 70 ECECD CHILDCARE GRAN
CUBA NM 87013 85-6003381| GOV 20,000
(2) CUIDANDO LOS NIOS
1500 WALTER ST SE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87102 85-0366029 40,000
(3) DAISY HOME CHILD CARE LLC
586 GOLDEN EAGLE ECECD CHILDCARE GRAN
CHAPARRAL NM 88081 84-4683344 10,000
(4) EGLYS ARACELY RIVERO MEDINA
201 CARDENAS DR NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87108 82-4514615 10,000
(5) EL. GRITO, INC
303 SOUTH COOPER ST . ECECD CHILDCARE GRAN
SILVER CITY NM 88061 85-0213474(501C3 60,000
(6) ESTRELLAS DEL FUTURO LEARNING CENTE
9005 VOLCANO RD NW TRLR 39 ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87121 38-4242705 10,000
(7) EXPLORA SCIENCE CENTER & CHILDREN'S
1701 MOUNTAIN ROAD NW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87104 85-0442062( 501C3 10,000
(8) FIRST PRESBYTERIAN CHURCH OF SANTA
208 GRANT AVE. ECECD CHILDCARE GRAN
SANTA FE NM 87501 85-0125823( 501C3 30,000
(9) GARCIA STREET CLUB, INC.

569 GARCIA ST ECECD CHILDCARE GRAN

SANTA FE NM 87505 85-0115138| 501C3 50,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) GYM MAGIC INC

2341 ENTRADA DEL SOL ECECD CHILDCARE GRAN
LAS CRUCES NM 88001 85-0410798 30,000
(2) HAPPY DAYS CHRISTIAN DAY CARE & ERE

2001 GOLD COURSE RD SE ECECD CHILDCARE GRAN
RIO RANCHO NM 87124 85-0288865 80,000
(3) HAPPY FACE ACADEMY LLC

272 VALLEY HIGH ST SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 61-2004406 20,000
(4) HAPPY FEET CHILDCARE INC

1133 DAKOTA ST SE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87108 47-4036288 50,000
(5) HAPPY PLACE

1560 S ESPERANZA ST ECECD CHILDCARE GRAN
LAS CRUCES NM 88001 84-2205359 10,000
() IMMANUEL LUTHERAN CHURCH AND SCHQOL

300 GOLD AVE SE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87102 85-0109590 10,000
(7) JOCELYNS DAYCARE

3905 ISLETA BLV SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 99-3791360 30,000
(8) JOY LEARNING CENTER

3200 COORS BLVD SUITE H-I-J', . ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87120 85-3455973 10,000
(9) KEIKI CARE

10 WILDCAT TRAIL "\ . ECECD CHILDCARE GRAN
SILVER CITY NM 88061 46-1676884 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) KIDS PLANET CDC

(1202 4TH ST SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87102 47-3953405 10,000
(2) KIDZ LIFE CENTER

| 2906 N MCKINLEY ECECD CHILDCARE GRAN
HOBBS NM 88240 93-4437955 10,000
(3) KIDZ R US LEARNING ACADEMY (01)

222 1A VETA DR ALBUQUERQUE, NM 8710 ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87108 83-4669575 45,000
(4) KIDZO CCDC - WEST CAMPUS

3401 N. NORRIS ST ECECD CHILDCARE GRAN
CLOVIS NM 88101 20-4679285| 501C3 10,000
(5) KOALA CHILDREN'S ACADEMY LLC

803 2ND ST SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87102 88-1721766 10,000
(6) LA ESPERANZA CHILD DEVELOPMENT CENT

5740 NIGHT WHISPER RD NW, SUITE 200 ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87114 26-2170575 36,000
(7) LA LUZ EARLY CHILDHOOD CENTER

1301 BRITT STREET SE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87123 85-0475097| 501C3 80,000
(8) LA MARIPOSA MONTESSORI

18 PUESTA DEL SOL ‘. ECECD CHILDCARE GRAN
SANTA FE NM 87508 85-0440032 10,000
(9) LA VIDA FELICIDAD, INC.

1051 HUNING RANCH EAST IOOP ECECD CHILDCARE GRAN
LOS LUNAS NM 87031 85-0322305| 501C3 24,440

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) LEARNING TOGETHER CHILDCARE CENTER,

3530 GIBSON BLVD. SE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87106 82-4451209 20,000
(2) LITTLE AMIGOS CHILD DEVELOPMENT CEN

130 W. MADRID AVE ECECD CHILDCARE GRAN
LAS CRUCES NM 88005 38-3901113 40,000
(3) LITTLE BUTTERFLIES LEARNING CENTHR

11216 PHOENIX AVE NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87112 84-1731346 60,000
(4) LITTLE HANDS NM LLC

7300 LATIGO AVE SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87121 30-1335916 10,000
(5) LITTLE TUMBLEWEED DAYCARE NEW BEGIN

4817 ROCIANTE DR ECECD CHILDCARE GRAN
LAS CRUCES NM 88005 81-4905487 60,000
(6) LITTLE TUMBLEWEED DAYCARE TOO INC

253 CHIMURT ST ECECD CHILDCARE GRAN
LA MESA NM 88044 81-4906221 30,000
(7) LLANO LEARNING SERVICES LLC

2221 W LLANO ESTACADO ECECD CHILDCARE GRAN
CLOVIS NM 88101 26-1942912 24,850
(8) LOS PINOS CARE LLC

1258 EL CAMINO REAL ST . ' ECECD CHILDCARE GRAN
SOCORRO NM 87801 92-3748152 10,000
(9) MARIBEL GONZALEZ

2604 PASEO DEL CANTO DR/SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87121 84-2132620 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (if:;&}gnme) grant noncash assistance book, Fmésppra'sal’ noncash assistance or assistance

(1) MID-WEST NEW MEXICO COMMUNITY ACTIO

| 549 DON PASQUAL RD NW ECECD CHILDCARE GRAN
LOS LUNAS NM 87031 85-0204500| 501C3 10,000
(2) MISS KELLYS ACADEMY, INC

2329 WISCONSIN ST NE SUITE A ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87110 47-2096650 20,000
(3) MONTESSORI KIDS,LLC

635 JORNADA ST.SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 36-4942883 10,000
(4) MUNDO DE COLORES

3905 ARLOLANE AVE SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87121 93-4050407 10,000
(5 MY KIDDOS TOO

PO BOX 1551 ECECD CHILDCARE GRAN
ROSWELL NM 88202 82-3703956 50,000
(6) MY LITTLE SUNSHINE ACADEMY

476 57TH STREET NW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 27-4014420 50,000
(7) NAVAJO UNITED METHODIST CENTER

1200 W APACHE ST. BLDG. 16 ECECD CHILDCARE GRAN
FARMINGTON NM 87401 85-0106357| 501C3 40,000
(8) NEW MEXICO EARLY LEARNING ACADEMY

PO BOX 36214 ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87176 85-2430550 40,000
(9) NM INSTITUTE OF MINING AND TECHNQLO

801 LEROY PL . ECECD CHILDCARE GRAN
SOCORRO NM 87801 85-6000411 40,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of powffgﬁvofavallrlgtsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Othér)pp "| noncash assistance or assistance

(1) PASITOS TRAVIESOS LLC
8500 VISTA CHAMISA LN SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 88008 92-2093751 10,000
(2) PEQUENAS ILUSIONES DAYCA
1546 VIGIL PL SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 35-2553814 10,000
(3) PERALTA'S PLAYHOUSE INC
1666 LOS LENTES RD NE ECECD CHILDCARE GRAN
LOS LUNAS NM 87031 27-2817656| 501C3 60,000
(4) PRECIOUS MOMENTS LEARNING CENTER, I
6711 CHURCHILL RD SW . ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87121 85-0481799 30,000
(5) RAINBOW CHILD DEVELOPMENT CENTER (IN
1400 ISLETA BLVD SW ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 93-4946365 60,000
(6) REHOBOTH CHRISTIAN SCHOOL
L POBOX 41 ECECD CHILDCARE GRAN
REHOBOTH, NM 87322 85-0320982 10,000
(7) RIO RANCHO PUBLIC SCHOOLS
500 LASER ROAD NE . ECECD CHILDCARE GRAN
RIO RANCHO NM 87124 85-0414272( 501C3 10,000
(8) ROBERT CHAVEZ / YOUTH DEVELOPMENT,
3411 CANDELARIA RD. NE SUITE.J . ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87101 85-0246036| 501C3 52,371
(9) ROSITA FRESITA DAYCARE LLC

3421 ABBEY CT NW ECECD CHILDCARE GRAN

ALBUQUERQUE NM 87120 61-2037619 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.

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

Name of the organization WOLdEN ! S ECONOMIC SELF— SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

B 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 @ssiStaNCe? .. ... ... ... ... ... D Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (Sté)cltiFf)ﬁ (d) Amount of cash (e) Amount of powffgﬁvofavallrlgtsig? (9) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ Othér)pp "| noncash assistance or assistance

(1) SANTA FE MONTESSORI CHILDCARE PRQGR
4744 VIENTO DEL NORTE ECECD CHILDCARE GRAN
SANTA FE NM 87507 86-2437410 30,000
(2) STEPS AHEAD LEARNING CENTER
3500 INDIAN SCHOOL RD NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87106 46-0540437 45,000
(3) SUPERSTARS PRESCHOOL LLC.
4005 AMY KAY CT ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87107 45-2865737 10,000
(4) SWEET MEMORIES
216 GENERAL SOMERVERLL ST NE ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87123 93-4249585 10,000
(5) TEMPLE BETH SHALOM PRESCHOOL
205 E BARCELONA RD. ECECD CHILDCARE GRAN
SANTA FE NM 87505 85-0162318(501C3 40,000
(6) THE SUNNYSIDE DAYCARE
201 NMESA ST ECECD CHILDCARE GRAN
CARLSBAD NM 88220 86-3553541 80,000
(7) TINY DINOSAUR DAYCARE
200 RINCONCITO CT . ECECD CHILDCARE GRAN
RINCONM NM 87940 93-2071510 10,000
(8) TRINITY LEARNING CENTER LLC
2325 PAJARITO RD SW . . ECECD CHILDCARE GRAN
ALBUQUERQUE NM 87105 93-2167649 10,000
(9) WEE KIDS KOUNTRY KLUB INC

201 Ww. TAOS ECECD CHILDCARE GRAN

HOBBS NM 88240 85-0431300 80,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




Schedule | (Form 990) (Rev. 12-2024]NOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 2

I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 ECECD CHILDCARE GRANTS 29 543,635
2
3
4
5
(]
7
I  Supplemental Information. Provide the information required in Part I, line 2; Part lil; column (b); and any other additional information.

DAA Schedule | (Form 990) (Rev. 12-2024)



WOMEN'S ECONOMIC SELF-SUFFICIENCY

| OMB No. 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
TEAM, CORP 85-0367809
B  Types of Property
(a) (b) © (d)
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential
16  Real estate— Commercial
17 Real estate —Other
18 COIIeCthIeS ......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts <
25 Other (EQPT/SUPPLIES/M‘| X /| 28 37,213] VALUED PER DONORS
26 Other(. .. ... )
27 Oter( ... il )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrIbUtlons? ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlonS’) ......................................................................................................................
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA



Schedule M (Form 990) 2024 WOMEN 'S ECONOMIC SELF-SUFFICIENCY 85-0367809 Page 2

I  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization WOMEN'S ECONOMIC SELF-SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809
FORM 990 - ORGANIZATION'S MISSION

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization WOMEN'S ECONOMIC SELF-SUFFICIENCY Employer identification number
TEAM, CORP 85-0367809

OMB No. 1545-0047

S DESCRIPTION S
i TOT/PROG SERVICE MGT & GENERAL ... FUNDRAISING
_ PROFESSIONAL SERVICES =~
e S 431,250 S 1,475 0 I 35,743
OTHER PROFESSIONAL FEES L
e S o 26,600 S 1,275 . . I 0.
S ECECD CONTRACTORS
e $ 1,363,470 S L O C I 0.
........................ DO AL
e $ 1,821,320 S 2,750 CI 35,743
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



