Short Form

QONEB No. 1545.-0047

com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 2324
{except private foundations)
Do not eoter social security numbers on this form, as it may be made public.
Depattment of the Treasury Go 10 www.irs.gov/Form990EZ for instructions and the latest information.
interna! Revenue Service
A For the 2024 calendar year, or tax year beginning . 2024, and ending s
B Checkifapplicatte: | © D Employer identification number
G Address change
[ Jrame chunge Womenary, Inc. 26-2823812
[_{mitiat return PO Box 6296 E Telephons number
[ et cewmtaminag | Y LEF, TX 75771 (903) 730-0202
[} Amenden vaturo F Group Exemption
i__—]Apphcazum pending Numbear .
G Accounting Method: D Cash . [X] Accrual - Other {specify): H Check D if the organtzation is not
[ Websile: WWW . WOmenary.con required fo aftach Schedule B
3 Tox-exempt status (check only onz) — |iEXd [ ) Cnsertro} [ ]4887(a)Myor [ ]527 {Form 350).
K Form of arganization: Corporation [ | Trust | | Association | | Other:
L Add lines 5b, 6¢, and 7b to line 9 o determine gross receipts. If gross receipts are $200,000 or more, or if {otal
assets (Part Il, column (BY) are $500,000 or more, file Form 990 instead of Form 99G-E2 ... .. .. ... un S 124,187.
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances {(see the instructions for Part |}
Check if the organization used Schedule O o respond te any gquestioninthis Part ..o .o v iinn i
1 Contributions, gifls, grants, and simifar amounts received . ... . oo e 1 97,907,
2 Program service revenue including government fees and contracts. ... ..o ool 2 26,280.
3 Membership dues and as8essrmEntS . . .. e i e et aa e a s
O Py Fe g LTy BT oo L T DD S
5a Gross amount from sale of assets other than inventory, . ... ... 5a
b Less: cost or other basis and sales expenses. ..., ... iinr Lo, 5h
¢ Gain or {loss) from sale of assets other than inventory {subtract liee Shifrom Bne Ba). .. ...... ..., e
6§ Gaming and fundraising events:
g a Gross income from gaming (altach Scheduie G if greater than $15,000) . ... ] SaI
ﬁ:, b Gross income from fundraising events (not including $ of contributions
ﬁ; from tundraising events reported on line 1) {aitach Schedule G if the sum
o0 of such gross income and contributions exceeds $15,000)................. &b
¢ Less: direct expenses from gaming and fundraisingevents................ B¢
o Net income or {loss) from gaming and fundraising events (add lines 6a and B
Bb and SUBIraCt HINE BCY . . . ... i e e e
7a Gross sales of inventory, less retumns and alfowances ......................} Ta S
b Less: costof goods SOl ... ool e 7b
¢ Gross profit or (loss) from sales of inventory (sublract line 7b fromline 7a). .. ..o il 7c
8 Other revenue (describe in Sehedule O, o o o e i e a i aaae s 8
9 Total revense. Add fines 1,2, 3,4,5¢,6d, 7c,and B.. . . g 124,187,
10 Grants and similar amounts paid dist in Schedule O, o i e nana s 10
11 Benefils paid 10 OF 0F M DeIS L .t e imae e ma e iaaeaaaan 11
& | 12 Salaries, other compensation, and employee benefits, ... il 12 62,0860.
g 13 Professionat fees and other payments to independent comtractors. ... .. oo 13 6,445,
2| 14 Qccupancy, rent, ufifities, and Maintenance. .. oo . i i i 14
i 15 Printing, publications, postage, and SRipping. .. .. .o .. i e e % 3,183.
16 Other expenses {describe in Schedule O)... ... See Schedule O 16 38, 890.
17 Tolal expenses. Add lines 10 hrough 16 ... . ... 0 i e e i7 110,578,
" 18 Excess or {deficit) for the year (sublract ine 17 rom line 9} ..o it it i it 18 13, 609.
% 19 Net assets or fund bafances at beginning of year (from line 27, column (A)} {must agree with end-of-year
& figure reparted O PrOY YEAS 18I ... oL e ig 33,829,
w120 Other changes in net assets or fund hatances (explain in Schedule O). .. ... i il 20
= 21  Net assets or fund balances at end of year. Combine fines 18 through 20, ... ... ... o i, 21 47,438,
BAA, For Paperwork Reduction Act Notice, see the separate instructions, Form 990-E2 (20245

TEEAGGIA,  09r28/24



Form 990-EZ (2024) Womenary, Inc.

26-2923812

FPartll-{Balance Sheets (see the instructions for Part i)

Page 2

Check if the organization used Schedule O 1o respond 10 any GuesHon 10 BS Part L, . .ttty e e treennes
- {A) Beginning of year | {B) End of vear
22 Cash, savings, and Mvestments . ... L e e 33,453,122 47,168,
23 Land and DU S . it e e e e e et 23
24 Other assets (describe in Schedule O ........... See Schedule O 376124 369,
25 Totalassets..................... O U 33,826.{25 47,438.
26 Total liabifities (describe in Schedulg Q) ..l i i e e e - 0. |28 .
27 Netassets or fund balances {line 27 of columin (B) must agree with line 21} . ........ 33,824,127 _ 47,438.
art lil | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedufe O 1o respond le any question inthis Pac 1L .. ........... {5}] Reauirad for section 501
what is the organization's primary exempt purpose? See Schedule O . <H3} and 501{c)4)
Describe the organization's program service, accomplishments for each of its three _!argest program services, as organizations; optionat
measured by expenses. In a glear and concise manner, describe the services provided, the number of persons for others.)
henetited, and other relevant information for each program titie.
% To provide a women friendly setting for seminary style classes to__ |
Jhelp women grow in maturity through Christian theology. __ __ |
Granis § 77 77T T T T T T This amount includes Toreign grants, CHEok BErE . . wore e [T 28a 86,635,
T
@rants§ "™ ™ T f this amount inciudes Joreign grants, check ReTe ... ... [ ]| 2%
30
@rants 5~ ™™™ 5 T this amount indludes foreign grants, check nere . ............... | ]| 30a
31 Other program services (describe in Schedule O) . . e T T
(Grants $ . ) )i this amount includes foreign grants, check hera ... .. ... .. ...... [:] 3ta
32 Total program service expanses (add lines 28a throuah 318), .- w o oo er N e et 32 96, 635,

Part 1V ‘| List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated — see the

instructions for Part V)

Check if the organization used Schedule O to respond 1o any guestion in 81 Part IV ... .. e e
i nsati t fits,
e Oy | OERIRE | ol e, | famemo
‘ {if not paig, enter -J-) compensaticn

Jdoda Lesniewski |
Director 1 0. 0. 0,
Pam Klingelberger = ___ |
Director 1 0. 0. G,
Elizabeth Murphy _ ] '
Dirsctor 1 Q. 0. G.
Brenda Smith ]
Director 1 Q. 0. 0.
Larrie Yates |
Chairman 1 0. g. G.
Gay Brookshire . __ _ ]
Director 1 0. 0. g.
JPaula Estes ]
Treasurer 1 G. G. 0.
Emily Smith ]
&dmin Director 40 16, 750. N g.
Windy Gallagher ___ __ ]
. Vice Chair 1 £. 0. g,
Joni Hibbs |
Director 1 G. 0. Q.
Lea Holland |
Director 1 G. 0. 0.
Sawi Spencer ]
Secretary 1 g. 0. 0.
Susan Howard  _ _ _______ _ |
Executive Dir. 49 37,800. 0. 0.
Dawn Swinpea |
Director 1 0. 0. 0.
BAA TEEADRIZL 03128/24 Form S8EX {2024)



Form 990-EZ (2024) Womenary, Inc. 26-2923812 Page 3

Part V' Other information (Note the Schedule A and persona benefit contract statement requirements in See Sch O
the instructions for Part V) Check if the organization used Schedule O to respond fo any question in this Part V. ... ... ... ... D
Yes | Ne
33 Did the organization eng b in any sigrificant activily not previously reported to the IRS? R DR DU
if "Yes," provide a detaited description of each activity inSchedule O ... . 33 X
34 \Were any significant changes madg to the orgamizing or governing documends? If Yes,” aftach a conformed copy of the amended docurments i they reflect ¢ -0

a change 1o the organizalion's name, Otherwise, explain the change on Scheduls G, Sea instruchions. .. ... i oo v i ivaanns, 34
35a Did the organization have unrelated busmess gross income of $1,000 or more during the year from business activities I X
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b if "Yes" {o line 35z, has the orgamzation fited @ Form 996-T for the year? if "No,” provide an explanation in Schedule G | 35b

¢ Was the organization a section 501{¢)(4), 501(c){E), or 501 (c)(ﬁ) organization subject to section 6033(e) notice, RIS S
reporting, and proxy tax requirements during the year? i "Yes,” complete Schedule C, Part 8L, ... ... .. ... 35¢

38 Uid the organization undergo a liquidation, dissolution, termination, or significant I A
disposition of net assets during the year? If "Yes,” complete applicable paris of Schedule M. .. ... ................. 36

37a Enter amount of political expenditures direct or indirect as described in the instructions. I 37af 0

b 1 "Yes,” complete Schedule L, Part i, and enter the folal amount ivolved . ... ..o oot ieennns 38b
38 Section 501{c){7) organizations. Enler;
a Initiation fees and capital contribitions Included on line Q... .o 3%
b Gross receipts, included on line 8, for public use of club faciities ... ... ... ... ... 39h

40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: Q. ; section 4912: 0. ; section 4955: 0.

b Section 50733}, 501{c)(4 & and 501 (c}<29% organizations. Did the orgamzabarz engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit fransaclion in a prgr year that has not been

reported on any of its prior Forms 990 or 980-EZ2 if "Yes,” complete Schedule L, Pard i, ... ..o oo ciiic it

¢ Section BO1H(3), 501 ¥€){4}, and 50HC){(23) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4812, 4955, and 4958 ... ... ..

d Section 50T()(3), S01(c)(4Y, and 501(c)(23) organizations. Enter amount of tax on line 40¢ reimbursed
o oIt e - Ve = T o S D S

e All grganizations, Al any time during the tax year, was the organization a party to a prohibited tax
shelier fransaction? If "Yes,” complete Form GBBG- T . . .. . . i i i it iara e eranrararaaannan 4fle X

A1 List the states with whick 2 copy of this retum is filed:  None

A2a The organization’s

Woksarepcareof  Dawn Swionea Telephone no. _(803) 581-6737

tocated o PO BoxX 2673  Lindale  TX WwP+4 75771 -
b Al any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?. .. ... .. 42h X

If “Yes," enter the name of the foreign country:

See the instruc.ior,s for exceptions and filing requiremenis for FinCEN Fo:m 114, R‘*pﬂd of P’umign Bank and Financial Aw}unis {(FBAR).

If "Yes,” enter the name of the foraign country.

43 Section 4947(2)(1) nonexempt charilable trusts filing Form 990-EZ in fieu of Form 1041 — Check here .. ... ... o,
and enter the amount of {ax-exermpl interest received or accrued during the fax year .. .. ... ... [ 43 |

Ada Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be completed instead
OF oM B0 L i i e i i i e e e e e e e e e e aaaas

b Did the or?anzzatmn Operate one of more hospital facilities during the year? If “Yes,* Form 950 must be complated
mstead o Form 990 .........................................................................................

d ¥ "Yes” {¢ tine 44¢, has the organization filed a Form 720 fo report these payments? EREE
If "No,” provide an explanatlon I BORRAUIE . e e e e a4d

45a Did the organization have a conirolfed entify within the meaning of sechon S12(MI13)7 .o i it iianrian s 453 X
b Did the orqanization receive any pagment from or engags in any transaction with a controlled entity within the meaning of section 5 2(b)(13}? Fres® | oo b
Form 950 and Schedute R way fo be completed instead ot Form 990-E2, Sor Inshuohions. . .. .0 s et e e 45h X

BAA TEEAORIZL  0%24/24 Form 990-EZ (2024)



Form 990-EZ (2024) Womenary, Inc. 26-2523812 Page 4
) ' : : Yes i No

46 Did the organization engage, direcily or indirectly, in pdliﬁcai campaign activities on behalf of or in opposilion to
candidates for public office? if "Yes,* complete Schedule C, Part !

Part VI Section 501(c)}3) Organizations Only

All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the jables
for Hines 50 and 51,

Check if the organization used Schedule O fo respond to any question in this Part Vi . .o [l
Ye
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," S ';.ND
complete Schedule €, Part H o o e 47 X
48 s the organization a school as described in section T70(bY(INAX? If "Yes," complete Schedute E. . ...voeeeinnne... a8 X
49a Did the organization make any fransfers to an exempt non-charitable related organization?. ... v veereerrer e 4%a X
b If "Yes," was the related organization a section 527 organizalion?. ... ... .. reerernaa s e, 48h

S0 Complele this table for the organization’s five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

i d) Health benefits

{b) Average hours {c} Reportable compansalion i( ; ) )

p . Forms W.2/1(83- cantritions o employee e} Estimated amount of

{x) Name and titie of cach employes per week devated ¢ ms‘mss?flwg?:% MISC/ | Sonii jeinlig antd_ iz { OHe? Corpanesion
compensation

¥ Tolat number of other employees paid over $100,000. ... ...

51 Complete this table for the organization's five highest compensated i:'rde?endent contractors who each received more than $106,000 of
cormpensaiion from the organization. If there is none, enter "None.

(A} Mlame art busi ad of each independen contractor {b) Tupe of service (&) Compensation

d Total number of other independent conlractors each receiving over $100,000. . ...... . . . . .. . . ..

52 Did the organizalion complete Schedule A? Note: All section 501(c)(3} organizations must aitach a

completed STNeBUIE A .. L e e Yes D No

Under penaliies of perjury, | declare that | have examined s retuen, including accompanying schedules and statements, and 1o the best of my knowledos and bafiet, itis
e, correrd, and conplete. Declaration of preparer (othar tan officer) is based on all infgrmation of which preparer has any kntwiedgs.

Si gn Signature of offcer

ﬂ . ;. [ . ‘;; Date
Here  isusan Howard ) (At fﬁ&)&ﬂé Executive Dir.

Type ot prind name and ticte

PriodfType progates's fame Preparers sighatue Date reck D " PTIN
Paid Nicholas Burkett Nicholas Burkett seltemploved {PO0955688
Preparer {fis's name Burkett Firm, P.C.
Use Only {Femsagsress 2082 Three Lakes Parkway Farrm's €N 81-1886254
TVIEI?, TX 75783 Phone 1o, (903} 525~6481
May the IRS discuss this return with the preparer shown above? See instructions . ................ e ST Kives [[no
BAA Forms SO0-EZ (2024

TEEAGRIZL (8123025



i i 1zati OMB No. 1545.0047
fon 8879~ TE. IRS E-file Signature Authorization
o for a Tax Exempt Entity
For calendar yeas 2024, of fiscal year beginming (2028, andeading - e 2 02 4
epartment of e Treasuty Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form88797E for the latest information.
Nare of filer EiN or S8
Womenary, Inc. 26-2923812

Marre and title of afficer o person subject to tax

Susan Howard Executive Dir.

[Partl.] Type of Retum and Return information

Check the box for the return for which you are using this Form 8879-TE and enler the applicable amount, if any, from the relurn. Forn BU3e-CP

and Form 5330 filers may enter dolfars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a, 33, 4a, 53,
63, 7a, 8a, 9, or 10a below, and the amount on that fine for the return being filed with this form was blank, then lzave line 1b, 2b, 3k, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0.). But, if you entered -0- on the return, then enter -0- on the applicable

fine below. Do not compiete more than one (ine in Part i, :

Ta Form 990 check here .. ... b Totel revenue, if any (Form 990, Part VI, column (A), line 12). . .......... b
2a Form 990-£Z check heve .. 3? b Tolal reveoue, if any Form O0-EZ. Hne 9 .ot 2b 124,3187.
3a Form 1120-POL check here | | b Total tax (Form 1320-POL, e 22 .. oo voeeree oo 3b
4a Form 590-PF check here.. | | b Tax based on investment income {Form 980-PF, Part V, line §)........... 4b
5a Form 8868 check here.. .. "1 b Balarnce due Form 8868, HOe 30 .. e 56
6a Form 990-T check here.... | | b Total tax Form B90-T, Part 1), ine &) ..ot e et &b
7a Form 4720 check here ..., 1B Total tax (Form 4720, Part Il ine 1) oo s 7b
8a Form 5227 check here ... | |b FMV of assets at end of tax year {Form 5227, ltem D)......... e 2b
92 Form 5330 check here ... | | b Tax due (Form 5330, Part ¥, line 15 ) T 9b
10a Form BO38-CP check here. : b Amount of credit payment requested Form 8038-CP, Part i1, line 22).... 10k

{Partii | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of the above entily or D | am a person subject {o tax with respect fo
name of entif , (Et

;gnd that 1 havg)examined a copy of the 2024 eleclronic return and accompanying schedules and state(mggts, and, o the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Parl | above is the amount shown on the copy of the

electronic return, | consent to allow my intermediate service provider, bansmitter, or electronic return originator (ERQ) lo send the return to the
IRS and to receive from the IRS (&) an acknowledgement of receipt or reason for rejection of the transmission, {(b) the reason for any delay in

processing the retum of refund, and (¢} the date of any refund. If applicable, | authorize the U.S. Treasury and its desigrated Financial Agent {o

initiate an electronic funds withdrawa! {diract debi) entry to the financial institution account indicated in the fax preparation software for payment

of the federal taxes owed on this return, and the financial institutions 1o debit the eniry to this account. To revoke a payment, | must contacl the

U.S. Treasury Financiat Agent at 1-888-353-4537 no later than 2 business days prior to the payment (selflerent) date. { also authorize the

firancial institutions involved in the processing of the electronic payment of taxes o receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the electronic

return and, if applicable, the consent to electronic funds wittidrawal.

PIN: check one hox only

* authorize Burkett Firm, P.C. to enter my PIN | 35359 | as my signature
ERO fim pame Enter five numbars, but
da not enter ol zeros
on the tax year 2024 electronically filed return. if | bave indicated within this return that a copy of the return is being filed with 2 state
agency(ies) regulating charilies as part of the IRS Fed/State program, 1 also authorize the aforementioned ERD to enter my PIN ot the
refurn’s disciosure consent sereen,

I:l As an officer or person subject to tax with respact 1o the entity, § will enter my PIN as my signalure on the lax year 2024 electronically filed
retum. {f } have indicated within this return that 2 copy of the return is being filed with a state agency(ies) requlating charities as part of
the IRS Fed/State program, | will emtdr thy PIN on the ‘;ft s discloswg\d@éent sereen,

Signature of officer or pesson subfectio o RN i A T, ¥ Low Date é: -3 é ; — (Q\S/

{Partlil] _Certification and Authentication
ERO's EFINIPIN. Enter your six-digit electronic fifing identification
number {EFIN} followed by your five-digit self-selected PIN. | 71040312191 |
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above, | condirn that |

an submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers {or Business Returns.

ERD's signature Nicholas Burkett Dale

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEASSOOL 00928 Forns B879.TE (2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) Complete to géovide information for responses to specific questions on QMES No. 15450047
Form 990 or 990-EZ or to provide any additional information.
(Fiev. Decembar 2024) Attach to Form 920 or Form 990-EZ.

~-Operi 1o Public .

Dupariment of the Treasuny Go to www.irs.gov/Form994 for instructions and the latest information. inspecbﬂﬂ i
Nante of the organization Employer identificalion number
Womenary, Inc. 26-2923812
Form 920-EZ, Part |, Line 16
Other Expenses -
Advertising and PromOL oo, .o .. i 8 3,484,
231 1Ta ) o e 32 o ) 1 O 107,
Bank Fees & Credil Card Fals . i ittt it it s vt ia s aaeaneaaes 1,474.
IO LF0 o Tod: B 00 ¢ o L) 1112 DR PP PP 13,524.
EVENL ERDBIISES, ..ot ittt e s e 5,563.
25 it o PP 55.
Information Technology......................... e e 9, 633.
Insurance.......ccooooiiiiiiiiaii., U 1,238,
L3R Rl by oL Y- OO SP €9,
151 0)o 2 I K Y- PPN B, 2,7788.
B0 = 4 O S DD 835,
Total § 38,4856.
Form 920-EZ, Partil, Line 24
Cther Assets
) Beginning Ending
Intangible ASSEES. .. oo $ 376. $ 269,
Total § 376. S 269,

Form 990-EZ, Part ili - Organizaﬁon‘s Primary Exempt Purpose

To provide theclogical studies for women, equipping them to influence their world
for Christ.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organization, during the year, receive any funds, directly or

BAA For Paperwork Reduction Act Notice, see the Instructians for Form 586 or $90-E2. TEEAMGUIL 17104124 Schedule O (Form 980) (Rev. 12.2024)



Schedule B {(Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification aumber
Womenary, Inc. 26-2923812

Partili:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor, Complete columns () through (e} and
the fotlowing line entry. For organizations completing Part Ui, enter the fotal of exclusively religious, charitable, etc.,

contribulions of $1,080 or less for the year, (Enter this information once. See instructions.).............

Use duplicate coples of Part fil it additional space is needed.

(?gg:' {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
Part !
N/B e e e
{e) Transfer of gift
Transferees name, address, and ZIP + 4 Relationship of transferor to transferee
(?gah,"f"‘ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b} Purpose of gift (c) Use of gift {d) Description of how gitt is held
Part}
{g) Transter of gift
Transferee's name, address, and 21P + 4 Relationship of transferor to transferre
(2) No. p  gift Use of gi iption of how gift is held
from {b) Purpose of gi {c) Use of gift {d) Description of how gift is he
Part]
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor o transferea

BAA

TEEAC70ML  DIRISIES

Schedute B {Form 530} (Rev, 12-2024)



Schedule B {(Form 990} (Rev. 12-2024) 1 1 Page 3

Namie of organization Employer idenbfication number
Womenary, Inc. ' 26-2923812
11l i Noncash Property (see instructionis). Use duplicale copies of Part It if additional space is needed.
B . €} {d)
Description of noncash property given FMV {or esnmateg Date received
(See instructions.
N A e
N N IS
(a) No. o ®) i ) {d)
from Description of noncash property given FNIV {or eshr;nateg Date received
Part | {See instructions.
S SO SO
(a) No. o @) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partt {See instructions.)
Y - HO U I
(a) No. L ) i () (d)
from Beseription of noncash property given FMV (or estimate) Date received
Partl {See instructions,)
O U ISP
{a} No. L () . 2 D
from Description of noncash property given FMV (or eshmate; Date received
Partf {See instructions.
Y R IV
{a) No. . b) i © . {d}
from Description of noncash property given FMV (or eshmateg Date received
Part {See Instructions.
U U ETI

BAA TEEAGZOIL 010225 Schedule B (Form 990) (Rev. 12-2024)



Schedute B (Form 9903 (Rev, 12-2024)

1 1 Page 2

Hame of organizstion
Womenary, Inc.

Emp{awr identification number
26-2523812

1| Contributors (see instructions). Use duplicats copies of Part | i additional space is needed.

] [ @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ (Gay Brookshire | Person
Payrolt 1
551 Contender's Way _________ . ________ S_____1 19.022.| Noncash [
{Complete Part 1l for
Tyier, TX 15703 noncapsh contributions.)
2} {b) , o
0, Name, address, and ZiP + & Total contributions Type of contribution
2__ {Paula Estes Person
”””””””””””” Payroll [:I
1401 Woodlands Dr___ ________ S 11,016.] Noncash [
{Complete Part |l for
Tvter, TX 75703 noncash contributions.)
{a) (4
No, Name, addre(s?g, and ZiP + 4 Total coStt)ributions Type of t:{gr)}tribution
3__|parla Beppett i
- Payroll 1

Noncash

L

{Complete Part I for
noncash contributions.)

@
Type of contribution

Person

[
[]

{Compleie Patt il for
nancash contributions.}

Payroil
Noncash

Type of contribution

Person

L
L
N

{Complete Part 11 for
noncash contribulions.)

Payroll
$ Noncash

2)
6.

@
Type of contribution

Person

[]
n
L

{Complete Part 1 for
noncash contributions.)

Payroil
$ Noncash

BAA
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Schedule B .
(Form 990) Schedule of Contributors

Rev. Decenber 2024) OMB No. 15450047
CUN oNser &

;e attment of he Treas Attach to Fonm 990, 999-EZ, or 990-PF.

Intonal Bevonus Service (o 1o www.irs.gov/Form390 for the latest information.

Name of the organization Emplayer identification mumber

Womenary, Inc. 26~2923812
Organization type {check one):

Filers of: Section:

Form 930 or 990-EZ 501 3 ) {enter number} organization
D 4947 (=31} nonexempt charilable irust not treated as a private foundation
D 527 political organization

Form 880-PF D 501(c)}(3) exempt private foundation
D 4947 (a)(1} nonexemipt charitable frust reated as a private foundation

[] 501()@) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, conbributions tataling $5,000
or more {in money or property) from any one contributor. Cormplete Parts § and 11, See instructions for determining
a coniribidor's total contributions.

Special Rules

D For an grganization described in section 507 (¢)(3) fiting Form 890 or 990-£2Z that met the 33-1/3% support est of the
requiations under sections 509(a)(1) and 170(b)(1){AX VD), that checked Schedule A (Form 980}, Part 1l fine 13, 16a, or
16b, and that received from any one contributor, during the year, totat contributions of the greater of (1) $5.000; or
{(2) 2% of the amount on (i) Form 990, Part Viil, line th; or (i) Form 990-EZ, tine 1. Complete Paris { and |l

B For an organization described in section S01{c)(7). {8}, or (13} filing Form 590 or 990-EZ that recaived frot any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animalis. Complete Paris | {entering
"NFAT™ in column (b} instead of the contributor name and address), H, and HI.

D For an organization described in section 501{c}(7}, {8}, or (10) filing Form 390 or 990-EZ that received from any one
contribitor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contrivutions 1otaled more than $1,000, if this box is checked, enter here the total condributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ele., cordributions
otaling $5.000 o more during e Yean .« .t i e e i

Caution: An organization that isn't cavered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No* on Part IV, tine 2, of its Form 990; or check the box an fing B of s Form 990-EZ or on its Form 880-PF, Part 1, ine
2, to cerlify that it doesn't meel the filing requirements of Schedule B (Form 950).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 930, 990-£7, or §50-PF, Schedule B (Form 9%0) (Rev. 12-2025)

TEEAQTDIL 01702125



Schedule A Form 990) 2024 Womenary, Inc. 26~2923812 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part B, line 173 or 17D; Part
I, sine 12; Part [V, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 8a, b, 9¢, 13, 11, and fic; Part 1¥, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines 1, 22, 2b,
3z, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥, Section b, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any addifional information. (See instrugtions.}
Part {il, Line 12 - Gther Income
Nature and Source 2024 2023 2022 2021 2020
Miscellaneous Revenues 3 368. & 1,140,
Total S G. § 368. § g. 8 1,140. 8 g.

BAA TEEADIDBL 0102725 Schedule A (Form 93 2024



Schedule A (Form 990) 2024 Womenary, Inc. ' 26-2923812 Page 7
iPart' V| Type Il Non-Functionally Integrated 50%(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported crganizations,
in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid 1o acquire exempt-use assels 4
5  Qualified set-aside amounis {prior IRS approval required — provide details in Part Vi 5
6 Other distributions (describe in Part ¥i). See instructions, 8
7 _Total annugl distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations te which the organization is responsive {provide details
in Part Vl). See instructions. 8
9 Distributable amount for 2024 from Section C, tine & 9
10 Line 8 amount divided by Jine 9 amount 14
N . . ) [N )
Section E — Distribution Allocations {see instructions} Excess Underdistributions Distributable

Distributions Pre.2024 Asmount for 2024

1 Distributable amount for 2024 from Seclion C, line &

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

3 Euxcess distributions carryover, if any, to 2024
AaFrom2019 ..., .......
bFrom2020.............

CFrom202Y .......... ...

dFrom2022 ... ..........

eFrom2023.............

f Total of lines 3a through 3e

1 Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i Remainder. Subtract fines 3g, 3b, and 3i from line 3f,

4 Distributionts for 2024 from Section D,
jing 71
a Applied {o underdisiributions of prior years
b Applied 1o 2024 distributable amount
¢ Remainder. Subtract lines 42 and 4b from fine 4.
5 Remaining underdistributions for years prior to 2024, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

& Remaining underdisiributions for 2024, Subtract lines 3k and 4b
from line 1. For resulf greater than zera, explain in Part Vi. Ses
instructions.

7 Excess distributions carryover 1o 2025, Add lines 3 and 4c.
8 Breakdown of line 7:

a Excess from 2020... . ...

b Excess from 2021.......

C Excess from2022......

d Excess from 2023 ......

e Excess from 2024 . ..... IR

BAA Schedule A (Form 990) 2024

TEEAGWTL. D025



Schedule A (Form 990) 2024 Womenary, Inc.

262923812 Page &

IType Wi Non-F unctionally Integrated S505(a)3) Supporting Organizations

i D Check here if the organizalion satisfied the integral Part Test as a qualifying frust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type H! non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net lncome

{A) Prior Year

(By Current Year
(optionat}

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wimiin -

i [ W in|~

Portion of operating expenses paid or incurred for production or coltection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see insiructions)

-2}

7

Other expenses (see instructions)

)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{8) Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assels {see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add fines 1z, 1b, and 1c)

¢ Discount claimed for blockage or other factors

{explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempi-use assels

]

i

Subbract fine 2 from line 1d.

&

E

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater armount,
see instructions).

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

Multiply bne 5 by 0.035.

~iexiw

Recoveries of prior-year distribulions

Minimum Asset Amount (add line 7 o line 6)

WIS

Section C — Distributahle Amount

Current Yesr

Adjusted net income for prior year (from Section A&, fine 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column &)

Enter greater of fine 2 or line 3.

Income fax imposed in prior year

iR~

it rofw

Distributable Amount, Sublract line 5 from line 4, unless subject 1o emergency
{emporary reduction ee instructions).

~

D Check here if the current year is the organization's ficst as a non-funclionally integrated Type (it supporting arganization

{see instructions).

BAA

TEEANSORL 0R/30/2%

Schedule A (Form G80) 2024



Schedule A (Form 990} 2024 Womenary, Inc. 26-2923812

Page 5

[Part1V_ [Supporting Organizations (confinued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly conlrols, either alone or together with persons deseribed on lines 11b and 11c below,
the goveming body of a supported organization? :

& A family member of a person described on line 118 above?

C A 35% tontrolled entity of a person described on ling 11 or 110 above? ¥ “Yes® o fine 113, 11b, or 11z, provide dotadd inPart VA,

Yes

No

Section B, Type | Supporting Organizations

1 Oid the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supporied organizations have the power {0 regularly appoint or elect at least a majority of the organization's
officers, directors, or irustees at all times during the tax year? /f “No, ” describe in Parf VI how the supporied
organization(s} effectively operaled, supervised, or controlled the organization’s activities. I the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or truslees
were allocated among the supporied organizations and what conditions or resirictions, if any, applied to such powers
during the fax year. )

2 Did the organization operate for the benefit of any supported organization other than tbe supported organization(s)
that operated, supervised, or controlled the supporting organization? #f "Yes,” explain inn Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, ar conlrolled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year alsc 2 majority of the directors or truslees
of each of the organizalion's supported organization{s)? If "No,” describe in Part VI how cenfrof or management of the
supporting organization was vested in the same persons that conirotied or managed the supported organization(s}.

Yes

No

Section D. All Type lit Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amourt of support provided during the grior 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
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appoirded or elected by the supported
organization(s), or i) serving on the governing body of a supporied organization? If "No,” explain in Part Vi how
the organization maintained a ¢lose and continuous working relationsiup with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
alf times during the tax vear? if *Yes, * describe in Part VI the role the organization’s supported organizations played
in this regard. :

Yes

No

Section E. Type I Functionally lategrated Supporting Organizations

1 Check the box naxt fo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parerit of each of its supporled organizations. Complele Jine 3 below.

c D The organization supported a govemmental entity, Describe in Part VI how you supported 3 governmsntal entily {see fastructions).

2  Aclivities Test. Answer lines 2a and 2b kelow,

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

b Did the activities described on ling 2a, above, constitule activities that, but for the organization’s involvement, one or
more of the organization’s supporled organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported vrganization(s) would have engaged in these activities
but for the organization's involvement,

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

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? if *Yes® or "No,” provide details in Part V1.

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

Yes

No

BAA TEEAQIOSL QLD Schedule A (Form 990) 2024



Schedule A (Form 9903 2024 Womenary, Inc. 26-2923812 Page 4
Part IV | Supporting Organizations : :
ormplete only if you checked a box on fine 12 of Part L. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Seclions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization’s governing documeanis?
1f "No,” describe in Part Vi how the supported organizalions are designated. If designated by ¢lass 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
S0%H2)1) or (237 ¥ “Yes,” explain in Part VW how the organization determined that the supported organization was
describad in section 509(a}(1) or {2).

3a Did the organization have a supported arganization described in section S0T((8), (53, or (67 /f "Yes,” answer fines 3b
and 3c below.

b Bid the organization confirm that each suppotted organization qualified under seclion 501{c){4), (&), or {6) and
satishied the public support tests under section 505(a}{2)? #f *Yes,” describe int Part VI when: and how the organization
made the determination,

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

f%a Was any supporied organization not organized in the United States (“foreign supporied organization™s? if "Yes® and
if you checked box 12a or 12b in Part i, answer fines 8b and 4c below.

b Did the organization have uftimate conirol and discretion in deciding wiether to make grants fo the foreign supported
organization? ¥ *Yes,” describe in Part VI how the organization bad such conlrol and discretion despile being controlfed
or supervised by or int connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 508(a){1) or (2)7 #f "Yes, " explain in Part VI what contfrols the organization used fo ensure that
all support to the foreign supporled organization was used exclusively for section 170(0)(2)(B) purposes.

Ha Did the arganization add, substitule, or remove any supporied organizations during the tax year? ¥ "Yas,” answer lines
5b and 5¢ below (if applicable), Alse, provide detail int Part Vi, including () the names and EIN rumbers of the
supporied organizations added, substituted, or removed, (i} the reasons for each such actiorn; (if) the
authority under the orgamization’s organizing document authorizing such action; and {iv) how the action was
accomplished (such as by amendment fo the organizing documents,

b Type! or\Typa I only. Was any added or substituted supported organization part of a class already designated in the
organizalion’s organizing document?

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

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than () its supported srganizations, {i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii} other supporting organizations 1hat also support or benefit one or more of
the filing organization's supported organizations? # *Yes,” provide detaif in Part V.

7 Did the organization provide a grani, loan, compensation, or other similar payiment fo a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard {0 a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on fing 77 #f “Yes,” :
complete Fart | of Schedule {. (Form 980).

9a Was the organization controlled directly or indirectly al any time during the 1ax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 503(2)(1) or {2))7
if "Yes,” provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold 2 controlling interest in any entity in which the
supporting organization had an interest? if "Yes,” provide detail int Part V1.

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

10a Was the organization subject fo the excess business hofdingis rules of section 4343 because of section 4343(f) (regarding
certain Type 1 supporting arganizations, and aff Type Hl non-functionally integrated supporting organizations)? f “Yes,* |-

answer fine 106 below. . a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determire e o
whether the organization had excess business holdings.) i

BAA TEEAGADIL  0SI30726 Schedule A {Formt 990) 2024



Schedute A (Form 990) 2024

Womenary, Inc.

26-2923812

Fage 3

{ Part il |Support Schedule for Organizations Described in Section 50(a){(2)
{Complete only if you checked fhe box on line 10 of Part ) or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests fisted befow, please complete Part 1.}

Section A. Public Support

Catendar year {or fiscal year beginning in)
1 Giffs, grants, contributions,
and membership fees
recetved. (Do not include
any "unustad grants.") ... ...
2 Gross receipts from admissions,
merchandise sold of services
arformed, or facilities
rnished in any activity that is
related to the organization's
{ax-exempt puwrpose. ..., e
3 Gross receipis from activilies
that are not an unrelated tade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
shehalf . ... ... ...
8 The vatue of services or
facilities furnished by a
governmental unit fo the
organization without charge .. .

6 Total Add tines 1 through 5. ,.

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

b Amounis included on fines 2
and 3 received from ofher than
disqualified persons thai
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear........coovvuenn

¢ Addiines 7aand 7b..........
8 Public suppont. (Sublract iine

7efromiine 8y ... ...

{a) 2020

(b) 2021

{cy 2022

{d) 2023

() 2024

{f) Total

64,425,

94,572,

70,788,

107,624,

87,307,

435,327,

33,150,

29,311,

25,528,

25,695,

26,280.

139,564.

G.

0.

Q.

97,575,

123,883.

96,327,

133,319,

124,187,

575,291,

21,500,

24,862,

51,054,

36,454,

37,174,

171,144,

a.

171,344,

404,147,

Section B. Total Support

Caiendar year {or fiscal year heginning in)
9 Amourds fromiine6..........

10a Gross income from interest, dividends,
payments recewed on secyrities toans,
rents, royalties, and income from
SEMHAr SOWILRS . .. ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1875 ..

¢ Addlines I0aand 10b...... ..

11 Met income from unrelated business
activities not included on ling 106,
whether or not the business is
requlardy carfiedon_ . ... oo

12 Other income. Do not include
ga"}to{ loss tgrc:m t!}e_sate of
capiiat as it
Bart Vi Fee Parevr

13 Total support. (Add lines 9,
We, 1l,end 123,000 ..

{a) 2020

{b) 2021

(c) 2022

{dy 2023

{e) 2024

{f) Total

97,575.

123,883,

96,327.

133,318,

124,187,

575,291,

1,140,

368.

1,508,

87,3575,

125,023.

56,327.

133,687,

124,187,

576,789,

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

organization, check this hox and stop here

Section C. Computation of Public Support Perceniage

158 Public support percentage for 2024 {line 8, calumn {f), divided by line 13, colurmn ()

16 Public support percentage from 2023 Schedule A, Part fl, ine 15, . i 16

Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2024 (fine 10¢, colurmn (f), divided by line 13, colurmn (N} ... ...l 17

18 {nvestmeni income percentage from 2023 Schedule A, Part i, line 17

........................................ 18

192 33-113% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests~2023, i the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... H

20 Private foundation, If the organization did not check 2 box on line 14, 19a, or 18b, check this box and see instructions

BAA
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Schedule A (Form 930) 2024 Womenary, Inc, 26-2923812 Page 2

Partil:|Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(bX1XAXvi)
{Complete ordy if you checked the box on Jine 5, 7, or 8 of Part | or if the organization failed to quialify under Part . If the
organization Tails 1o qualify under the tests listed below, please complete Part {11}

Section A, Public Support

Calendar year (or fiscal year
beamond o | 2020 ) 2021 {c) 2022 {d) 2023 (e} 2024 0 Total
1 Gifts, grants, contributions, and
membership fees received, {00 not
include Aty "unesuat grants™) ...

2 Tax revenues levied for the
organization's benefif and
either paid fo or expended
onitsbehalf..................

3 The value of services or
facitities furnished hy a
governmental unit o the
organization without charge ., .

4 Total. Add Hines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
utit of publicly supported :
organization} included on ine 1§
that exceeds 2% of the amount |-
shown on {ine 11, column i} ., |

6 Public sugpoﬂ. Subfract line 5

fromlined. ... ... .......... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2022 () Total

T Amounls fromlined. . ........

8 Gross income from inferest,
dividends, paymenis recelved
an securifies icans, rents,
royaities, and income from
Similar Sources . ............ ..

g Mel income from unirelated
business activities, whether or
nof the business is regularly
cardiedon. . ... .. ..

18 Cther income. Do pot include
gain or loss from the sale of
capital assets (Explain in

PartVI).....................
11 Total support, Add lines 7

theough 10 ..., ., ... ... .. .. .
12 Gross receipts from telated activities, efc. (see INStUCHONS). . ..ottt § i2
13 First5 years. lf the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 5013}

organization, check this box and St Rere. L. L e i e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 fine 8, column (f}, divided by fine 11, columa (B, ... ... .. om0 oiss 14 %
15 Public support percentage from 2023 Schedule A, Part (1, 1€ 1. . o e e 15 %
t6a 33-13% support test—2024. I the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization. .. ... .. 0t s e innr e D

b 33-1/3% support test—2023. if the organization did not check a box on tine 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion gualifies as a publicly supported organmization .. .......... oo v D

173 10%-facts-and-circumstances test—2024. if the organization did not check a box on line 13, 162, or 16b, and fine 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Pari Vi how
the organization meets the facls-and-circumstances test. The organization qualifies as & publicly supported organization.. ...... ... .. []

b 10%-tacts-and-circumstances fest—2023. if the organization did not check a box on fine 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here, Explain in Part VI how the
arganization meets the facts-and-chroumstances test. The organization qualifies as a publicly supported orgamzation. ... ........... B

18 Private foundation. If the arganization did not check a box on line 13, 162, 16b, 17a, or 170, check this box and see instructions. .. ..

BAA TEEAMMERL, CW/30/24 Schedude A (Formi 880) 2624



SCHEDULE A
(Form 9543

Depaitaient of ihe Treasiry
inleinat Reveoue Serace

-Public Charity Status and Public Support

Comp!éte ifthe organizatioh is a section 501 (c}(&’} organization or a section
4967(a¥1) nonexempt charitab

Attach to Form 990 or Form 990-EZ.
Gio to www.irs.gov/Form990 for instructions and the fatest information.

¢ trust.

CME No. 15450047

Name of the arganization

Womenary, Inc.

Employer identification number

26-2923812

[Part1 |Reason for Public Charity Status. (Al organizations must complete this part) See insfructions,

The orgarization is not a privale foundation begcause it is: For lines 1 through 12, check only ane box.}
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o
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A church, convention of churches, or association of churches described in section 170(bYIXAXI).

A school described in section 178(b) 1 XAXGE. {Altach Schedule E (Form 990).)

1A hospitat or a cooperative hospital service organization described in section 170{bX1XAXiiD.

| A medical research organization operated in conjunction with a hospital described in section 120(bXIXAX). Enter the hospital's
"~ name, city, and state:

b

D An organization operated for the benefit of a college or university owned or operated by 2 governmental unil described in
section 170(bX1XAXiv). (Complete Partil.}

1A federal, state, or local government or governmental unit described in section TZ{LXTXANY)-

|| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bYIXAXVIY. (Complele Part i)

[ ] & community trust described in section T70MBX1XAXVD). (Complete Part 11)

An agricultural research organization described in section 170(bXTXAXEx) operated in conjunction with a fand-grant college

ar university or & non-land-grant coltege of agricutture {see instructions). Enter the name, city, and state of the college or

UNET S . e e e e e mm
An organization that normally receives (1) more than 33-1/3% of #ts support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business faxable income dess section 511 tax} from businesses acquired by the organization after

June 30, 1975. See section 30%a)}2}). (Complete Part 1L}

An organization organized and operated exclusively to test for public safely. See section 50%{a)Q), _
An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carr out the gtzr oses of one

or more publicly supported organizations described in section 503(a)(1) or section 50%(a)2), See section 50{a)3). Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

E [l Type 1. A supporting arganization operated, supervised, or confrolled by its supported organization(s), typicatly by giving the supporied

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

b D Typeil. A sup?c;rting organization supervised or controlled in connection with its supported organization(s), by Baving control or
managament of the supporting organization vested in the same persons that control or manage the supported organization(s}. You

must complete Part |V, Seclions & and C.

¢ D Type Il 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 £.

d D Type Ui non-functionaily integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionalty integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type §, Type U, Type {l funchionally
integrated, or Type (Ul non-funclionally integrated supporting organization.

{ Enter the number of supporied organizations .. ........ ... AU e e e i i:j

g Provide the following information about the supporfed organization(s).

(3 Name of supporfed organealion Giy BN (i) Yype of orqotization © {wiisthe {v) &mount of monelaty {vi) Amount of other
: (descobed on dines 1-10 | prganization listed | support (3ee instructions) supporl (see inslrictions)
above {see instructions)) 1 yBUY govesing
dotument?
Yes No
{4
(B
&)
o
{F)
Total

BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 890.EZ

Schedule A (Form 980) 2024
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2024 Federal Worksheets Page 1
Womenary, Inc. 26-2923812
Schedule A, Part i, Line 7a
Received From Disqualified Persons
Persons 2620 2021 2022 2023 2924
Linda Lesniewski 0. 247. 6. il. C.
Diana Eppler 0. 107. 604, 602. 0.
Gay Brookshire G, 2. 1,007. 5,070. 18,022.
Paula Estes 11,500. 11,219, 12,066. 14,013, 11,016,
Carol Ann Sample 0. 750. 613, 0. g.
Misty Foley 0. 1,002, 500. 622. 0.
Susan Howard G. 1,021, 1,242, G. 0.
Pam Shillinglaw 0. 0. 0. 8,500. 9.
Paria Bennett 0. 10. 10,000, 190,000. 5,500.
Emily Smith 18, 000. 10,004, 10, 000. 2. 0
Tonl Hibbs a. 0. 15,016, 1,634, 1,636
Total § " 21.500. 5 24,062. § 51,054, §  36,454. 3 37,174




2024 Federal Exempt Organization Tax Summary (EZ) Page 1
Womenary, Inc. 26-2923812
2024 2023 Diff
FORM 890-EZ REVENUE :
Contributions, gifts, and grants............ 97,807 167,825 -9,818
Program Service Levenue ... .................... 26,280 25,685 585
Other revenue................. U ] 368 ~368
Total revenue ... ... ... ... .. .. 124,187 133,888 -9, 701
EXPENSES
Salaries and employee benefits. ... ... ... 62,060 16,8190 -8,750
Professional fees/pymt to contractors.... 6,445 8,384 ~1,5%39
Printing, publications, and postage....... 3,183 4,422 -1,235%
Other exXPenses .. .............cccoie i 38,880 42,671 -3,181
Total expenses. ... .......... .. oo 110,578 125,687 -15,109
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year. . ...... ... 13,608 8,201 5,408
Net assets/fund bal. at beqg. of year.... . 33,82% 25,628 8,201
Net assets/fund bal. at end of year...... 47,438 33,828 13,6009




2024 General Information Page 1
Womenary, Inc. 26-2923812

Forms needed for this return
Federal: 990-EZ, Sch A, Sch B

Carryovers to 2025

None




12131124 2024 Federal Book Depreciation Schedule Page 1
Womenaty, Inc. 26-2523812
Prigt
Cur Special 178/ Prior  Salvage
Date Date Cost/ Bus, 173 0, Bonus/ Dec, Bal.  /Basis Depr. Prior Current
Form 950/930-PF
Amertization

1 Mame & Trademark

Totat Amortization

Total Depreciation

Grand Total Amortization

Grand Total Depreciation

10/24/17 1,025 1,025 649
1,025 g 0 0 0 0 1,025 649

0 0 0 0 0 [ ) 0

1,025 0 ¢ ¢ 0 0 1025 648

0 0 { g Q 0 i 0

S/ WY 10285 107

107
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