SCANNED

Form ?90 .

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 Q047

2001

NOV 1802

?nié’?n??’&‘;té’éi‘ sTer::cseu Y| > The organization may have to use a copy of this return to satisty state reporting requirements oﬁggg‘;’:?l"c
A For the 2001 calendar year, or tax year beginning » 2001, and ending , 20
B C_rEch it appheable Please use D Employer Identification Numbaer

|| Adoress cnange IRS label HOHF\H% ECONOMIC VENTURES 95-3674624

romeane | afe | SENEA B ONTECTTO STREET E Tavshon b

Inibial return speclfic 805-965-6 073

- werac. |SANTA BARBARA, CA 93103 e

| |Final return bons. F meihod @ Cash EI Accrual

[ | Amended return Other (specify) ™

|__| Apsiication pending @ Section 501(c H and| are not appheable to Section 527 organ:zations

charitable trusts must attach a complete
(Form 990 or 990-EZ)

edule A

G Website ™ N/A

organizations and 4947, apg nonexempt
[

J Organmzation ty
{check only ones’e > 501(2)

3 % (nsertno) D 4947(a)(1) or Dszv

K Check here ™ le the organization's gross receipts are normally not more than

$25,000 The orgarization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mall, it should fite a return without financial data

Some states require a complete return

DY.S No
DYu DNo

H (3) 15 this a group retum far attliates?
H (b) it yes enter number of athliates ™
H (¢} Are all attiiates included?
(! no attach a list See instructions )
H (d) Is this a separate return tiled by an
orgamzabion covered by a group ruling? rl Yes m No

1 Enter 4-digit group GEN »

M Check *» le the organization 1s not required

L Gross recewpts Add tines 6b, 8b, 9b, and 10bto e 12~ ™ 691, 586 to attach Schedule B (Form $%0, 930 EZ, or 530 PF)
[Parti [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 135,035
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 413,801
d Tgt;\'rgi%gl‘lgﬁcash $ 548,836 noncasn 3 } 1d 548,836
2 Program service revenue including government fees and contracts (from Part VII, ine 93} 2 38,887
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from securities 5
6a Gross rents 6a *
b Less rental expenses 6b L
¢ Net rental mcome or (loss) (subtract ine 6b from line €a) 6¢C
r| 7 Other investment income (describe > SEE STATEMENT 1 y| 7 1,392
‘Z’ 8a Gross amount from sales of assets other (A) Securitres (B) Other -
N than inventory 8a i
¢ b Less cost or other basis and sales expenses 8b )
¢ Gain or (loss) (attach schedule} 8c x
d Net gain g (l-c'féhs‘)_(f:iEFnbme Jne Bc:- s (A) and (B)) 8d
9 Special eI-nl and acﬁv_'l_yg_s'._‘éﬂ'ai\c?\ schedule) ﬁgﬁ
a Gross revenue (not including  $ ey af contributions l:;{
reported piline . 9a 102,471 |1y:
b Less dirgct ﬁemegsvolQeﬁtIanls ng expenses 9b 27,175 _*!:
¢ Net income or {I; s) fropi special-everds [(subtract line b from hne a) STATEMENT 2 9¢ 75,296
10a Gross s 1 vieﬁt‘c:gﬁl%fs r’ejl}-ns ang allowances 10a .
b Less cost of gocds soid 10b art:
¢ Gross proht or (loss) from sales of inventory (attach schedule) (subtract Ime 10b from line 10a) 10c
11 Other revenue (from Part VI1, hne 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, b¢, 7, 8d, 9c, 10¢, and 11) 12 664,411
g | 13 Program services (from hne 44, column (B)) 13 432,909
Xt 14 Management and general (from line 44, column (C)) 14 47,592
E |15 Fundraising (from line 44, column (D)) 15 65,574
g 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 546,075
4| 18 Excess or (dehcit) for the year (subtract line 17 from fine 12) 18 118, 336
# 3| 19 Net assets or fund balances al beginming of year (from line 73, column (A)) 19 580,232
3 El 20 Other changes in net assets or fund balances (attach explanalion) SEE STATEMENT 3 20 -247,900
5{ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 450,668

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIONL 010102

Form 990 (200])@



Form 990 (20013  WOMENS ECONOMIC VENTURES 95-3674624 Page 2

Part Il ...} Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optionaf for others

porgrgug sy Ml wrew | ®fer | Qe | oreesng
22 Grants and allocations {att sch) = P I
(cash $ g
non cash % } 22 ‘j .
23 Specthic assistance to indwiduals (att sch) 23 ?‘1 N
24 Benehts paid to or for members {att sch) 24 T | "
25 Compensatron of officers, directors, etc 25
26 Other salaries and wages 26 317,991 257,964 15,101 44,926
27 Pension plan contnbutions 27 7,194 5,836 342 1,016
28 OCther employee benefits 28 12,924 10,484 614 1.826
29 Payrol! taxes 29 27,212 22,075 1,292 3,845
30 Protessional fundraising tees 30
31 Accounting fees 3 19,452 2,918 16,534
32 Legal fees 32
33 Supples 33 11,957 10, 862 598 497
34 Telephone 34
35 Postage and shipping 35 5,761 3,774 288 1.699
36 Occupancy 36 18, 889 15,323 897 2,669
37 Equipment rental and mamntenance 37 7,154 5,724 715 715
38 Pninting and publications 38 6,607 3,642 330 2,635
39 Travel 39 5,857 5,794 2 61
40 Conferences, conventians, and meetings 40
41 |Inlerest 41 22 22
42 Depreciation, depletren, etc (attach schedule) 42 7,186 5,830 341 1,015
43 (Other expenses noi covered above (itemize)
aSEE STATEMENT 4 43a 97,869 82,683 10,516 4,670
b L ______ 43b
C e Cl____ 43c
d o ______ 43d
e o _______ 43e
i amiabons o (s (5 - 09
carty these totafs to lines 13 13 © a4 546,075 432,909 47,592 65,574
Joint Costs Check “‘D if you are following SOP 98 2
Are any joini costs from a combined educational campaign and fundraising sehcitation reported (n {B) Program services? "D Yes No
If Yes, enter (i) lhe aggregate amount of these joint costs b3 . (i) the amount allocated to program services
by , (in) the amount allocated to management and general  $ , and (iv) the amount allocated
to fundraisng  $
[Part Ul -4 Statement of Program Service Accomplishments
what is the organization's primary exempt purpose? » Program Service Expenses
Al organizations must describe thew exempt purpose achievemenls 1n a clear and concise manner_State the number of | ®egyeed for 303 ana
clhients served, pubhcatrons 1ssued, etc Discuss achievemenis that are not measurable (Section 501(c)(3) & {4) organ 4547(a)1) trusts pul
izations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) aptional for others )
aSEE STATEMENT 5 _ _ __
{Grants and allocations $ ) 432,909
b
{Grants and allocations $ )
€
(Grants and allocations $ )]
<
{Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (shoutd equal line 44, column (B), program services) > 432,909

BAA TEEADIOZL 0102 Form 990 (2001)



1

Form 990 (2001) .WOMENS ECONOMIC VENTURES 95-3674624 Page 3
Balance Sheets (See instructions)
Note Where required, altached schedules and amounts within the description (A) 8
columpn should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 58,482 | 45 271,718
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 8,090
bLess allowance for doubtful accounts 47b 81,861 | 47c 8.090
ok 7
48a Pledges recewable 48a 40,000
b lLess allowance for doubtful accounts. 48b 43¢ 40,000
49 Grants receivable 100,000 | 49 261,505
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51a Other notes & loans recevable (attach sch) 51a 197,870
s bLless allowance for doubtful accounts 51b 313,584 |51¢ 197,870
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53 2,795
54 Investmenlts — secunties (attach schedule) 'D Cost D FMV 11,568 |54 10,596
55a Investments — land, buildings, & equipment basis | 55a .
blLess accumulated depreciation -
{attach schedule) 55b 85¢
56 Investments — other (aitach schedule) 56
57aLand, bulldings, and equipment basis 57a 90, 268 ”;:
b Less accumulated depreciation
(attach schedule) STATEMENT 6 57b 56,613 18,427 |[57¢ 33,655
Other assets {(describe *» } 1 |58
59 Total assets (add lines 45 through 58) (must equal line 74) 583,923 |59 326,229
Accounts payable and accrued expenses 2,097 |60 5,971
ll- 61 Grants payable 61
; 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond habihties (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (descnibe = SEE STATEMENT 7 ) 1,594 | 65 369,590
66 Total iabilities (add hnes 60 through 65). 3,691 [e6 375,561
Organmizations that follow SFAS 117, check here = and complete lines 67 -5 ]
z through 69 and hines 73 and 74 "
A 67 Unrestricted 266,648 | 67 391,820
68 Temporanly restricted 313,584 | 68 58, 848
69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » [_—_] and complete lines ?gﬂ
70 through 74 T
ﬁ 70 Capital stock, trust principal, or current funds 70
: N Paid in or capitat surplus, or land, building, and equipment fund i
; 72 Retained earmings, endowment, accumulated income, or other funds _72
N 73 Total net assets or fund balances (add lines 67 through 89 or lines 70 through
§ 72, column (A) must equal line 19 and column (B) must equal line 21) 580,232 |73 450,668
74 Total habilites and net assets/fund balances (add lines 66 and 73) 583,923 |74 826,229

Form 990 1s avarlable for pubhic inspection and, for some peogle, serves as the primary or sole source of infermation about a parucular

organization How the public percewves an organization in suc

cases may be determined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's programs and accomphishments

BAA

TEEADI0ZL 0Q9/25/01



Form 990 (2001)  WOMENS ECONOMIC VENTURES 95-3674624 Page 4
|Part IV-hﬂ Reconciliation of Revenue per Audited MR_econgillatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements > a 664,411 financial statements > a 546,075
b  Amounts included on hine a but b  Amounts included on kine a but not N oL : r'
not on hne 12, Form 990 on hne 17, Form 990 A UL P [
3 R, LY o
(1) Net unrealized (1) Donated serv- o B~ :
gains on ices and use '
investments 3 of facilities $ > :
(2) Donated serv (2) Pnor year adjust '
wces and use ments reported on !
of facihties $ line 20, Form 950 ;
(3) Recoveries of prior (3) Losses reported on :
year grants lne 20, Form 950 3 . !
(4) Other (specify) (4) Other (specify) (
.8 .3 1
Add amounts on lines (1) through (4) Add amounts on hnes (1) through {4) ™ b
¢ Line aminus line b Line a minus hne b > c 546,075
d  Amounis ncluded on hine 12, k &  Amounts included on line 17
Farm 990 but not on line a Form 990 but not on line a
(1) lnvestment expenses (1) Invesiment expenses
not included on line not included an hne
6b, Farm 930 6b, Form 930
(2) Other (specify) (2) Other (specify)
oS e _____S
Add amounts on hines (1) and (2) Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form e  Total expenses per ine 17, Form
664,411 990 (Ine ¢ plus line d) e 546,075

330 (line ¢ plus ina d} > e

[Part V. | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation

{D) Contributions to

(E) Expense

per week devoted (if not pavd, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 8 _ _ __ __ __ _
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related orgamizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes," attach schedule — see instructions

> |:|Yes No

BAA

TEEADIOAL 10118

Form 990 (2001)




For;11990(2001) HOMENS ECONOMIC VENTURES 95-3674624 Page 5

{Part VI [ Other Information (See spectfic instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,’
attach a detailed description of each activity 76 X
77 Were any changes made in the erganizing or goverming documents but not reported to the IRS? 77 X
If "'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this return? 78a X
bif Yes " has it filed a tax return on Form 990-T for this year? 78b] N[A
79 Was there a hquidation, dissolution, lermination, or substantral contraction during the S
year? lf "Yes,' attach a statement 79 X
80a Is the orgamzation related éother than by association with a statewide or nationwide organization) through common »—’%-—j
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blif Yes'enter the name of the orgamizaton » N/A '
_____________________________ and check whether it 1s exempt or nonexempt f
81 a Enter direct or indirect pohtical expenditures See line 81 nstructions |_81 al 0 |
b Did the organization fle Farm 1120-POL for this year? 81b X
82 aDud the organization recerve donated services or the use of matenais, equipment, or faciities at no charge or at /
substantally less than far rental value? 82a X
blt "Yes," you may indicate the value of these items here Do not include this amount as ;
revenue n Part | or as an expense in Part Il (See instructions in Part 111 ) LBZhI N/A )
83a Did the orgamzation comply with the public iInspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If ‘Yes,' did the orgamzanon include with every solicitation an express statement that such contributions or gifts were —
not tax deductible Babl N/[A
85 50i(c)4). (5). or (6) orgamizations a Were substanbially all dues nondeductible by members? 85al N/[A
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
i "Yes' was answered to either 85a or 85b, de not complete 85¢ through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices g85e N/A
1 Taxable amount of lobbying and political expendiures (line 85d tess 85e) B5! N/A
g Does the orgamzaticn elect to pay the Section 6033(e) tax on the amount on line 85f? | 85g] NIA
h If Section 6033(e)(1)X(A) dues nohces were sent, does the organization agree to add the amount on line 85F to 1ts reasonable estirnate of
dues altocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NIA
86 501(c)(7) orgamizations Enler a Initiation fees and capital contnbutions included on
lne 12 g6a N/A
b Gross receipts, included on line 12, for public use of club faciities 85hb N/A
87 50i(c)(12) orgamzations Enler a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or receved from them ) 87b N/A
88 At any time duning the gear, did the orgamization own a 50% or greater interest in a laxable corIporat:on or partnership,
or an entity disregarded as separale from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If *Yes,' complete Part I1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under
Section 4911 » 0 |, Section 4912» 0 ., Section 4955+ 0
b 501c)(3) and 501(c)(@) organizations Did the orgamzalion engage in any Section 4958 excess beneht transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? if "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggn:zahon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization - 0
90a List the states with which a copy of this returnis filed = NONE o _____
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b 0
91 The books are in care of » MARSHA BAILEY Telephone number »  805-965-6073
locatedat » 1136 E _MONTECITO ST . ZIP+4»= 93103 = _
92 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest receved or accrued during the tax year I"| 92 I N/A
BAA Form 990 {2001)

TEEAQIQSL 010102



Form 990 (2001) WOMENS ECONOMIC VENTURES

95-3674624

Page 6

[Part Vil | Analysis of Income-Producing Activities (See mstructions )

Unrelated busmess income Excluded by section 512, 513, or 514

(D}
Amount

Note Enter gross amounts unless (A 8)

otherwise indicated Business code Amount Exclusion code!

(E)
Related or exempt
function income

93 Program service revenue
a EDUCATION PROGRAM FEE

20,730

b LATE FEES EARNED

386

c LOAN INTEREST EARNED

11,918

d MISC INCOME

5,853

]

f Medicareedicard payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnis

96 Dividends & interest from securities

97  Net rental income or (loss) from reat estate - BN - L .

a debt-financed property

b not debt financed property

Net reatal income or (loss) from pers prop

14 1,392

98
99 Other investment income
Qo

Gain or (loss) from sales of assets
other than inventory

1

1071 Net income or (loss) from special events

75,296

102

Gross profit or (loss) from sales of inventory

103 Other revenue a

S R R s AR Oy

o000 o

g

104 Subtotal {add colemns (B), (D), and (E)) R N 1,392

s{‘J.u.. Y e e

114,183

105 Total (add line 104, columns (B), (D), and (E)) »>

115,575

Note Line 105 plus ine 1d, Part |, should equal the amount on hine 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by prowviding funds for such purposes)
ALL PROGRAM SERVICE FEES HELP SUPPORT WEV IN THEIR QUEST TQ PROVIDE
CLASSES,EDUCATION, SMALL BUSINESS LOANS TO HELP LOW INCOME AND/OR DISPLACED
PERSONS START A NEW BUSINESS AS A MEANS OF SELF SUPPORT
Part IX {Information Regardingfaxable Subsidiaries and Disregarded Entities (See instructions )
GV ®) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership Interest income assets
N/A %
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Drd the orgamzation, during the year, recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes X|No
Yes [X{No

Note. If ‘Yes' to (B), file Form 8870 and Form 4720 (see insiructions)

eclare that | have examined tus return | sched Ies and statements, and lo st of my knowledge and belel i
t:larat?t;"a r {0 than oﬂlcer)ndfased on alﬁnﬂgrm:auon of which prepares has any k.nmurlt.-ge e ™

| (0-24-0%

Date

Erecunue D LETioE

Prenarﬁl 5 SSN or P"I'IN (see
nera

le}gercgenalu?‘ f per||.|m{el




OMB No '3545 0047

Organization Exempt Under

Scheddle A Section 501(cX3)
(Except Private Foundation) and Section 501 (e?, 501(f), 501(k), 501{n), or Section 4947(a)(1)
Nonexempt Chaniable Trust Supplementary Information — (See separate instructions)) 2001

Supplementary Information — (see separate instructions)

T
3?2.’&’."&213!.3;‘"‘ Servce > Must be completed by the above orgamizatrons and attached to their Form 990 or 990-EZ

Name of the Organization WOMENS ECONOMIC VENTURES Employer Identficalion Numbes
- SANTA BARBARA 95-3674624
{ Partl+v+% Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each cne [f there are none, enter 'None )
(a) Name and address of each {b) Title and average (c) Compensation| (d) Contnibutions (e)Expense
employee gald more hours per week lopfafr’:gl ed%fgf’r‘:é” account and other
than $50 000 devoted to position compensation allowances
MARSHA BAILEY EXEC DIRECTOR
1136 E MONTECITO ST 50 66,101 0 0
7 I i e e e K
Total number of other employees paid S T v
over $50,000 ploy > 0 1 ,‘EG{%’;‘; TN

[Partill¢ 7§ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See insiructions List each one (whether indmduals or firms) f there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ e
Total number of others receving over ’ o .
$50,000 for professional services > 0 . S IE
Schedule A (Form 990 or 990 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEADADQIL Qir2am2




Schedule A (Forrn.990 or 390 EZ) 2001 WOMENS ECONOMIC VENTURES 95-3674624 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamization attempted to influence national, state, or local legislation, mncluding any attempt
to influence public opinion on a legislalive matter or referendum? If "Yes,' enler the total expenses paid
or incurred 1In connection with the lobbying activities » 3 N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other A
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the N S
lobbying activities l
2 Dunng the year, has the orgamzation, either directly or indireclly, engaged in any of the following acts with any ) !
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any !
taxable orgarization with which any such person 1s affilated as an officer, director, trustee, majonty owner, or principal i
beneficiary? (If the answer to any question 1s ‘Yes," altach a detalled slatement explaiming the transactions ) '
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
c Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or orgamizabions receving
grants or loans from it in furtherance of its charnitable programs ‘qualify’ to receive payments i

PartlV- | Reason for Non-Private Foundation Status (See instructions )

The orgamzation 1s nol a private foundation because It 1s {please check only One applicable box)
5 A church, convention of churches, or asscciation of churches Section 170(B)¢1)(A)(1))

A school Section 170(0){1)(A)()) (Also complete Part V)

A hospital or a cooperative hospital service erganization Section 170(b){1)(A)(1)

A federal, state, or local government or governmental unit Section 170(b)(1}(A}v)

W o~ Sd

and state »

A medical research ¢rgamzation operated in conjunction with 2 hospital Sechion 170(b){1)(A)(n) Enter the hospital's name, city,

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(13(A)(v)

(Also complete the Support Schedule in Part IV A)

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170¢b)(1)(A)(v1) (Alsoc complele the Support Schedule in Part IV-A)
11b [:I A commurnty trust Section 170@)(1)(AXv1) (Also complete the Support Schedule in Part IV A )

12 An argamzation that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
frorm activities related to its chantable, elc, functions — subLecl to certain exceptions, and (2) no more than 33-1/3% of s support

from gross investment income and unrelated business taxa
organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Pari IV A}

le iIncome (less section 511 tax) from businesses acquired by the

13 D An orgamization that 1s not controlled by any disqualified persons {other than foundaticn managers) and supperis orgamizations
descrtbed in (1(; lines 5 through 12 above, or (2) section 501(c){4), (5), or (6), «f they meet the test of section 50%a}(2) (See
)

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

{a) Name(s) of supported orgamzation(s)

{b) Line number
from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(d) (See instruclions )

BAA TEEAQAOZL 0M23A02 Schedule A (Form 990 or Form 590 E2) 2001



Schedule A (Form 590 or 950 EZ) 2001 WOMENS ECONOMIC VENTURES 95-3674624 Page 3
Pant IV-A |Support Schedule (Complete anly it you checked a box on Ime 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) b C
beginning in) 2000 1(99)9 1538 1827 Tget)al
15 Gifts, grants and contributions
received (Do not include

unusual grants See line 28} 461,527 350, 826 247,437 194,071 1,253,861
16 Membership fees recewed

\J

17 Gross receipts from admissions,
metchandise seld or servrces performed,
or furmishing of facilibies i any actwity
that 15 related to the orgamzation's
charitable, efc, purpose 36,092 19,002 20,193 15,232 90,519

1B Gross income from interest, divecends,
amounts received from payments on
secunties loans (Section S12{a)3)),
rents, royalties, and unrelated business
taxable income (less Section 311 taxes)

from businesses acquired by the organ
1zation after June 30, 1975 17,216 23,743 19,874 24,057 84,890

19 Net income from unrelated business
activibies not included in hne 18

20 Tax revenues levied for the
organization's benefit and
erther paid to ! or expended
on its behalf

21 The value of services or
facilities furmished io the
orgamzation by a governmental
unrit without charge Do not
include the value of services or
facilities generally furmshed to
the public without charge

22 Other income Attach a
schedule Do not include
gain or {loss) from sale of

capital assets SEE STMT 9 57,657 83,490 10,681 10,084 161,912
23 Total of ines 15 through 22 572,492 477,061 298,185 243,444 1,591,182
24 Line 23 minus hne 17 536,400 458,059 277,992 228,212 1,500,663
25 Enter 1% of ine 23 5,725 4,771 2,982 2,434 |- .0 T Ra |
26 Orgamzations descnbed on lines 10 or 11- a Enter 2% of amount n column (e), ine 24 N/A *| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly fﬁ 7 *3’ D . i {
supperted organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 26a Do not file this list with your = >
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) ™l 26¢C
d Add Amounts from column (e} for lines 18 19 A
22 26b 26d
e Public support (ine 26¢ minus ine 264 total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *| 26f %

27 Organizations descnbed on ine 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) 0 (1999 0 (998) 0 (1997 0

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a hst for your records 10
show the name of, and amount received for eachJear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000 (Include in the hist organizations described in ines 5 through 11, as well as indviduals ) Do not file this list with your return  After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounis) for each year

ooyy _ ____ _____Q_qew__ ________ 0_q98__ ________0_qem__________._ 0

¢ Add Amounts from column () for lines 15 1,253,861 16

17 90,519 20 21 27c 1,344,380
d Add Line 27a total 0 and hne 27b tolal 0 27d 0
e Public support {Iine 27¢ total munus hne 274 total). » 27e 1,344,380
t Total support for section 509(a)(2) test Enter amount from hne 23, column {e) "l 271 | 1,591,182 |57 : -]
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 84 49 %
h Investment income percentage (line 18, column (e} {(numerator) divided by hine 27f (denominator)) > 27h 534 %

28 Unusual Grants* For an organization described in fine 10, 11, or 12 that recewved any unusual grants duning 1957 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
naiure of the grant Do not file this hst with your retum. Do not include these grants in ine 15

BAA TEEAQ403L  12/31/01 Schedule A (Form 990 or 990 EZ) 2001




Schedute A (Form 990 or 930-E2) 2001 WOMENS ECONOMIC VENTURES

95-3674624 Page 4
Part V* ¢ 1Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 tn Part IV) N/A
Yes | No
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverrming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy {oward students in all its brochures _%
catalogues, and other written communications with the public dealing with student admissions, programs
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of soheitation for students, or during the registration period 1if it has no solictlation program, 1 a way that -—
makes the policy known to all parts of the general community it serves? 3
If Yes,' please describe, if 'No, please explain (If you need more space, attach a separate statement ) .
_________________________________________________________ E
_________________________________________________________ |
_________________________________________________________ !
32 Does the organization mantan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records docurnenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcemenis, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
dCopies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
If you answered ‘No' to any of the above, please explain (if you need more space, attach a separate statement ) I
_________________________________________________________ .
¢
33 Does the organization discniminate by race in any way with respect to i
H
a Students’ nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Schotarsheps or other financial assistance? 33d
e Educational polrcies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular actvities? 33h
If you answered "Yes' to any of the above, please explain (If you need more space, altach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the orgamizalion’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' lo either 34a or b, please explain using an attached statement
35 Does the orgamuzation certify that st has complied with the apphicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation 35

TEEAD40AL (972501 Schedule A (Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 WOMENS ECONOMIC VENTURES 95-3674624 Page 5

Part VI-A - Lobbying Expenditures by Electing Public Charities Sgg)instruchons )

(To be completed Only by an eligible organization that filed Form

N/A

Check > a I—[If the organization belongs to an affiiated group

Check » b I—I it you checked a’ and hmited control’ provisions apply

42
43

Limits on Lobbying Expenditures Affsnat?g group To be ég%p,eted
(The term expendrtures' means amounts pard or incurred ) totals f“)’rrggﬂ"‘zﬁfggsg
Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body {direct lobbying) 37
Total lobbying expendilures (add iines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39} 40
Lobbying nontaxable amount Enter the amount from the following table — = AT o . .
If the amount on line 40 15 — The lobbying nontaxable amount is — . {:;:é iﬁw’fg;:;gf} . I A 4
Not over $500,000 20% of the amount on hne 40 R e e T )
Over $500,000 but nat over $1,000,000. $100,000 plus 15% of the excess over $500,000 i T
Qver $1,000,000 but not over 31,500,000 $175,000 plus 10% af the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $§,500,000 } . N . L
Over $17,000,000 $1,000,000 Lt o 4 +
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter Q f hne 42 15 more than line 36 43
Subtract line 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution If there is an amount on either Iine 43 or hne 44, you must file Form 4720 | _<g~ Jedevs i Tt 7 -

4 -Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) {d)

(or fiscal year 2001 2000 1999 1998
beginning 1n) >

(e)
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying
expendifures.

Grassroots non-
taxable amount

49

i e
X ol e

Grassroots celling amount '
g 4 *f?’.:\f

(150% of line 48e))

50

Grassroots lobbying
expenditures.

[Part \EITB% Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local Iegtslahon, including any
attermpt to influence public opinion on a legistative matter or referendum, through the use of

Yes | No

Amount

a Volunteers.

b Paid staff or management (include compensation in expenses reporied on lines ¢ through h.}

i’:ﬁﬁé ‘ﬁé! g gﬂi-&.:
::4;; AF Q‘Ki" -

i

¢ Media advertisernents

d Mailings to members, legislators, or the public

e Publications, or published or broadcast slatements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Railies, demonstralions, seminars, conventions, speeches, lectures, or any other means

1 Tota! lobbying expenditures (add hines c through h)

If 'Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activities

BAA

TEEAQAQSL  12f31/01

Schedule A (Form 930 or 830 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001  WOMENS ECONOMIC VENTURES 95-3674624 Page 6

[Part VII-;] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%amzahon directly or indirectly engage in any of the following with any other orgarization described m section 501(c)
of the Code (other than section 501(c)(3) organizations) or in sectron 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaton of Yes | No
@}Cash 51a () X
() Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b ) X
(i)Purchases of assets from a nonchantable exempt organization b () X
(mRental of faciities, equipment, or other assels b (in) X
(iv)Reimbursement arrangements b {iv) X
(v)Loans or loan guarantees b {v) X
(w)Performance of services or membership or fundraising solicitations b {w1}) X
¢ Sharing of facibties, equipment, mailing lists, other assels, or pard employees c X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the fair markel value of
the %oods. other assets, or services given by the re orlln? organization H the organization receweuy less than farr market value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received
(@) M) SC) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) (c.?
Name of organization Type of arganization Description of relationship
N/A

BAA TEEADADEL 05725701 Schedule A (Form 990 or 990 EZ) 2001



(FSChgegguglgoBEz OMB No 1545 0047
om ] et H
or 990-PF) Sc:ec{ule of C:)ntr:jbu'tors 2001

n I t
P&S?a'ﬁ"&&:‘ﬁ&? sT.r%?:: i line 1 of Form %.esnéa-ns?ﬁg Soané‘-:'Fo(I;egrinstrucﬂons)
Name of Orgaruzation WOMENS ECONOMIC VENTURES Employer Identification Number

- SANTA BARBARA 95-3674624

Organization type (check one)
Filers of Section
Form 990 or 990 EZ X|501(c)¢( 3 ) (enter number) organization

4947(a)(1} nonexemp! chanitable trust not treated as a private foundation
527 pohtical organization

Form 990 PF 501(c)(3) exempt private foundation
4547(a)(1) nonexempt chantable trust treated as a private foundation
501{c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a specral rule (Note* Only a Section 501¢c)(7) (8). or (10) orgarization can check
box(as) for both the general rule and a special rule — see instructons )

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that recerved, duning the year, $5,000 or more {In money or property) from any one
contributor (Complete Parts | and 1l )

Special Rules —

DFor a Section 501(¢)(3) orgamzation fihing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(b)(1X{A){w) and received from any one contnbutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and Il )

DFor a Section 501(c)(7}. (8). or (10) orgarnuzation fiing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequesls of more than $1,000 for use exclusmively for rehgious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or amimals (Complete Parts I, I}, and 111 )

DFor a Section 501{c)(7}, (8), or (10) organization fl|lﬂ% Form 990, or Form 990 EZ, that received from any one contributor, during the year
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1.000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively rehgious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies {o this orgainization because it received nonexclusively

religious, chantable, ete , contnbutions of $5,000 or more duing the year ) -3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 930 FPF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on hne | of their Form 990 PF, to certify that they do not meet the
fling requirements of Schedule B (Form 990, 990 EZ, or 990-PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001}

TEEAD70IL  12/30/01



Schedule B (Form,990, 930 EZ, 990 PF) {2001)

Mama of Organization

WOMENS ECONOMIC VENTURES

Contributors (see instructions)

(a) ()
Number Name, address and ZIP + 4

@

Number

(@)
Number

(a)
Number

(a)
Number

(@)
Number

BAA TEEAQ7OL 01/02/02

contnbutions

Page 1 to 2 of Part |
Employer Identiflication Numbaer
95-3674624
{c) (d)
Aggregate Type of contnbution
contnbutions
Person
Payroll .
——____2,000_| Noncash | |
(Complete Part Hl i there 1s
noncash contnibution )
© G
Aggregate Type of contnbution
contnbutions
Person
Payroll | |
e —___25,000_| Noncash | |
(Complete Part I11f there 1s
nencash contribution )
© (d)
Aggregate Type of contnbution
contnbutions
Person
Payroll .
o —___5,000_] MNoncash | |
{(Complete Part Il If there 15
noncash contributron )
() {d)
Aggregate Type of contribution
contnbubions
Person
Payroll | |
______ 52,250 | Noncash | |
(Complete Part Il if there 15
noncash contribution )
(c) (d}
Aggregate Type of contnbution
contnbutions
Person
Payroll .
______ 13,300_| Noncash | |
(Complete Part Il «f there 15
noncash contribution )
(© (d)
Aggregate Type of contnbution

10,000

Person
Payroll | |
Noncash | |

(Complete Part Il if there 1s
noncash contribution )

Schedute B (Form 990, 990 EZ 990 PF) (2001)



Schedule B (Form 950, 990-E2, 990 PF) (2001)

Page 2

to 2 of Part |

Name of Orgaruzation

Employer Identification Number

WOMENS ECONOMIC VENTURES 95-3674624
Contnbutors (see nstructions)
(@) (b) ©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll | |
——___5.,000_| Noncash | |
(Complete Part 1l if there 15
noncash contribution )
(a) (©) (d)
Numb Aggregate Type of contnbution
contnbutions
8 Person
Payroll | |
——___5.000_| Noncash | |
(Complete Part (1 f there 15
nencash contribution )
(a) (©) ()
Numb Aggregate Type of contnbution
contnbutions
9 Person
Payroll | |
_____ 10,000_| Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(a) (c) d)
Numb Aggregate Type of conlrbution
contnbutions
1 Person
Payroll [ |
_____ 15,723 _| Noncash | |
(Complete Part 1 f there 1s
noncash contribution )
(@) () (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
________________________________________________ Noncash
{Complete Part il f lhere 1s
______________________________________ noncash contribution )
{2) (b} (©) ()
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroli
Noncash

(Complete Part Il if there 1s
noncash contnibution }

BAA TEEAQ7OL 01/02/02

Schedule B (Form 990, 990 EZ, 990 FF) (2001)



Schedule B (Form 990, 950 EZ, or 990 PF) (2001)

Page 1 to 1 of Part 1|

Namse of Organization Employer Identification Number
WOMENS ECONQMIC VENTURES 95-3674624
Part It 5-| Noncash Property

(@) (b) (©) (d)
No from Description of noncash property given FMV (or estlmale; Date received

Part | {see instructions
a (b) (c) (d)
No from Description of noncash property given FMV (or eshmateg Date received

Part | (see instructions

__________________________________________ : S R

(a) ) (<) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | {see instructions
PR - ST SO

a ) (c) ()

No from Descnption of noncash property given FMV (or esumale; Date received

(see instructions

a ) {c) (d)
No from Descnption of noncash property given FMV (or esllmate; Date received
(see instructions
I R ERP
a) ) (c) (D)
No from Descnption of noncash property given FMV {or esﬂmate; Date received
Partl (see instructions

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAO703L 160501



Schedule B Form 990, 990-EZ, or 990 PF) (2001) Page 1 to 1 of Part Ili
Hame of Organization Employer Identification Numbar
WOMENS ECONOMIC VENTURES 95-3674624

Exclusively religious, charitable, etc.,, individual contnbutions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the fallowing line entry )

For organizations completing Part 1), enter total of exclusively religious, charitable, etc  contnbutions of $1,000 or
less for the year (enter thus information once — see instructions)

(@ (b) () {d
Ngal'rr‘olm Purpose of gift Use of gift Descnption of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) () (c) (d)
Ng frl;olm Purpose of gift Use of gift Description of how gt 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a [(:)) © (d)
Ng fr:o'm Purpose of gift Use of gift Descnption of how gift 1s held
al
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (&) {c) ()
Ng f:lolm Purpose of gift Use of gift Descnption of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAD704L 12221001



2001 ' FEDERAL STATEMENTS PAGE 1
WOMENS ECONOMIC VENTURES

CLIENT WEV - SANTA BARBARA 95-3674624
10/18/02 10 40AM
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
CAPITAL GAINS $ -1,199
INTEREST AND DIVIDEND INC 2,591
TOTAL % 1,392
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIQNS REVENUE EXPENSES (LOSS)
LUNCHEON 102,471 0 102,471 27,175 75,296
TOTALS 3 102,471 0 3 102,471 3§ 27,175 }§ 75,296

STATEMENT 3
FORM 990, PART 1, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT 3 -247,900
TOTAL § -247,900
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (0
PROGRAM  MANAGEMENT
_ TOTAL  _ SERVICES _& GENERAL FUNDRAISING
ADVERTISING 6,697 6,320 377
BANK CHARGES 1,145 1,143 2
(DFI 8,188 3,188
CLASSES/TRAINING 2,955 2,955
COMPUTER SOFTWARE 2,420 2,420
CULTIVATION & DEVELOPMENT 2,259 1,625 634
DUES & SUBS 1,520 1,410 25 85
FACILITY RENTS 87 B7
FIELD 12,954 12,954
GRANT WRITERS 4,113 2,056 2,057
INFORMATION SERVICES 2,367 2,367
INSTRUCTOR 21,161 21,161
INSURANCE D&O0 2,119 2,119
LIABILITY INSURANCE 501 406 24 71
LICENSE FEES 40 40
MISC 6,120 3,054 3,060 6
ONLINE 19 19
PAYROLL SERVICES 1,566 1,566
RENTALS 23 23
RESOURCE MATERIALS 286 229 57
SOLO CONTRACT STAFF 704 704




2001 FEDERAL STATEMENTS PAGE 2
WOMENS ECONOMIC VENTURES

CLIENT WEV - SANTA BARBARA 95-3674624
1018402 10 40AM

STATEMENT 4 (CONTINUED)

FORM 990, PART I, LINE 43

OTHER EXPENSES

(A) (B) () (0

PROGRAM  MANAGEMENT

JOTAL SERVICES = _& GENERAL FUNDRAISING

SOLO NON STAFF 1,785 1,785
TAXES 59 59
TELEPHONE 6.450 5,233 306 911
TRAINING 7.894 7.894
UNCOLLECTABLE LOANS 1,112 1,112
WORKERS COMP 3,325 2,697 158 470
TOTAL §__67.869 § 82,683 3 10,516 § ___ 4.670
STATEMENT 5
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
PESCRIPTION ALLOCATIONS _ EXPENSES
WOMEN'S ECONOMIC VENTURES PROVIDES SMALL BUSINESS LOANS,
EDUCATION, TECHNICAL ASSISTANCE AND PEER SUPPORT TO HELP
LOW-INCOME OR DISPLACED WOMEN START A NEW BUSINESS OR EXPAND
AN EXISTING BUSINESS WEV IS ALSO THE ADMINISTRATOR OF THE
SMALLBUSINESS LOAN FUND WHICH IS A CONSORTIUM OF SIX LOCAL
BANKS, THE CITY OF SANTA BARBARA, AND WEV  THE LOAN FUND
PROVIDES MICRO ENTERPRISE LOANS OF UP TO $25,000 TO LOW AND
MODERATE INCOME ENTREPRENEURS (MEN AND WOMEN)
432,909
3 03 432,909
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS  __ DEPREC,  __ VALUE
FURNITURE AND FIXTURES 3 6,167 3,224 % 2,943
MACHINERY AND EQUIPMENT 84,101 53,389 30,712
TOTAL $__ 90,268 $ 56,613 $ 33,655
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
NOTE PAYABLE $ 20,000
PENSION PLAN PAYABLE 1,190
SUBORDINATED DEBT (EQUITY EQUIV) 347,900




7906 WINCHESTER CIRCLE
GOLETA, CA 93117

AS NEEDED

2001 FEDERAL STATEMENTS PAGE 3
WOMENS ECONOMIC VENTURES
CLIENT WEV - SANTA BARBARA 95-3674624
10/18/02 10 40AM
STATEMENT 7 (CONTINUED)
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
UNEARNED REVENUE $ 500
TOTAL % 369,590
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED EBP_& DC QTHER
ANN BAILEY BOARD MEMBER $ 0 3 0 0
5276 HOLLISTER AVE #105 AS NEEDED
GOLETA, CA 93117
BARBRA SANCHEZ LOUIS BOARD MEMBER 0 0 0
126 SAN CLEMENTE DR AS NEEDED
SANTA BARBARA, (A 93109
JULIE KESSLER PRESIDENT 0 ¢ 0
6238 COVINGTON WAY AS NEEDED
GOLETA, CA 93117
MICHELLE PICKETT BOARD MEMBER 0 0 0
21 E CARRILLO ST AS NEEDED
SANTA BARBARA, CA 82101
MAEDA PALIUS BOARD MEMBER o 0 0
735 STATE ST #203 AS NEEDED
SANTA BARBARA, (A 93101
J'AMY BROWN BOARD MEMBER 0 0 0
1143 HIGH RD AS NEEDED
SANTA BARBARA, CA 93108
LEE RITENOUR BOARD MEMBER 0 0 0
2708 CLINTON TERRACE AS NEEDED
SANTA BARBARA, CA 93105
SANDRA DICKERSON BOARD MEMBER 0 0 0
910 E STOWELL RD AS NEEDED
SANTA MARIA, CA 93454
PATRICIA FARMAR BOARD MEMBER 0 0 0
2051 CLIFF DRIVE AS NEEDED
SANTA BARBARA, CA 93109
JEAN KING BOARD MEMBER 0 0 0




2001 FEDERAL STATEMENTS PAGE 4
WOMENS ECONOMIC VENTURES
CLIENT WEV - SANTA BARBARA 95-3674624
10/18/02 10 40AM
STATEMENT 8 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATIOQN EBP_& DC QTHER
DEBORAH NATISH BOARD MEMBER $ 0 3 0 3 0
4600 VIA CLARICE AS NEEDED
SANTA BARBARA, CA 93111
BARBARA AUE TREASURER 0 0 0
6156 BARRINGTON WAY AS NEEDED
GOLETA, CA 93117
CHARMAINE JACOBS BOARD MEMBER 0 0 0
3910 PUEBLO AVE AS NEEDED
SANTA BARBARA, (A 93110
DIDI REYNOSO BOARD MEMBER o 0 0
402 E MAIN ST AS NEEDED
SANTA MARIA, CA 93454
LYNDA NAHRA BOARD MEMBER o 0 0
5827 HOLLISTER AVE AS NEEDED
GOLETA, CA 93117
KATHRYN DINKIN BOARD MEMBER 0 0 0
432 FOXEN DRIVE AS NEEDED
SANTA BARBARA, CA 93105
ALEX RODRIGUEZ BOARD MEMBER 0 0 0
3905 STATE ST #7-231 AS NEEDED
SANTA BARBARA, (A 93105
JUDY HAWKINS VICE PRESIDENT 0 0 0
426 WEST VICTORIA AS NEEDED
SANTA BARBARA, (A 93103
MICHAEL KAUFMAN BOARD MEMBER 0 0 0
1150 LA VISTA RD AS NEEOED
SANTA BARBARA, CA 93110
SUE COLIN BOARD MEMBER 0 0 0
781 LILAC DRIVE AS NEEDED
SANTA BARBARA, CA 93108
JANEAN ACEVEDO DANIELS BOARD MEMBER 0 0 0
505 BATH ST AS NEEDED
SANTA BARBARA, (A 93101
TOTAL 3 0 3 0 3 0
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STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTIQN (A) 2000 _(B) 1999 _(C) 1998 _ (D) 1997 _(E) TOTAL
SPECIAL EVENTS $ 57,657 $ 77,951 $ 7,715 $ 9,381 § 152,704
OTHER REVENUE 0 5,539 2,966 703 9,208
TOTAL §_57,657_ 3 83,490 3§ 10,681 § 10,084 § 161,912
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cs ' 2002

2‘:‘9}5{3‘“ Chantable Trusts REGISTRATION/RENEWAL FEE REPORT

PO Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, Californls Gavemnmaent Code

Telephone (916) 445-2021 11 CCR Sections 311 and 312

WEBSITE ADDRESS &?3&?.'&?%?&%.1&‘:&% ';::oa: e T the tosa o1 tay Y e

http //ag.ca govichanties/ o T panaitien &4 defines i Goverman Code Sestion oy e andior fines
RRF-1 EXTENSIONS WILL NOT BE GRANTED

Enter State Chanty Registraton Number, Name, and Address of Crganization Below: Check if.
State Chanty Registration Number 044676 Change of address
WOMENS ECONOMIC VENTURES Initral report
- SANTA BARBARA Amended report
Name ot Organization Final report
1136 E MONTECITO STREET Corporate or Orgamizabon No. D-1085238
Address (Number and Streel)
SANTA BARBARA, (A 93103 Federal Employer ID No. 95-3674624
City ot Tgwn State  ZIP Code
PART A — ACTIVITIES
1 Dunng your most recent full accounting period did your gross receipts or total assels equal $100,000 Yes | No
or more? m I_I
a If the answer is yes, {ou are required by Title 11 of the Califormia Code of Regulations, Sections 311 and 312, to attach a check in the
amount of $25 00 to this report. Make check payable to Department of Justice
2 For your most recent full accounting penod (beginning 1/01/01 ending 12/31/01 ) list
Gross receipts $ 691,586 Total assets $ 826,229 Actual Estimated D
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note If you answer 'yes' to any of the q"yestions below, you must aitach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 Instructions for Information required.

Yes | No

1 Dunng this reporting period, were there any conltracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
direclor or trustee had any financial interest? m

2 Dunng this reporting pencd, was there any theft embezzlement, diversion or misuse of the organrzation's chantable
property or funds?

5]

4 During this reporting period, were any orgamzation funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with {he Internal Revenue Service, attach a copy

]

5 Duning this reporting perigd, were the services of a professional fund-raiser or fung-raising counsel used? i 'yes,” provide

3 During this reporting perrod, did nonprogram expenditures exceed at least 50% of gross revenues? I—I
an attachment listing the name, address, and telephone number of the service provider l—l

>

6 Dunng this reporting pertod, did the orgamization receive any é:overnmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number SEE STATEMENT 1 X

|1

Organization's area code and telephone number 805-965-6073

| declare under penalty of pegury that | have examined thrs report, including accompanying documents, and to the best of my knowledge and
belief, it 1s true, correct and complete.

Swnatine of authorzed officer Printed Name Title Date

Form ¢t RRF-1 (REV 11/2001) CARASB0IL D1/08/02
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CLIENT WEV - SANTA BARBARA 95-3674624
10/18/02 10 40AM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

GOVERNMENT FUNDING

$52250
$250,000

$111,551




Form 8868 gz 2000) Page 2
 |f you are hling for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » Eq

Note gnly completa Part l if you have already been granted an automatic 3-month extension on a previously filed
orm 8865.

® |f you are hing for an Automatic 3-Month Extenston, complete only Part! (on page 1)
Additional (not automatic) 3-Month Extension of Time — Mus File Original and One Copy.

Type or Name of Exempt Organization WOMENS ECONOMIC VENTURES Employer Identfication Number
Print - SANTA BARBARA - 95-3674624

Nuymber Sueet and Room or Suite Number If a P O Box See Instructons For IRS Use Only

File by the
edtended
due date lor

filing the 1136 E  MONTECITO STREET

rewrn See [ o Post Office State and ZIP Code For a Foregn Address See Instrocions

instructions.
SANTA BARBARA, CA 93103
Check type of return to be filed (file a separate application for each return)

HForm 990 Form 990-E2 H:orm 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 [ |Form 8870

|[Form 990 BL | |Form 830-PF | |Form 930-T (trust other than above) |Form 4720 Form 6063
Stop Do not complete Part Il if you were not already granted an automatic 3-month extension on a prekusiy filed Form 8868
® |f the organization does not have an office or place of business 1n the United States, check thus box » D
® |f thus 1s for a group return, enter the organizalions four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box ™ D f it 1s part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension is for
4 | request an additional 3 month extension of tme until 11/15 2002

5 For calendar year 2001 |, or other tax year beginning _ .20 __ andending _ , 20

6 If this tax year s for less than 12 months, check reason Ulnmal return DF]nal return UChange in accounting period
7 Siale in detalf why you need the extension YEAR ENO AUNIT FOR 12/31/01 IS IN PROCESS , BUT NOT YET

COMPLETE THEREFORE, ALL INFORMATION NECESSARY TQ COMPLETE THIS RETURN IS NOT YET

8a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If thus application 1s for Form 990-PF, S990-T, 4720, or 6069, enter any refundable credits and eshmaled tax

anmesrgg&mad& include any prior-year overpayment allowed as a credit and any amount paid previously with
orm

c Balance due Subtract line 8b from hine Ba Include youera menl with this form, or, if required, deposit with
FTD coupon or, if required by using EFTPS (Electronic Federal Tax Payment System) See instructions.

Signature and Verification

Under penalties of perjury | declare that | have examined this form including accompanying schedutes and stalements and lo the best of my knowledge and belief it is trve
correct and complete 20d that) am authorized o prepare this form

vene = ML/ Tentlome > CPA e = 1118 02

: Y Notice to Applicant — To be Completed by the iRS

We have approved this apphication Please attach this form to the organization's return

EXT EN§1!0N APP
We have not approved this application However, we have granted a 10 day grace period from the later o‘ the date shown be oBgyED N
due date of the organization's refurn (including any prior extensions) This grace penod 1s considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organmization’s reA.UE 0 8 ? 002

D We have not approved this apphcation After considering the reasons stated m item 7, we cannot grant your reques! for an extension of

time to file We are not granting a 10-day grace period LINDA WEISKOPF FiELD DIRECTOR
We cannot consider thus application because it was filed after the due date of the return for which an exé%%ﬁ%’% REQGESIBIG OGDEN
Other e e
By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned o an
address different than the one entered above

Name

HILLARY TENTLER C P.A

Type or Number and Strest (include suite room, or apartment number) or a P O Box Number

Print 735 STATE ST SUITE 628

City or Town, Province or State, and Country (including postal orZIP code)

SANTA BARBARA, (A 93101-5504
BAA FIFZOS02L 1173000 Form 8868 (Rev 12 2000)




