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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2023

© - Open to-Public -
» 2 Inspection.

A For the 2023 calendar ysar, or tax year beginning and ending
B cheskli | C Name of organization D Employer identification number
applicaile:
sngs | WOMEN'S ECONOMIC VENTURES
Shnee Doing business as 95-3674624
foen Number and street (or P.0. box If mail is not deliverad to street address) Roomy/suite | B Telephone number
ma, 1 21 E. CANON PERDIDO STREET, SUITE 301 805-965-6073
i City or town, state or province, country, and ZIP or foreign postal code G Grossracelpts § 4,717,328,
pmanded|  SANTA BARBARA, CA 93101 H(a) Is this a group ratum
{ipalica- | £ Name and address of principal officer: NICOLA PARR for subordinates? Yes [X]|No
pending SAME AS C ABOVE H{b) Are all suberdinates Inoludad? Yes No

1 _Tax-exempt status: 501{c)(3}

501(c) ( )

(insert no.)

4947{a)(1} ar 527

If "No," attach a list. See instructions

J Wehsite:

WWW. WEVONLINE . ORG

Hic} Group exemption number

K _Form of organization: Dil Corporation

Trust

Association

Other

| Yoar of formation: 19 8L}  State of lagal domicile; CA

[Part ] Summary

1 Briefly describe the organization's mission or most significant activities: WOMEN'S ECONOMIC VENTURES IS

DEDICATED TO THE ECONOMIC EMPOWERMENT OF WOMEN CULTIVATING THE

8
c
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Numbert of voting members of the goveming body (Part VI, Ine 1) e ir et asteaeessaes 3 14
3 4 Number of independent voting members of the govering body (Part VI, line 1k} . . 4 14
g| & Total number of Individuals employed in calondar year 2023 (Part V, line 2a) ... .. .. 5 58
€| 6 Total number of volunteers (estimate If NECESSAIY ... ... 6 85
8| 7a Total unrelated business revenus from Part VIIl, column O N 1 s 7a 0.
=< b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,828,770, 3,772,658,
E| @ Program service revenue (Part VI, ine 20) ___.___.....cooovecemmeonsmennsnneesnennnncs 212,838, 284,588,
2| 10 Investment income (Part VIII, column (8), lines 3, 4, and 7d) o 91,956, 141,151.
[ 141 Other revenus (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) -19,874. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 3,113,650, 4,198,397,
13 Grants and similar amounts paid (Part [X, column (A}, ines 13} ., 668,500, 826,250.
14 Benefits paid to or for members (Part IX, column (&), ine 4} e, 0. 0.
@[ 16 Salaries, ather compensation, employee benefits (Part IX, column {A), lines 5-10) ...... 2,701,117, 2,714,846,
@] 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... ..., _ 0 . _ & ‘OA 3
% b Total fundraising expensas (Part IX, column (D), line 25) 290,458. R R
17 Other axpenses (Part IX, column (&), lines 11a-11d, 11£:246) .. . . 825,226, 919,377.
18 Total expenses. Add lines 13-17 {must equal Part IX, column &), ne 25} ... 4,194,843, 4,460,473,
19 __Revenue less expenses. Subtractline 18 fromline 12 . ..., -1,081,153, -262,076.
54 Beginning of Gurrent Year End of Year
25 20 Total assets (PArtX, 108 16) ... . ooooroeose s e ses oo 6,567,261.] 6,754,564,
< Total liabllities (Part X, ine 26) .. 3,557,051.] 3,661,164,
= Net assets or fund balances. Subtract line 21 from i@ 20 . ..o, 3,010,210, 3,003,400.

Under penalties-afiqrasjusy, | dectars that | have examined this return, Including accompanying schedules and statements, and to the best of my knowladge and belist, it Is
trus, correcy, agg spmpiete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
PRt T oYY

| 10/8/2024
sign | SGHATE T OIee Date
Here NICOLA PARR, CEO
Type or prini name and title
Date Chesk PTIN

Print/Type preparer's name
Paid METI-LTI HUANG

Preparer’s signature

EI-LI HUANG

Preparer | Firm's name

CLIFTONLARSONALLEN LLP

10/07 /24| stanigm_PO2383735
Firm'sEiIN 41-0746749

Use Only | Firm's address

2210 EAST ROUTE 66
GLENDQRA, CA 91740

Phoneno, {626} 857-7300

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 9980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DocuSign Envelops 1D; E1017FD1-D926-40E6-ACG20-729501D2E8DA

Form 990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624 page?2
Part Il | Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any line in this Part I .o iinn ceee e ereseiss caisenssi e es e e e siscse s l:‘
1  Briefly describe the organization's mission:

WOMEN'S ECONOMINC VENTURES (WEV) IS DEDICATED TO CREATING AN EQUITABLE
AND JUST SOCIETY THROUGH THE ECONOMIC EMPOWERMENT OF WOMEN. '

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ...__....... OO B | (3P4}
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? | . ot [_Ives No
If "Yes," describe these changes on Schedule O.

4  Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expensas,
Section 501{c}3) and 501{c){d) 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.

da  {codas: ) {Expences § 3,7 04 P 140, inoluding grants of § 826,250, ) {Revenue § 284 ’ 588, )
WOMEN'S ECONOMIC VENTURES (WEV) PROVIDES SMALL BUSINESS LOANS, BUSINESS
TRAINING, AND PTECHNICAL ASSISTANCE TO HELP PRIMARILY ILOW INCOME WOMEN
START OR EXPAND A SMALL BUSINESS. WEV IS A COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION (CDFI) AND PROVIDES MICRO ENTERPRISE LOANS OF UP
70 §25,000 TO STARTUPS AND BUSINESS EXPANSION LOANS OF UP TO §50,000 TO
PREBANKABLE BUSINESSES. WEV SERVES BOTH MEN AND WOMEN IN ATLL PROGRAMS,
IN 2023 WEV PROVIDED TRAINING AND TECHNICAL ASSISTANCE, INCLUDING 1,648
SESSIONS OF INDIVIDUAL CONSULTING TO 309 CLIENTS AND PROVIDED 21
BUSINESS LOANS TQOTALING $407,500.

4b  (Code: ) {Exponses including grants of § } (Revenua$ )

dc  (Code: ) {Expenses § including granta of § } (Revenue$ }

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

(Expenses § Including grants of § ) {Ravenue § )]
de  Total program service expenses 3,704,140.
Form 990 (2023)
332002 12.21-23
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DocuSign Envelope 1D: E1057FD1-D926-40E6-AC20-729901D2E8DA

Form 990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624  Paged
['Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFYES," COMPIBER STNBOLIE A ... e et ee e ee e et vee e reeee e seaeeneeese st e eseenssaemseeeeaeeeemaemeesssae et emeres s tsesnrmnanan 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in diract or indirect political campaign activities onh behalf of or in opposition to candidates for
PULIIC OFfIGE? /f "Yes, " COMPIBE SCHETUID C, PAIE | ooooeeeeee e et eee e e ee e eeese et e eees e eesaee s s e eeeeeeeeneriere e 3 X
4 Sectlon 501{c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax yaar? jf "Yes," complata SCHEaUIB C, PN _.........c.cooi oo ee e ee e e arnean 4 X
5§ Is the organization a section 501(c){d}, 501(c){8), or 501(c)(E} organization that receives membership dues, assessments, or
similar ameounts as defined in Rev, Proc. 98-197 ff "Yes, " complete Schedule C, Parf il .........coo.oeeeeeeeeeeeee. e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | [}] X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," completa Schedule D, Part il ...........coccocvsieeinessvereeseens 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCHEAUIE Dy PAIE I ..o-_______ .- ceeeer oo oo oo oo oeeokeee oo oo eoee e oereeeme oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complefe SChadUle D, Part IV ...t ettt ee e ete ek ek e e b s be st e e b e s sre st re er sttt ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas," compiate SCRBAIE D, PAME V' ...oo.oooeeeeoeeoeeeeeeee o eeeeeeees e ereeeeseeeassener s oe e en s an s rantns
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIL, IX, or X, '
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " compiste Schedule D,
PAIE VI oovevveeseeesssessssecsssssmssssssssssessssesssssessssses s ssesses et sese e oo e sses e e 11a]| X |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate SChadule D, Patt VIl .......c..cooeoceeeeeeeeeeeesee e e eiesaeeaeas s 11b X
¢ Did the organization repeort an amount for investments - praogram related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 {7 "Yas, " complete SCREAUIE D, PAT VI ..c.oveceeveeeeceeeseeeesestsse et eee e eee et eeseisessssn e sesnes iie X
d Did the organlization 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 ) "Yes," complete Schedule D, Part X ..........., USROS 11d]| X
e Did the organization repert an amount for other liabilities in Part X, line 257 ff "Yas," complete Schedule D, Part X .................. 11e] X
f Did the organization’s separate or consolidated financial statemnents for the tax yeat include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCPETLIE D, PAHS XIBNAXII .....-o_-oooosooe oo esseses s s s oo 000 12a| X
b Was the organization included in consolidated, independent audited financial stataments for the tax year?
If "Yas," and If the organization answered "Ng" to line 12a, then compieting Schedule D, Parts XI and Xl Is optional  ............... 12b X
13 Is the organization a school described in section 170(B}{1)AMI7? if "Yes," complete Schedule £ ..o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complote SCHEAUIB F, PAIES T ANG IV ...t ee et e vt sa et sr et em et e 14b X
15 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
Torelgn organization? f "Yes, " complete Schedle F, Parts lf NG IV ........c.coccveerieesiinisiessessrsissssonsesemssmensss s iensessessssansnenne 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, PArts ll anG IV .........cc.co.coveevevinnessnsvessene s eeeeseenessanesseseessnasses 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? Jf "Yas," complate Schedule G, Parti. See Instructions . e 17 p.4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7? jf "Yas," complate SCHEAUIE G, P I ....oco.oooeeeeeeeeeeee et eeee e eeaeesena e e bt esres aeneec oo 18 p:4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complate Schedule G, Part Il .....cooovooeeeeeeeeeeeee. ettt ee ettt et ettt tee e et e et atatir s re st e ane e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete SChEAUIE H «......cocoooeveeeeeeeeeeee e 20a X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? ool 20b
21 Did tha organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part [X, colurmn (&}, line 1? if "Yes " complete Schedule [, Partsiand Il v 211 X
352003 12-21-25 Form 990 (2023)
3
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DocuSign Envelope [D: E1017FD1-D926-40E6-AC20-729801D2ESDA

Form 990 (2023) WOMEN 'S ECONOMIC VENTURES 953674624  page4
"Part IV | Checkiist of Required Schedules (o tined) .

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 ff "Yes, " complete Scheaule |, Parts fand il ...e.eeeee. o 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about oompensatron of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complefe
Schedufe J . oo |es | X

24a Did the organizatlon have a tax exempt bond issue wlth an outstandlng prrnoipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20022 {f "Yes, * answer lines 24b through 24d and complete

Schediile K. If "No," go to line 26a ,. R SRR I . | X
b Did the organization invest any prooeede of tax- exempt bonds beyond a temporary penod exoeptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... cevereseeeresisssnreremneenns | 24C
d Did the organization act as an "on behalf of" issuer for bonde outstandlng at any tlme during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c}{3), 501{c){4), and 501{c}(29) organizations. Did the arganization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complate Schedule L, Part{ ................ .. | 252 X

b s the organization aware that it engaged in an excess benafit transaction with a disqualified personin a prior year anoi
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complele
Schedute L, Part! ... corrssrnnerinene | 250 X

26 Did the organization report any amount on F'art )( ilne 5 or 22 for receivables from or payabies to any current
or former officer, dirsctor, trustee, key amployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Partfl ......c.oveeeeeve e 26 X

27  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 commities member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partilf ........ | 27 X i

28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls 1, Part IV, ‘ } s Tl
instructions for applicable flling thresholds, conditions, and exceptions): £ i

a A current or former officer, director, frustes, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part iV .. et | 200 X
b A family member of any individual descrlbed in hne 28a? if "Yes, u compiete Scheduie L Pa!t iv ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b7
"Yes," complete Schediule L, Part IV .. et s, | 28C X
29 Did the organization receive more than $25 000 in noncash contrlbutlons? h‘ "Yes, g comp]ete Schedu!e M i L 2o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttibutions? ff "Yes,* compiete Schedule M . T 5. X
a1 Did the organization liquidate, terminate, or dlssolve and cease oporations? if "Yes " comp!ete Schedu!e N Partl R 1 X
82 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? f "Yes, " complete
Schedule N, Partlf ................ OO - X
Did the organization own 100% of an ent|ty dlsregarded as separate from the organizatlon undor Regu[atrons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule A, Part{ .............. reeeen. | 38 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes, " complete Scheduie Fi Part ,il m or iV and
PartV, line 1 ... 34 p:4
35a Did the organization have a controlled entlty within the meanrng of eeot[on 5‘! 2(b)(1 3)? e | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled entity ]
within the meaning of section 512(0)(13)? /f "Yes," complete Schedule B, Part V, iine 2 . 35b
36 Section 501(c)(3] organizations. Did the organization make any transfers to an exempt non- charitable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 ot |36 X
37 Did the organization conduct more than 5% of its actwrties through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part VI ...cccevreeie v a7 X
38 Did the organization complete Schedule O and provide explanations.on Schedule O for Part Vi, lines 11b and 187 '
Note: All Form 990 filers are required to complete Schedule O . OO - 1 I : ¢
- Statements Regarding Other IRS Filings and Tax C Compliance
Check if Schedula O contains a response or note to any line in this Part V
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if notapplicakle ... [ 1a 117 o p
b Enter the number of Forms W-2G included on line 1a, Enter -0-ifnotapplicable ... _L1b 0 :
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming TR et
{gambling) winnings to prize WINNErS? . . .. i | A6 ] X
332004 12-21.28 Form 990 (2023)
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DocuSign Envelope ID: E1017FD1-D926-40E6-AC20-729901D2E8DA

Form 990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624  page
Part’V.| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - =
filed for the calendar year ending with or within the year covered by thisretum . ... .. .. 2a 58 : ) 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..o op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 2a X
b If "Yes," has it filed a Form 990-T for this year? if "Wo" to line 3b, provide an explanation on Schadule O ...ovevveceivveeeeeen 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other autharity over, a
financial account In a foreign country (such as a bank account, securities account, or other financlal accounty? ... 4a X .
b If "Yes," enter the name of the foreign country R I R
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SO e Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1f"Yas" to line 5a or 5b, did the organization fila Form 8BBE-TT | | . ....c..cccoceeiimvirsrisee i snesos e e cene e eseabsnsssens et eerees S¢
6a Does the organization have annual gross receipts that are normally greater than $10G,006, and did the organization solicit
any contributions that were rot tax deductible as charitable CONtibDUNONS? 6a X
b If"Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
wore not tax dedUGHBIE? oo 6b
7 Organizations that may receive deductible contributions under section 170{c). e L {
a Did the organization raceive a payment in excass of $75 made partly as a contribution and partly for gaods and services provided to tha payor? | 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required

d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
9

h

to fils Form 82827 (s _ X

I

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organl'zation raceived a contribution of cars, boats, airplanes, or other vehicles, did the organizatien file a Form 1098-C7
8 Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the
sponsoaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds, R
a Did the sponsoring organization make any taxable distributions under SeCtON A0B6 T e —— 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? s 9b
10  Section 501{c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIL line 12 i, 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from membars or shareholders . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dua or received from them.} Y, RN I
12a Section 4947({a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 104172 12a _
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b | (R
13 Seection 501{c)(29) qualified nonprofit health insurance issuers. S I
a Is the organization licensed to issue qualified health plans in more than One St 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health IaNS 13b L ;
¢ Enter the amount of reserves onhand e 13¢ e LN RS
14a Did the organization recaive any payments for indoor tanning services during the tex year? ... 14a X
b If “Yes," has it fled a Form 720 to report these payments? /f "No," provide an expianation on Schedule O 14h
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
axcess parachute payment(s) during the Year? oo 15 X
If "“Yes," see the instructions and file Form 4720, Schedule N, R Ry ;
16 |sthe organization an educational institution subject ta the section 4968 excise tax on net investment income? .. 16_ X
If "Yes," complete Form 4720, Schedule O. S B
17 Section 501{c}{21) organizations, Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 49571, 4952 Or 4888 17
If "Yes," complete Form 6069, PR I I
332005 12-21-28 Eorm 990 (2023)
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DocuSign Envelope ID: E1017FD1-D926-40E6-AC20-729001D2E8DA

Form990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624 PageB
@ | Governance, Management, and Disclosure. roreach “Yes" response to fines 2 through 7b befow, and for a *No” response
to line 8a, 8b, or 106 below, describe the circumstances, processes, of changes on Scheduls O. See instructions.

Check if Schedule © contains a response ornotetoanylineinthis Part Ml ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . | 1a
, If thera ara matarlal differances in voting rights among members of the govarning body, or if the governing
" hody delegated broad authorlty to an executlye committee or similar committes, explaln on Schedule O,
b Enter the number of voting mambers included on line 1a, above, who are independent . ... 1h g
‘ 2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other Sl j
: officer, director, trustee, or key employee? X
‘ 3 Did the organization delegate contral over management dut|es customarlly performed by or under the dlrect superwsion
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 organizatlon become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhclders, ar
persons other than the governing body? | ... 7b | X _
8 Dld the erganization contemporaneously docurmnant the meatlnas held or wrlttan actrons undertaken durlng lhe year hy the ful!uwing: e g . . i
a The goveming body? _............ OSSO I .- B P
b Each committee with authority to act on behalf of the gcvermng body? ]| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? jr "Ygg_gmmﬂamﬂswmgmﬂm&e O o |9 X
Section B. Policies g 0 : _ uired by the Internal Revenie 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 governrng the activrtres of such chapters affrliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ]
11a Has the organization provided a complste copy of this Form 990 to all members of its governing hody before f|||ng the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, -} . '
12a Did the organlzation have a written conflict of interest policy? ff "Mo," go to ine 13 . . o |12al X
b Wars offlcers, directars, or trustees, and key employeas requlred to disclose annually interests that cuuld glve rise to cunfllcts‘? i e | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ., SOOI --1-3 I -
13  Did the organization have a written whistleblower Policy? OO s < i -
14  Did the arganization have a written document retention and destructron pollcy? 14 | X
15 Did the process for determining compensation of the following parsons include a review and approval by indepenclent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S SO &
a The organization's CEO, Executive Director, or top management offiGial ..................cccccooowvveooorroemeresooeecooessoneeesenesesseessnenns | 158 X
b Other offlcers or key smployees of the organization .._....... OO I | - I
If "Yes" to line 15a or 15b, describe the process on Schedu!e 0 See |nstruct|ons ' o
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a M
i taxable entity during the year? R B - X
l b If "Yes," did the organization follow a wntten policy or procedure requirlng the crgamzation to evaluate |ts partrcrpatlon hy e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axsmpt status with respect to such arrangements? .00 i e, | TOD

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
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.
Own website Anocther's website IE] Upon request |:] Other (explain on Schedule O}
19 Describe on Schedule O whather {and if a0, 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 hame, address, and telephone number of the person who possesses the organization’s books and records
NICOLA PARR - (805)965-6073
21 E CANON PERDIDO ST STE 301, SANTA BARBARA, CA 93101
832006 12-21.2 Form 990 (2023)
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Form 990 (2073) WOMEN'S ECONOMIC VENTURES 95-3674624  page 7
art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheok if Schedule O contains a response or note to any line inthis Part VIl s |:|

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.
® |ist all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B), and (F) if no compensation was paid.
& | st all of the organization's current key employees, if any. Sea the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received repottable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mora than
$100,000 from the organization and any related organizations.

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

# List all of the organization's former directors or trustees that raceived, 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B} (C) D) (E) {F}
Name and title Average | oo nf; ‘:fﬂ}?a”man ore Rsportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directar/irustee) from from related other
{list any «g the organizations compensation
hours for | = - = organization {W-2/1099-MISC/ from the
related é B 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 e 1099-NEC} and related
below g % e | E §§ = organizations
ne) | S| E|E| 2|85 3
(1) KATHY ODELL 40,00
CEG/PRESIDENT X 174,238, 0. 1,632,
(2) NICOLA PARR 40.00
coo X 134,849, 0.] 13,285.
(3) MARNI BROOK 40,00
DIRECTOR OF LENDING X 105,581, 0.| 17.,614.
{4) DEVON JOHNSOMN 40,00
DIRECTOR OF GRANTS AND IMPACT X 105, 346. 0. 3,471.
(5} BARBARA MACNAUGHTON 40,00
DIRECTOR OF DEVELOPMENT X 105,720, 0.] 10,608.
{6} DEBORAH RIVAS 40.00
CONTROLLER X 92,000, Q. 3,593,
{7) BANKS STAPLES PHCHD 2.00
CHAIR X piS 0. 0. 0.
(8) BNDY WINCHESTER 2.00
CO-VICE CHAIR X X 0. 0. 0.
(9) S8corT HANSEN 2.00
CO-VICE CHATR X X 0. 0. 0.
(10) NANCY CROUSE 2.00
TREASURER X X 0. 0. 0.
{11) LINDA ROSSI 2.00
SECRETARY X X 0, 0. 0.
{12) KATYA ARMIATEAD 2,00
BOARD MEMBER X 0. 0. 0.
(13) VINCE CABALLERC 2.00
BOARD MEMBER X 0. 0. 0.
{14) KRISTINA ERIKSEN 2.00
BOARD MEMBER X 0. 0. 0.
{15) ELAINE KITAGAWA 2.00
BOARD MEMBER X 0. 0. 0.
(16) EMILY LATOUR 2.00
BOARD MEMBER X 0. 0. 0.
{17) MELISSA LIVINGSTON 2,00
BORRD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023}
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DocuSign Envelope 1D: E1017FD1-D826-40E6-AC20-729901D2E8DA
Form 290 (2023} WOMEN'S ECONOMIC VENTURES 95-3674624 Page8
' | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (confinued)
A {B) p (C% (0} {E) {F)
: osition
Name and title Average o nt ohosk Mot than ane Repottable Reportable Estimated
hoursper | box, unless persen Is bath an compensation compansation amount of
week officer and a directar/trustes) from from relatsd other
(istany | & the organizattons compensation
hoursfor | 51 5 organization (W-211098-MISC/ from the
related | 5| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2z 1099-NEC} and related
below % 2 - EHEER organizations
i |22 2|5 [E5 8
{18} ALE ORTEGA-BOTELLO 2.00
BOARD MEMBER X 0. g, 0.
{19} DEANNA STEIGER 2.00
BOARD MEMBER X 0. 0. 0.
{20} JUNEMARTE JUSTUS 2.00
BOARD MEMBER X g, 0. 0.
|
1b Subtotal | 717,734, 0.] 50,203,
¢ Total from corltmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d_Total {add lines 1b and ic} .. 717,734, 0.] 50,203,
2 Total number of individuals (Includlng but not Ilmited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization 5

3 Did the organization list any former officer, director, frustes, key employee, or highest compensated employee on

line 1a? f "Yes," complete Schedule J for such individual

Section B, Independent Contractors

4  For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzation
and related organizations greater than $150,0007 ff "Yes, " complete Schedule J for such individual ..
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indwidua! for services

rendered to the organization? jf "Yes " complete Schedife J FOr SUCH DOFSON oo

Yes

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

Name and business address

NONE

(B)

Description of services

{G}

Compansation

$100,000 of compensation from the organization

0

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

332008 12-21-23
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Form 990 {2023) WOMEN 'S ECONOMIC VENTURES 95-3674624  Page9
Part VI Statement of Revenue

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

(D}
Total revenue | Related or exermnpt Unralatad Revanue axcluded
. function revenue |business revenue| from tax under

sactions 512 - 514

24 1a Federated campalgns .. 1a i ?
E b Membershipdues ... ... 1b
0. ¢ Fundraisihngevents ... ic :
% d Related organizations . . 1d e ‘
& & Govemment grants (contributions) |1e| 2,565,800.[-~ q
_5 f Al othar contributions, gifts, grants, and L . ;
E similar amounts not included above . |11 ] 1,206 ,858. _
'E 9 Noncach contributions included in lines 1a-1f 1q($ e 2

h_Total Addlines 1818 i 3,772,658, . -

Business Code |- o 0 N g T e Ly

e | 2a FEES FOR SERVICE 900099 119,812.| 119,812,
§ b EDUCATION PROGRAM FEES | 800099 78,798. 78,798,

¢ LOAN INTEREST EARNED 900099 77,410, 77,410,
§§ 4 LOAN FEES EARNED 900099 5,665. 5,665.
§"I e OTHER PROGRAM INCOME 900099 2,903. 2,903,
a f All other program service revenue _ . _ _ _ _ _— _

g Total. Addlines2a2f . ... 284,588, oo b e e T

3  Investment income (including dividends, interest, and
other similar amounts) 141,872, 141 872,

4 Income from investrment of taxcexempt bond proceeds
65 Royalties ..............co.o..

6a Grossrents .
b Less: rental expenses _
¢ Rental incoms or {loss)
d Netrentalincome or loss) ... ..o

7 a Gross amount from sales of (i} Securities {ii Other

assets othar than inventory | 7a 518,210,

b Less: cast or other basis

g and sales expenses 7bB18,931.
§ ¢ Gainarfoss} ... 7e -721.
& A Net Gain OF (OS5} ... oo seceeenanesepesepeseasnee
% | 8 a Grossincome from fundraising events (not
g including $ of

cantributions reported on line 1c). See

Part IV, line 18 ... 8a

b Less:directexpenses ... 8b

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See

Part IV, line 19 9a
b Less: ditect expenses ... 9b
¢ Nat income or {foss) from gaming activities ...
10 a Cross sales of inventory, less retums
and allowances 1Qal

b Less: cost of goods sold 10b|
¢_Net income or {loss) from sales of inventory

Busliness Code -7 ot e e e e SRR

d All other revenue

Miscellaneous
Bevenue
—
=
o oo

e Total Add lines 118110 oo N O PR
12 Total revenue. See insiructions .. 4,198,397, 284,588. 0.{141,151.
352009 12-21-23 Form 980 (2023)
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65,402,

15,060.1

Form 990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624 Page 10
[ Part IX | Statement of Functional Expenses
Section 501{c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete cofumn (A},
Checl if Schedule O contains a_response or note(t‘c\:}any ling in this Part IX(B) (c}
Do not Include amounts reported on lines 6b, -
75, 8b, 9b, and 105 of Part VI, Total expansos i Sty B"ei"eargf’&%'étni'ég Fé‘?ééﬁss’é@g
1 Grants and other assistance to domastic organizations I
and domestic govarnments. See Part IV, line 21 67,500. 67,500.) . .
2 Grants and other assistance to domestic :'-‘
individuals. See Fart IV, Ine 22 . 758,750, 758,750,
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. Ses Part IV, lines 16 and 16
4 Benefits paid to or formembers ...
5 Gompensation of current officers, dlrectors,
trustess, and key employees .. . 271,463, 199,584. 40,719. 31,160,
6 Compensation not included above fo dfsquallilad
persons (as deflned under section 4958(f){1)) and
persons describod in section 4958(c)(3)(B)
7 Other salaries and wages .. 2,100,781, 1,903,762. 80,117. 116,902,
8 Penslon plan accruals and contributions (Includa
section 401(k) and 403(b) employer contributions) 46,766, 43,176, 258, 3,332,
9 Other employee benefits . ... ... .. 110,728. 100,220, 565. 9,943.
10 Payrolitaxes 185,108. .164,792. 8,756, 11,5690,
11 Fees for sarvices (nonemployees)
a Management . .. ... ‘
BoLegal e e 6,200, 3,626, 2,574.
¢ Accounting 60,540, 60,540.
d Lobbying | . —
e Professional fundraismg serwcas See Part IV Iina 17 T
f Investment managementfess .. 26,989, 26,989.
g Other. (if line 119 amount exceeds 10% of Ilne 25
column (A}, amount, llst line 119 expenses on Sch 0.) 5,665. 5,665.
12 Advertising and promotion: _.__...................
13 Office eXpenses .. ... ...
14 Information technology . .. ...
15 Royalties | ... ...
16 Occupancy . 203,604, 151,906. 31,445. 20,253,
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials |,
19  Confarences, conventions, and meetings 28,507, 19,609, 1,352. 7.546.
20 Interest e eeeeee e 101,473, 22,580, 78,893.
21 Payments to afﬂllates
22 Depreclation, deplstion, and amortlzation 30,479, 22,859, 4,572, 3,048.
23  Insurance 49,284, ‘1,058.

24  Other axponses. Ilemlze expenses not covered
ahove. {List miscellaneous expenses on line 24e, If
line 24& amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Scheduls 0.)

a SUPPLIES AND SERVICES

379 .831.]

T220.029.]

74, 146.

35,656,

b SBLF —~ OTHER OPERATION

10,687,

10,687,

G

d

e All other expenses

25 _ Total functional expenses. Add lines 1 through 24e

4,460,473.

3,704,140.

465,875.

290,458,

26 Joint costs. Complete this ling only if the organization
reported In column (B} jeint costs from a comblned
aducational campaign and fundralsing sollcitation.
Ghack here [ i rollowing 80p g8.2 (ASG gse-720)

332010 12-21-23
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WOMEN'S ECONOMIC VENTURES

95-3674624 page 11

[]

Beginning of year End (;)year
1 Cash -nondinterestbeaning .. ... 744,162, 1 854,352,
2 Savings and temporary cash investments 303,954.] 2 386,856.
3  Pledges and grants recelvable, net 876,873.] 3 426,249.
4  Accounts receivable, net 11,000.] 4 18,073.
5 Loans and other recelvables from any current or former officer, director, R T ‘
trustee, key employee, creator or founder, substantial contributor, or 36% "
controlled entity or family member of any of these persons ...
8 Loans and other recelvables from cther disqualified parsons (as defined e | 3
undser section 4968(f(1)), and persons described in section 4958{c)(8}B) ... 8
p | 7 Notesand loans receivable, NS .............coweerrverieresveesnsimssiss e 1,447,074.] 7
# | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges . 51,698.] o
10a Lland, bulldings, and equlpment: cost or other g S e
basis. Complete Part VIl of Schedule D 10a 114,786.p 000 SR DR e [
b Less: accumulated depreciation 10b 49,078. 96,187.] 10¢c
11 Investments - publicly traded secUrities 2,625,80 8. 11 3,022,863,
12  Investments - other securities. See Part IV, line 11 e 12
13  Investments - program-related. See Part IV, line 11 ... s 13
14 Intangible assels | e 14
16 Other assets. See Part IV, line 11 . 410,505.] 15 477,242,
|18 _Total assets. Add lines 1 through 15 {must equal line83) ... 6,567,261.| 16 6,754,564,
17 Accounts payable and acorued @xpenses e, 597,585.] 17 422,335,
18 Grants payable | .. ... e e 18
19 Deferred revenue 446 ,610.| 19 120,547,
20 Tax-exemptbond liabilities | . ... e
21  Escrow or custadial aceount liability. Complets Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director, 3
::_!’_-‘; trustee, key employee, creator or founder, substantial contributor, or 36% B '
% controlled entity or family member of any of these persons .
= | 23 Secured mortgages and notes payable to unrelated third parties 178,687.| 23 151,380,
24 Unsecured notes and loans payable to unrelated third parties 950,000.| 24 950,000.
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D oo 1,384,169, 2,016,902.
__ |28 Total liabilities. Add lines 17 througn 25 . ..o i 3,557,051, 3,661,164.
Organizations that follow FASB ASC 958, check here X] RS R B R
§ and complete lines 27, 28, 32, and 33. B AR | B R l
5 |27 Net assets without donor restrictions .. ._.._......ooccoceiiiimriireoaese 1,841,115. 1,850,542,
& | 28 Net assets with donor restrictions 1,169,095, 1,242,858,
'g Organizations that do not folow FASB ASC 958, check here ] R TR T e e B I
lt and complete lines 29 through 33. 4
9 |29 Capital stock or trust principal, oreurrentfunds
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund .
4 |31 Retained sarnings, endowment, accumulated income, or other funds
5 |32 Total netassets of und BAIBNGES .........cc.coommmmorrerrmesensrsnnssrceroe 3,010,210, 3,093,400,
33 _ Total liabilities and net assets/fund balances ... 6,567,261.| a3 6,754,564,
Form 980 (2023)
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Form 990 (2023) WOMEN'S ECONOMIC VENTURES 95-3674624 pagel2

Part XI| Reconciliation of Net Assets

Check if Schedule © contains a response ornote to any ling inthis Part X1 . i e iniiii i i ciziiee s carissa s asesezzsizeznen:

[]

1 Total revenue (must equal Part Vill, column {A), line 12} 1 4,198,397,
2 Total expenses (must equal Part IX, column {4}, line 25) 2 4,460,473,
3 Revenue less expenses. Subtract line 2 from line 1 a -262,076.
4  Net assets or fund balances at beginning of year {must equal F'altX Ilne 32 column (A)) 4 3,010,210,
5 Net unrealized gains (losses) on investments T 345,266,
6 Donated services and use of facilities | . e 6
T INVESUMONT BXPONEES ... ceoeeeeeeieeiacetieteeenncecesaees s casesstessenseseeue s esasssasne s e et barsssasenaesssrensebeanessanansesssras I
8 Prlor period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 32
column (B)) . 10 3,083,400,

‘Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or nete to any line in this Part XlI

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |::| Other

If the organization changed its mathod of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organizatlon's financial statements complled or reviewed by an independent accountant?

If "Yas," check a box below to indicate whether the financlal statements for the year were compiled or rewewed ona

separate basls, consolidated basis, or both:
1] Separate basis [_1 consolidated basis [ Both consolidated and separate basis
b Woere 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 audlted ona separate basus

consolidated basis, or both:
Separate basis |:| Consclidated basis D Both consclidated and separate basis
¢ lf"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 financlal statements and selection of an independent accountant? .. 2¢ X_
If the organization changed either its oversight precass or selection process during the tax year, explaln on Schedule O SN N
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the
Unifatm Guidance, 2 C.F.R. Part 200, Subpat F? ... s | ®a X
b 1f "Yes," did the organization undergo the required audit or audlts? If the orgamzation dld not underge the requwed audlt
or audits, explalh why on Schadule O and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
23:?;; LEA Public Charity Status and Public Support :

Gomplete if the organization is a section 501{c}{3) organization or a section 2 023
4947a}{ 1) nonexempt charitable frust. e s - e
Dapertment of the Treasury Attach to Form 990 or Form 990-EZ. b Opel'l to Public e
Internal Ravenue Service Gio to www.irs.gov/Form930 for instructions and the latest information. (i Inspection

Name of the organization Employer identification number
WOMEN'S ECONOMIC VENTURES 95-3674624

[Partl.| Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

The crganization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170({b)(1){A)(i}.

A schocl described in section 170(b)(1}{A){ii}. (Attach Scheduls E {Form 990}.)

A haspital or a cooperative hospital service organization described in section 170(b)( 1}{AMiii).

A medical research organization operated in conjunction with a hospital describad in section 170{b){1)[A}iii). Enter the hospital's name,

city, and state:

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 IL.)

6 A federal, state, or local government or governmental unit described in section T70(k){1){A)}v).

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

- W0 N -

%]

8 A community trust described in section 170(b}{ 1){A){vi}. (Complete Part IL.}
9 An agricuitural research organization described In section 170{b){1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 An organization that narmally receives (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from

activities related to lts exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investrment
income and untelated business taxable income (less section &11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part 1)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type ll. A supporting organization supervised or controlled in connecticn with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that contral or manage the supperted
organization(s}. You must complete Part IV, Sections A and C.

[ 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 Type Il non-functionally integrated, A supporting organization operated in connaction 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 Check this box if the organization received a writteh determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

¢ Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {ii} Type of organization i lg\f)ulusrlh: &ﬁg?ﬁ\lﬁggﬂggﬁ& (v) Amount of monetary {vi} Amount of other
organization {desotibad on lines 1-0 (LIS : support (ses Instrustions) | support {see Instructions)

above (see Instructions)) Yes No

Total R I R T ST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332007 12-21-23 Schedule A {Form 990} 2023
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Schedulg A (Form 990) 2023

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(D)(1){A){vi}

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Galendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any "unusual grants."}

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5§ The portion of tetal 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}

{a} 2018

{b) 2020

{c} 2021

{d) 2022

{e) 2023

{f} Total

2282910,

2938526.

2612145,

2828771.

3772658,

14435010.

2282910

2938526,

2612145,

2828771,

3773658,

14435010,

307,326.

Public support. Subtract line & from line 4. |-

4127684,

Sectlon B, Total Support

Calendar year {or fiscal yoar beginning in}
7 Amountsfromliped . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capiltal
assets (Explain in Part Vi) |
11 Total support. Add lines 7 through 10

{a) 2019

{b}-2020

{c) 2021

(d) 2022

{e} 2023

{f) Total

2282910,

2938526.

2612145,

2828771.

3772658,

14435010,

73,680,

60,876,

96,532,

65,134,

141,872,

438,094,

- [L4873104.

12 Gross receipts from related activities, etc. (see |nstructions)
13 First 5 years. If the Form 890 is for the organization’s first, second, third fourth ot fn"th tax year asa section B0 (cH3)

organization, check this box and stop here

ul

1,111,166,

ook Computatmn cand stop| Suppdﬁ Percentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column {f}}
15 Publlc support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, | the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2023. If the organization did not chack a box on Iine 13 16a, or 16b and Ilne 14 is 1 0% 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 qualifias as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box an line 13, 16a, 16b, or 17a and Ilne 15 Is 10% or
more, and If the organization mests the facts-and-clrcumstances 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see |nstructions

14

64,99 o

15

74.33 %

X

332022 12-21-28
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| E art ll|| Support Schedule for Organizations Described in Section 509{al(2)

{Complste only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listad below, please complete Part IL.) :
Section A. Public Support
Calendar year {or fiscal yaar bsginning In} (a} 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}y

2 Q@ross receipts fram admissions,
merchandise sold or services per-
formed, 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 frade or bus-
iness under section 6813

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumishad by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amotnts Ineluded on linea 2 and 3 recelved
from other than disquallfied persons that
exoeed the greater of $5,00C or 1% of tho
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, {Sublet fns 7g from line 6.
Section B. Total Support
Galendar year (or fiscal year heginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e) 2023 {f} Total

9 Amountsfromline6 . . ...

10a Gross income from interest, .
dividends, payments receivad on

securities loans, rents, royalties,
and income from similar sources

b Unrelated buslness taxatle income
(less section 511 taxes) from businasses
acquired after Jung 30, 1975

cAdd lines 10aand 106 ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..oooeens
13 Total sapport. (Addlines 9, 10c, 11, and 12

14 First 5 years. lithe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boxand stop ere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column @ o 15 %
16 _Public support percentage from 2022 Schedule A Part lll line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2023 (line 10¢, column {f), divided by line 13, column ) ... 17 %o
18 Investment incoma percentage from 2022 Schedule A, Part I, Bne 17 s s sree e 18 %

19a 33 1/3% support tests - 2023, 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 - 2022, [f the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .
20 _Private foundation, If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., L
332023 12-21-23 Schedule A (Form 990} 2023
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PartlV] Supporting Organizations

{Complete only if you checked a box en line 12 of Part |. If you checked box 12a, Part |, complete Sactions A

and B, If you checked box 12b, Pari |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.
Section A. All Supporting Organizations

1 Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? f "Ng, " dascribe In Part VI hrow the supported organizations are designated. If designaled by
class or purpose, describe the designation, If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 If "Yes," explain in Part VL how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 601(c)(d), ), or )7 I "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 609(a){2)? i "Yes, " describe in Part'Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? Jf "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"forelgn supported organization)? Jf
"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 forelgn
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or stpervised by or in connectfon with ils supported organizations.

¢ Did the organization support any foreign supported organization that dogs not have an IRS determination
under sections 501(cH3) and 509(@)(1) or 27 f "Yes, " explain in Part Vl what controls the organizatiori used
to ensure that alf support to the forelgn supported organization was used exclusively for section 170EN2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if appficable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ip the authority under the organization's organizing document authorizing such action; and (v} how the action

- was accompiished (such as by amendment to the organizing document).
b Typel 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 facliities) to
anyone other than (} its supported organizations, i) individuals that are part of the charitable class
henefited by one or mora of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or mora of the filing organization’s supported organizations? jf "Yes," provide detait in
Part V.

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? Jf "Yes," complete Part i of Schedtle L (Form 990).

8 Did the organization make & lean to a disqualified person (as defined in section 4958) not described on line 77
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 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2)? /f "Yes," provide defalf 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? jf "Yes, " provide detail in Part V. g
¢ Did a disqualified person (as defined on line 92} have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? ff 'Yes, " provide detall in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il suppoiting organizations, and all Type ll non-functionally integrated

supporting organizations}? /¢ "Yes," answer line 10b balow. 10a_}| -
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e i
—detarmine whether the grganization had excess busingss holdings) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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‘Part IV | Supporting Organizations continued)

Yes { No
| 11 Has the organization accepted a gift or contribution from any of the following persons? e '5;:: L : : g
| a A person who directly or indirectly controls, eithar alone or together with persons described on lines 11b and G ‘
11c below, the govemning body of a supported oiganization? 11a
b A family member of a person described on line 11a above? 11b |
¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to line T1a, 116, or 11c, provide . ol

— detali in Part VI - 11c :
Section B. Type | Supporting Organizations

|

|

|

| | Yes| No
| S T FE
|

|

|

|

|

1 Did the goveming body, membars of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the powsr ta regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "N, " describe in Part VI how the suppored organization(s)
effectively operated, supervised, or coritrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or trustees wers allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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? Jf "Yes, " expiain in
Part VI how providing stich benefit cartied out the purposes of the supporied organization(s) that operated,

—_supervised or conirolled the supporting organization
Section C. Type |l Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors S

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 controlied or managed

i ; ation(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees sither {i) appointed or elected by the supportsd
crganization(s} or (i} serving on the goveming body of a supported organization? (f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described on line 2, above, did the organizaticn’s supported organizations have a
significant voice in the organization's investment policias and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the rethod that the organization used to satlsfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 bajow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bafow.
¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a govermmental entity (see instructio,
2 Activities Test. Answer lines 2a and 2b below. __|Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of G B
the supportted organization{s) to which the organization was responsive? jf "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined

that these activities constituted substantially alf of its acfivities. ! _2a7_ _ :
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, o S

one ar mors of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in e 4 e 1

Part V| the reasons for the organization's position that its supported organization(s) would have engaged in s
these activities but for the arganization's involvement. 2b

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

|

1 trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V. 3a _

‘ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : '

| of its supported organizations? /7 "Yes " descripe i Part VIl the role plaved by the oroanization in this regard 3b

| 332025 12-21-23 Schadule A (Form 990) 2023
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PartV

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vl). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Gurrent Year

(&) Prior Year {optional)

Net shori-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ e -

o |G B [0 =

Portion of oparating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of properiy held for production of Income {see instructions)

=2]

7 Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other hon-exempt-use assets

(]

Total {add lines 1a, 1b, and 1c)

oo |6 (TR

Discount claimed for blockage or other factors

lexplain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 frem line 1d.

L]

-9

see instructions).

Gash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,

[+]

Net value of non-exempt-use assets {subtract ling 4 from line 3)

o

Multiply line 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling €)

03 [~ |G O |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Income tax imposed in prior year

o [ [ o |-

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

emergency temporary reduction (see instructions).

6

7 ] Check here if the current year is the organization’s first as a nen-functionally integrated Type III supportlng organlzatton {see

instructions),

332026 12-21-23
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|

PartV .| Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations jcontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _ Amounts paid to acquire exempt-use assets 4
& Qualified set-aside amounts {prior IRS approval required - provide dotails in Part VI 8
6 Other distributions (desciibe (n Part V1). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
—__{orovide defalls in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) _(ii)‘ . . _(iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Unde;g;s_tzrégl:;tlons Agzm:’;’:sg:]eza

1 __ Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axniafn in Part V). See instructions,

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryaver from 2018 not applied {see instructions}

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

4 Distributions for 2023 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, expialn in Part VI. See instructions.

8 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Seas ingtrugtions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

bl = o T= T o T [ I~ T o O F - ol | 1]

_—

Schedule A (Form 990} 2023

332027 12-21-23

19
21131007 131839 ABll6e62 2023.04030 WOMEN'S ECONOMIC VENTURES A8116621



DocuSign Envelope |D: E1017FD1-D826-40E6-AC20-729901D2ESDA

Schedula A (Form 990) 2023

WOMEN'S ECONOMIC VENTURES 95-3674624 Pages

Part VI

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectfon E, lines 2, 5, and &. Also complete thls part for any additional information.

(See instructions.)

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Scheduile B Schedule of Contributors OMB No. 16450047
(Form 990}
Attach to Form 990, 990-EZ, or 990-PF. 2023

Depertmant of the Treesury Go to www.irs.gov/Form980 for the latest information.
Intathal Ravenue Service
Narme of the organization ' Employer identification humber

WOMEN'S ECONOMIC VENTURES 95-3674624
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ IX] 501(c)( 3 } (enter number} organization

4847()(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(@)(1) nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 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 1/3% support test of the reguiations under
sections 509(a){1} and 170(b)(1){A)vi, that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
conttibutor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form S90, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts [ and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 920-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in calumn (b} instead of the contributor name and address), I, and lll.

For an organization described in section 501(c){7}, (8), or {10} filing Form 980 or $90-EZ that received from any one contributor, during the
year, contributions gxclusively for religicus, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the vear for an excjusively religlous, charitabls, 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 coverad by the General Rule and/or the Special Rules doesn't file Schadule B {Form $80), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, 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 930-PF. Schedule B {Form 290} {2023)

LHA 323451 12-26-23



Schedule B {Form 990) {2023)

DocuSign Envelope ID: E1017FD1-D926-40E6-AC20-729901D2ESDA

Page 2

Name of erganization

Employer identification number

WOMEN'S ECONOMIC VENTURES 95-3674624
EF’ I’l’ | ; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 588,620, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} {c) G
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 364,089. Noncash
{Completa Part Il for
noncash contributions.)
@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person X]
Payroll
$ 80,2489, Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 4 Person
Payroll
$ 321,785, Noncash
{Complete Part [l for
noncash contributions.}
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
5 Person X
i Payroll
@ $ 500,000. Nongcash
{Complete Part |l for
noncash contributions.)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 130,000, Noncash
(Complete Part Il for
nohcash contributions.}

323482 12-26-23

21131007 131839 A811662
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DocuSign Envelops ID: E1017FD1-D926-40EG-AC20-729901D2E8DA

Schedule B (Form 990} (2023}

Page 2

Name of organization

WOMEN 'S ECONOMIC VENTURES

Employer identification number

95-3674624

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

Parth |

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 95,000.

Person @

Payroll
Noncash

{Complete Part Il for
nonhcash contributions.)

(a)
Na.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 127,500,

Person IX]

Payroll
Noncash

{Camplete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

$ 100,000,

Person
Payroll
Noncash

{Complete Part |l for
nongash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total confributions

(d}
Type of confribution

190

$ 581,057,

Person
Payroll
Noncash

{Gomplete Part Il for
nongash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

{al
No.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
nencash centributions.)

3203462 12-26-23

21131007 131839 A811662
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DocuSign Envelope [D: E1017FD1-D926-40E6-AC20-729901D2EBDA

Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

WOMEN 'S ECONOMIC VENTURES 95-3674624
Paﬂf“ . Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is neaded,
{a)
(c}
fr:';‘ Descrintion of () h ; FMV {or estimate} Dat {c) wed
nom escription of noncash property given (Ses instructions.) ate recei
{a)
{c)
No. o ) . FMV (or estimate) () .
::;-Tl Description of noncash property given (See instructions.) Dats received
(a)
{c)
f:qo‘:"] D s s b} h . FMV {or estimate) Dat (d) wved
nom escription of noncash property given (See Instructions) ate receive
(a)
{c)
ﬁ'_“o"r;‘ ior of ) ) _ FMV (or estimate) Dat (& e
gl Dascription of noncash property given (See Instructions.) ate receive
{a)
(c}
f:) or;'l Descrintion of {b) 0 . FMV {or estimate) Dat () ved
om escription of noncash property given (See Instructions.) ale receive:
{a)
(c)
f?:l‘;‘l Descrintion of () " I FMYV {or estimate) Dat {d} ed
ot escrlpt jon of noncash property given (See instructions.) ate receive.

323458 12-26-23

21131007 131839 A811662
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DocuSign Envelope 1D: E1017FD1-D926-40E6-AC20-729901D2E8DA

Schedule B (Form 980} {2023} Page 4
Name of organization Employer identification number

WOMEN'S ECONOMIC VENTURES 95-3674624
F art. _“_ I= Exclusively relligious, oharltable, ete., contributions to organizations described In section 501{¢)(7), (8}, or (10) that total more than $1,000 for the year

ST from any one contributer. Complete columns (a) through (e} and the {ollowing line entry. For organlzations
completing Fart Ill, enter tha total of exclusivaly rellgicus, charitable, ate., contributiona of $1,DOO or less for the ysar. {Enter this Info, oncs.) $

Use duplicate coples of Part |l if additional space is needed.

{a) No.
I!'raorTl {b) Purpose of gift {c) Use of gift (k) Description af how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’I;Jrln {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relationship of transferor to transferae
(a) No. :
Igrolrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
320454 12-26-28 Schedule B {Farm 9B0) (2023}
25 :
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DaocuSign Envelope 1D: E1017FD1-D826-40E6-AC20-729901D2EBDA

SCHEDULE D Supplemental Financial Statements OB N, 18450047
{Form 980} Complete if the organization answered "Yes" on Form 990, )
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internat Revenue Servige Go to www.irs.gov/Form880 for instructions and the latest information. i
Name of the organization ) Employer |dent|f|cat|on number
WOMEN'S ECONOMIC VENTURES 95-3674624

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

Total number at end of year . ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's prapetty, subject to the organization’s exclusive legalcontrol? .. ]:l 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 adviser, or for any other purpose conferring
misalble private benefit? ... . [ lYes [ INa
‘Partll | | Conservation Easements. Complete it the organuzation answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply},
|:| Presarvation of land for public use (for example, recreation or education) [ Preservation of a histotically important land area
[:| Protection of natural habitat |:| Preservation of a certiffed historic structure
[::I Presarvation of open space
2  GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

O BN

day of the tax year, .| Held at the End of the Tax Year
a Total number of conservation SASEMENES | i ......c..veiiiverircrersesssnsreesess s srsesessenarsssesnnessssnesesecens |28
b Total acreage restricted by conservation easements i L2720
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a i L 2¢
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not :
onh a historic structure listed in the National Register ... 2d
3 Number of conservation eagsements modified, transferred, released extlngmshed or termlnated by the organrzation during the tax

year
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforgement of the conservation easements it holds? .. I:I Yes [ Ino
6 Staff and volunteer hours devotad to monitoring, inspecting, handling of wolatrons and enforcing conservatron easements dliring the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170)AKB)IN? ... S Cves [Cne
9 In Part Xiil, describe how the organization reports coneervatron easements in |ts revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that descrlbes the

or anizatlon s agcounting for conservation easemants,
Organizations Maintaining Col liections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and halance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in Its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i)} Revenue included on Form 990, Part VIl ne T . ..........cccceeemiemienes e ssssenssssssssssosncesee 9
{ii) Assetsincluded in Form 990, Part X .. o $

2  |fthe organization received or held works of art, hlstorical treasures or other 5|mllar assets for frnanclal galn, provlde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 890, Part VIl line 1 s D
b _Assets included in Form 990, PartX_ .. ... T
LHA For Paperwork Reduction Act Notice, see the lnstructluns for Form 990 Schedule D (Form 990) 2023

332051 00-28-63
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DocuSign Envelope ID: E1017FD1-D928-40E6-AC20-729901D2E8DA

Schedule D (Form 990) 2023 WOMEN'S ECONOMIC VENTURES 95-3674624 page2
: ITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other racerds, check any of the fellowing that make significant use of its
oollection items (check all that apply).
a [__| Public exhibition
D Scholary research
¢ |:| 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 Xill.
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? . ....ooo0ovveovieeinis [ 1ves

Escrow and Custodial Arrangements Gomplsts if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7

I:INO

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e DistribUHONS UNNG NS YEAN oo seeeesees e 1 1e
£ ENAING DAIANCE . ...\ oo oeeee oo oo oes e oo ssesssse s st e s 1
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Hability? . ... l:| Yes |:| No
b _If "Yes " explain the arrangement in Part XilIl. Check here if the explanation has been provided in Pact XI ... |:|
[Part V| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two yaars back | {d) Three years back | (e) Four years back
1a Beginning ofyearbajance _____________________ 2,625,595, 3,317 792, 3,052 362, 2,553,691. 345,219.
b Contibutions . .. 5,000, -180,625, -104,000, 40'000. 2,040,000.
¢ Net Investment earnings, gains, and losses 392,045, -511 572, 369,430, 358,671, 268 472,
| d Grants or schelarships ...
@ Other expenditures for facllities
| andprograms ...
? f Administrative expenses ...
g End of year balance 3,022 640, 2,625,595, 3,317,792, 3,052,362, 5,653,691,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 81.6700 %
b Permanentendowment _11.2600 %
¢ Term endowment 7.0700 %
i The percentages on lines 2a, 2b, and 2¢ should equal 100%.
| 3a Are thare endowment funds not in the possession of the organization that are held and administeraed for the
organization by: Yes | No
\ {i)  Unrelated orgamization®aT || . ... .o a e e et ebt e e a1 ket anb et et en e ean s ettt 3ali) X
| {ii) Rolated organizationS? oo seee e eee e 3alii) X
1 b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
| 4 Dascribe in Part XIIl the intended uses of the organization's endowment funds.
| -Part Land, Buildings, and Equipment
} Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
| Desctiption of property {a) Cost or other {b} Cost or other {¢) Accumulated (d) Book value
i basis (investmant) basis (other) depreciation
| Ta band e RALR L R
| b BUIGINGS ...
; ¢ Leasehold improvements 10,873, 5,437. 5,436.
| d Equipment 23,456, 13,326, 10,130.
1 € Other ... 80,457, 30,315, 50,142,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X 1in 106, oMM woweooroeaeeeeoeeeoee s 65,708,

Schedule D (Form 980} 2023

332052 00-28-23
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DocuSign Envelope ID: E1017FD1-D926-40EG-AC20-729901D2ESDA

Schedule D {Form 990) 2023 WOMEN'S ECONOMIC VENTURES . 95-3674624 paged
Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of seourity) {b) Book value {c} Methed of valuation: CGost or end-of-year market value

{1} Financial defivatives .. ..o

(2) Closely held equity interests

{3) Other
A
{8}
{G)
D)
(E)

{F}
&)
Total. (Col. (b must squal Form 990, Part X line 12, col. {B}) R T I I S R B
'Part VIIl] Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (e} Method of valuation: Cost or end-ofyear market value

(1]
(2)
(3)
{4}
(5}
(6}
{7}

— 8
{9}

Tatal. {Gol. (b} must squal Form 990, Part X, ling 13, col. {B))

| PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

{1y ACCRUED INTEREST ON SBLF LOANS 3,771,

{2y DEPQSITS 11,983,

{3y OPERATING - RIGHT OF USE ASSET 461,488,
{4

{5)

{6)

{7

(8

(9}
Total. (Column (b) must equal Form 990, Part X e 15, 000 (BY oo it o 477,242,

‘Part X | Other Liabilities
Complete If the organization answered *Yes" on Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1} Federal income taxes
g LINE OF CREDIT 1,225,190,
@ DEFERRED LOAN FEES 4,020,
¢4y LEASE LIABILITY 480,381,
)y ADVANCES RECEIVED FOR LENDING 307,311,
(6)
{7)
(8
Q)

Total. (Cojumn (h) miust equal Form 990, Part X, line 26, col (BY) ... 2,016,902,

2, Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnate to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . EE_
Schedule D {Form 980) 2023

332083 09-28-23
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95-3674624 paged

Schedule D (Form 990) 2023 WOMEN'S ECONOMIC VENTURES

Complete if the arganization answered "Yes" on Form 980, Part IV, line 12a.

"TReconciliation of Revenue per Audited Financial Statements With Revenue per Refurn

1 Total revenue, gains, and other support per audited financial statements | ... 1 4,516,674.
2 Amounts included on line 1 but nat on Form 990, Part VI, line 12: R

a Net unrealized gains (osses) on Investments 2a 345,266.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other {Describe in Part X0L}y 2d K.

e Addlines 2athrough 2d oo 20 345,266,
3 Subtractline 26 oM NG T | e oot 3| 4,171,408,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: Ty

a Investmaent expenses not included on Form 880, Part VIll, line?b . . 4a 26,989,

b Other {Describe in Part XIILY s ab o

© AAANINGS BB AN AD et et eeeeeeere e ¢ 26,989.

revenue. Add lines 8 and de. (This m 01990, Part I liNe J21  ccosissrssssssessesscessussscssscusscresenuecass 5 | 4,198,397,

_ 'l_‘otal

Xll. | Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per F
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

leturn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

1 4,433,484,

Prior year adjustments

Cther {Describe in Part X1IL.)

a
b
€ OINBIIOSEES || ... e eees et eneta s
d
]

Add lines 2a through 2d

3 Subtractline e fromline T . . . .
4  Amounts included on Form 990, Part IX, line 25, butnot on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

20 0.
s | 4,433,484,

b Other (Describe in Part XIIl.)

G ADAINOS AAANT AR | ettt esa e et as et ettt esranerens e enssneneeseeerann

4o | 26,989,

Total expensas, Add lines 3 and 4e. (This must equal Fornt 990 Part {16 18} covieseenriies e

5 4,460,473,

 Part Xill| Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part Xl|, lines 2d and 4b, Also complete this part to provide any additional information.

Part X, line 2; Part X,

PART X, LINE 2:

WEV IS A NON-PROFIT ENTITY EXEMPT FROM THE PAYMENT OF TNCOME

TAXES UNDER.

INTERNAL: REVENUE CODE SECTION 501(C){(3) AND CATLTFORNTIA REVENUE AND

TAXATTON CODE SECTION 23701D. ACCORDINGLY, NO PROVISION HAS B

EEN MADE FOR

INCOME TAXES. MANAGEMENT HAS DETERMINED THAT ALL TNCOME TAX P

OSITIONS ARFE

MORE LIEKELY THAN NOT QF BEING SUSTAINED UPON POTENTIAL AUDIT

OR

EXAMINATION; THEREFORE, NO DISCLOSURES OF UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED. WEV FILES AN EXEMPT ORGANIZATION RETURN IN THE

U.S. FEDERAL

JURISDICTION AND WITH THE CALIFORNIA FRANCHISE TAX BOARD. WEV IS SUBJECT

TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT

ARE UNRELATED 10 THE EXEMPT PURPOSES.

332054 09-28-23
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Schedule D (Form 990) 2023 WOMEN 'S ECONOMIC VENTURES 95-3674624 Pages
Part Xt | Supplemental Information onmmueq)

Schedule I3 {Form 990) 2023
342055 09-28-23

30
21131007 131839 A8l1662 2023.04030 WOMEN'S ECONOMIC VENTURES A8116621



DocuSign Envalope I0: E1017FD1-D226-40E6-AC20-729901D2EBDA

SCHEDULE | !
{Form 980)

Crapartmant of tha Treasury
Internal Reventa Swvica

Grants and Other Assistance to Or%anizations,

Governments, and Individuals in the

nited States

Complets if the organization answersd "Yas" on Form 990, Part IV, line 21 or 22.
Attach to Form 080,
Qo to www.ire.gov/Formped for the latest information.

GME No. 1545-0047

2023

 to Public
:Inspestion. . .

Namsa of the orgarnization

WOMEN'S ECONOMIC VENTURES

Employer identification number

95-3674624

{:Part] - | Gensral Information on Grants and Assistance

1 Doea tha organization maintain records to substantiate the amaunt of tha grants or assistance, the grantees’ eligibility for the grants or aselsianca, and tha selection
critaria usac 10 aWArd the Grants OF ABSISIANCET || . ..........cccciieiieiieessiares e iensiesssses s sssases st oessu st ee s £ues s F8108 00800 408014081 A8 meE £ 1R et bbb 8

2 _ Doscribe In Part IV the organization's procedures for monitoring the use of grant funcs in the United States.

tic Governments. Gompleta if the argenization answered "Yas' on Form 992, Part IV, line 21, for any

racipiant that recolved more than $5,000, Part || can be duplivated If additional space [s needed.

I -Parkll :l Qrants and Other Assistance te Dornestic Or

18 and D

m Yoz D No

1) Method of

4 {a) Name and address of organlzation {b} EIN (o} IRC section {d} Amount of | {e) Amount of valuation (boak {g) Description of {h) Purposa of grant
ar government (if epplicable} cash grant noncash EMV, aoprels aI' nohcash assistance o asslstance
assistance 'oﬂggr) '
CHILDREH'S RESOURCE AND REFERRAL
OF 8B CO, - 124 W, CARMEN LANE, 0 SUPPCRT WEV'S SEED2
SUITE ¢ - SANTA MARJA, CA 23458 95-2684041 501{C)}(3) €7,500, 0,F/A H/Aa PROJECT

2 Enter total number of saction 501{0){@} and government organizations listed in the line 1 table
8 _ Enter total humber of other organizations listed in ths line 1 table

For Paperwork Raduction Aot Notice, see the Instructions for Form 990.

LHA

332101 1101223
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Schedule | (Form 980) 2023



DocuSign Envelope ID; E1017FD1-D926-40E6-AC20-729901 D2ESDA

Scheduls | (Form 960} 2023 WOMEN'S ECONQMIC VENTURES 95-3674624 Page 2
Grants and Other Assistanca to Domestic Indwlcluals Camplete If the organizatlon answared "Yes" on Form 980, Part [V, line 22,
Part [l can ba duplicated If additional space is needed ]
{a) Type of grant or assistance (b} Mumber of |  (e) Amount of | {d) Amount of not {&) Mathod of valyation (1) Description of honcash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
CASH GRANTS 45 568,750, . /a | AL
FORGIVABLE LOANS 13 190,000, i, /A N/A
|"Pari‘ .| Suppl tal Information, Provids the information required in Part |, line 2; Part lll, calumn bk, and any other additional information.

PART T, LINE 2

CRR: SUBRECTPIENT FOR WEV'S CA ETP SEED2 GRANT RECEIVED §67,500 TO PROVIDE

TRAINING TO GRANT RECIFIENTS —-CRR PROVIDED INVOICES-WITH DESCRIPTION OF

WORK TO BE COMPLETED.

PART III, COLUMN (B}):

1. CASH GRANTS: PROVIDED THROUGH CA ETP SEED1 AND SEEDZ GRANTS. FUNDS

MUST BE USED ACCORDING TO DESCRIPTION PROVIDED ON BUSINESS PLAN/GRANT

APPLICATION. NUMBER OF RECIPIENTS IS DETERMINED BY TERMS OF CONTRACT.

332102 11-01-23

32

Schadule | {Form 980} 2023



DocuSign Envelope |D: E1017FD1-D926-40E6-AC20-720801D2E8DA

Schedule | (Form 990) WOMEN'S ECONOMIC VENTURES 95-3674624 Ppage2
[Part V] Supplemental Information

2. FORGTVABLE LOANS: THE NUMBER OF RECIPIENTS IS DETERMINED BY THE

TERMS OF WEV'S CONTRACT OR GRANT WITH THE FUNDER. THERE WERE 19

FORGIVABLE LOANS @ 510,000/ GRANTED TO 19 RECIPIENTS. RECIPLENTS

PROVIDE RECEIPTS FOR SPENDING THAT MATCH THQSE DESCRIBED IN THEIR

APPLICATIONS.

Schedule | {Farm 990)

332201
04-01-23

33
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DocuSign Envelope ID: E1017FD1-D926-40E6-AC20-729901D2ESDA

SCHEDULE J Compensation Information ‘ OMB No. 1546-0047
(Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury Attach to Form 990.
Intarnal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. . 5
Name of tha organization . Employer |dent|f|cat|an number
WOMEN 'S ECONOMIC VENTURES 95-3674624

[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part I} to provide any relevant information regarding these items.

[__] First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions I::] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account [:i Personal services (such as maid, chauffeur, chef}

B If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? . ... .

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

] Compensation committee [X] written employment contract
[::] Independent compensation consultant I_X__| Compensation survey or study
l:] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Patt VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
b Particlpate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list tha persons and provide the applicable amounts for each |terr| in Part III

Only section 501{c}(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? |
b Any related organization?
If “Yes" an line 53 or bb, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net ¢arnings of:
A Tha organizalioNT | . ... e mss e et s serssss rereseee s meaee £ sen e e et £ s aes et st pr s e escrisn s
b Any related organization?
If “Yes" online 6a or 6b, describe in Part III
7 For parsons listed on Form 990, Pant VI, Section A, lina 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{)(3)? If "Yes," describe in Partl . ... 8 _ X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in - : i
Regulations section 53.4958-6(c)? ... 9
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J {Form 990) 2023

LHA 332111 11-06-23
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Schedula J (Form 830} 2023

WOMEN'S ECONOMIC VENTURES
[ Partll. | Officers, Diractors, Trustess, Koy Employeas, and Highest Compensated Employees. Usa duplicate coplas if additicnal space is needad,

05-3674624

Page 2

For each individusl whote compensation must be reportad on Schedula J, report compeneation from the organization en row () and from related crganizations, deseribed in the instructions, on row (.
Dia not list any Individuals that aren't flsted on Form 990, Part Vil

Note: The sum of columns B){i)-{il) for each fisted individual must equal the total amount of Form 990, Part Vil, Saation A, ine e, applicabla column (D) and (E) amoLints for that individual,

{A} Name anhd Title

{B) Braakdown of W-2 andfor 1098-MISC and/or 1092-NEC

compansation

{I) Base
compansation

{il) Bonus &
Incentive
compensation

(iii} Other
reportable
compansation

{C) Ratiroment and
other defarred
compansation

(D) Nontaxable
benefits

{E} Total of columns
&0

{F} Compensation
in column (B)
teportod as deferrad
<h prier Ferm 990

{1) EKATHY ODELL
CEO/FRESIDENT

(i
il

174,238,

0.

0.

762.

870.

175,870,

0.

0.

c.

0.

0.

0.

0.

0.

(it

fi
it
(i}

]
(i

b
(i}

i
i

(1]
{ii

0]
il

o
{1}]

0]
iy

0]
{ii)

m
iy

m
it

U]
{ii)

@
fii

]
m

332112 11.08-23
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Schaduls ﬁorm 990} 2023 WOMEN'S ECONOMIC VENTURES §5-3674624 Paged
Supplemental Information

Provide the infanmation, explanation, or desariptions required for Part |, lines 1&, 1b, 8, 4a, 4b, 4o, 5a, 5b, 63, Bb, 7, and 8, and for Part [l. Also complota thls pert for any additional information.

PART I, LINE 3:

CEQ'S EMPLOYMENT CONTRACT IS APPROVED BY THE BOARD.

Schadule J {Form 990} 2023

332113 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M5 No. 18450047
{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. L -
Department of the Treasury Attach to Form 990 or Form 990-EZ. OPEI‘I to 'PHP'IC d
Interna) Revanue Service Go to www.irs.gov/Form990 for the latest information. . :hspection” . "
Name of the organization Employer identification number
WOMEN'S ECONOMIC VENTURES 95-3674624

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POWER WITHIN EACH WOMAN TQ REALIZE HER DREAMS, ACHIEVE FINANCTAL

INDEPENDENCE AND SUCCEED ON HER OWN TERMS.

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

WOMENS ECONOMIC VENTURES HAS AN AUDIT COMMITTEE, WHICH REVIEWS THE AUDIT

UPON COMPLETION. THE FINANCE COMMITTEE REVIEWS THE 590 BEFORE IT IS SIGNED

BY THE PRESIDENT/CEC AND FILED,

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

WEV HAS A CONFLICT OF INTEREST POLICY WHICH IS DISTRIBUTED ANNUALLY TO EACH

BOARD MEMBER AND REQUIRES SIGNED ACKNOWLEDGEMENT.

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

SECTION B, LINE 15A COMPENSATION FOR THE CEQ AND TOP MANAGERS IS REVIEWED

ANNUALLY AS PART OF THE ORGANIZATION'S ANNUAL BUDGET PROCESS AND IS

CONNECTED WITH ANNUAL PERFORMANCE REVIEWS CONDUCTED BY THE CEQ AND BOARD

EXECUTIVE COMMITTEE. MANAGEMENT STAFF CREATES A BUDGET DRAFT WHICH IS

REVIEWED BY THE BOARD FINANCE COMMITTEE PRIOR TQ SUBMISSION TO THE FULL

BOARD QOF DIRECTORS FOR REVIEW AND APPROVAL IN THE FOQURTH QUARTER. SECTION

B, LINE 158 THE EXECUTIVE COMMITTEE FUNCTIONS AS THE PERSONNEL COMMITTEE

THAT YEARLY REVIEWS THE SALARY OF CEQ. THE CEO YEARLY REVIEWS ALL STAFF

SALARIES.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2023.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2023
LHA  a32241 11-14-23
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