Form 990 Return of Organization Exempt

Under Section 501(c), 527, or 4347(a)(1) of the

(except black lung benefit trust or pnivate foundation)

OMB No 1545 0047

2001

Open to Public

from income Tax

Internal Revenue Code

f tha T
ﬂetgran':mﬁ:nu.'s-:?c?w » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A Forthe 2001 catendar year, or tax year beginning 4/01 , 2001, and ending 3/31 ,20 02

B d:ck i applicable
Address change | TR&abe ITHE WOMAN'S EXCHANGE
[ | Name changa opin 1820 RUE ST LOUIS

see INEW ORLEANS, LA 70112

D Employsr Idsntification Number

72-0408902

E Telephone number

Irbial reburm I.Palcmc (5 04) 525 -5661
— i
Final returmn “H‘onlc F .‘;‘-.‘.%‘,‘.',‘3“' DCas.h Accmal
|| Amended retum Other (specity) »
|| Appuicaton pending & Section 501(c)3) orgarzations and 4947§a§1) nonexempt H and| are not applicabie to Section 527 organizations
E:rp:r?:‘agslg LT;E%_"EUZ)St attach a complete: chedule A H (a) Is tus a group retumn for affilates? D Yes No
G Website ™ N/A H (b) If yes enter number of affliates -
H (€) Are all affilates inchuded? D Yas D No
Organization type (f no attach a list. See instruchons )
(check only one - 501(c) 3 4 (nsertno) D 4947(a)(1) or D 527

K Che

$25,000 The organization need not file a return with the IRS, but if the organization

ck here ™ [:] If the organization's gross receipts are normally not more than

H (d) Is this a separate return filed by an
organizabon coverad by a group rubng? I |y“ m No

received a Form 990 Package in the mall, it should file a return without financial data ! Enter 4-digit group GEN >
Some states require a complete return

M Check *» D if the organization Is not required

L Gross recepts Add lines 6b, 8b, 9b, and 10btone 12> 1,711, 001 o attach Schedule B (Form 990, 990-EZ, or 930 PF)
Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contrbutions, gits, grants, and similar amounts recelvec
a Direct public support 1a 394,797
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Jotal @dd s ven $ 148,429  noncash $ 246,368 1d 394,797
2 Program service revenue including government fees and contracts (from Part V11, line 93) 2 95,620
3 Membership dues and assessments 3 13,415
4 Interest on savings and temporary cash investments 4
5 Dwvidends and interest from securities 5 115,036
6a Gross rents 6a 67,325
b Less rental expenses 6b 4 788
¢ Net rental income or (loss) (subtract Iine 6b from line 6a) 6c 62,537
r| 7 Otherinvestment ncome (describe > Y| 7
N ‘E 8a Gross amount from sales of assets other (A) Securiies (B) Other
— N than mnventory 757,481 Ba
E 2 b Less cos! or other basis and sales expenses 706,700 8b
m c Gain of (loss) (attach schedule) STATEMENT 1 50,781 8¢
O d Net gain or (loss) (combine line 8¢, colurmns (A) and (B)) 8d 50,781
9 Spectal events and activities (attach schedute)
o ! ue (gt ncluding  $ of contributions .
A RECEEEPL% ) 9a 226,371
b l; b Less drrect ey es other than fundraising expenses 9b 37,717
gl SEP cvg tddBhé or @ s) from special events (subtract line 9b from line 9a)} STATEMENT 2 9¢ 188,654
o - 10a Gross sales offmvpntory, less returns and allowances 10a 40,956
= c goods sold 10b 79,843
~ OG?CEN' W om sales of inventory (attach schedule) (subtract bine 10b from Line 10a) STATEMENT 3 10¢ -38,887
11 Other revenue (from Part VI, ine 103) 11
12 _Total revenue (add bnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, and 11) 12 881,953
g | 13 Program services (from line 44, column (B)) 13 376,284
X | 14 Management and general (from line 44, column (C)) 14 121,702
E |15 Fundraising (from hne 44, column ©)) 15 59,466
E 16 Payments to affihates (attach schedule) 16 \\
5 | 17 Total expenses {add lines 16 and 44, column (A)) 17 557,452 \
a| 18 Excess or (deficit) for the year (subtract bine 17 from line 12) 18 324,501
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 6,775,784 %
T & 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -41,998
S| 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20) 21 7,058, 287

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQIOT. 01102 Form 990 (ZOOB\ !



Form 990 (2001)  THE WOMAN'S EXCHANGE

72-0408502 Page 2

Part |

] Statement of Functional Expenses All organizations must complete column {A) Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) erganizations and section 4947(a}(1) nonexernpt charitable trusts but optional for others

Do g e ameuns fried o ine o To @fegam | ©amgenent | ) Fundaisng
22 Grants and atlocations (att sch)
(cash 3
noncash % ) 22
23 Specific assistance to indviduals (att sch) 23
24 Benefits pard to or for members (atl sch) 24
25 Compensation of officers, directors, ete 25 55,000 22,000 11,000 22,000
26 Other salaries and wages 26 210,582 186,885 21,824 1,873
27 Pension plan contributions 27
28 Other employee benefits 28 31,404 24,700 3,881 2,823
29 Payroll taxes 29 20,484 16,111 2,532 1,841
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33
34 Telephone 34 8, 356 4 735 1,764 1,857
35 Pastage and shipping 35 1,758 781 464 513
36 Occupancy 36
37 Equipment rental and maintenance 37 19,998 8,583 5,253 6,162
32 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 73,254 60,801 12,453
43 Other expenses not covered abgve (itemize)
aSEE STATEMENT 5 43a 136,616 51,688 62,531 22,397
b_ _ L _____ 43b
c_ 43c
d__ __ o _____ 43d
e ____ 43e
44 Total functional expenses (add lines 22 43
o o o haed 3T B - 0. | 557,452 376,284 121,702 59466

Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices?

If "Yes,' enter (i) the aggregate amount of these joint costs $

, {in) the amount allocated to management and general %

"D Yes No

, {u) the amount allocated to program services

, and (iv) the amount allocated

to fundraising  $

iPart il | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 6§

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of

1zat

ions & section 4847 (a)(1) nonexempt chantable trusts must also enter the amount o

clents served, publications 1ssued, etc Discuss achievermnents that are not measurable f(Sectléosn&S(JI]I(c)(?) & (4) otrﬁan-)
gran allocations to others

Program Service Expenses
CRQT'"'"-" for 501(e)3) and
s&n?anlz:hons and

7(a)(1) trusts, but
optonal for others )

a HERMAN-GRIMA HISTORIC HOUSE AND GALLIER HOUSE ARE_MAINTAINED

(Grants and allocations $ ) 376,284
b o
________ { Grants and allocations $ )
o
_________ (Grants and allocations_$ )
d_
______________________ (Grants and allocatons $
e Cther program services (Grants and allocations $ )
{ Total of Program Service Expenses (should equal line 44, colurmn (B), program services) - 376,284

BAA TEEADI0A, 010102

Form 890 {2001}



Form990 (2001) THE WOMAN'S EXCHANGE

72-0408%02 Page 3
[Part IV_] Balance Sheets (see nstructions)
Note Where required, attached schedules and amounts within the description (A) {B)
column shouid be for end-of-year amounts only Begnning of year End ot year
45 Cash — non interest bearing 223,908 |45 244,511
46 Savings and temporary cash Investments 46
47 a Accounts recelvable 47a 4,969 -
bLless allowance for doubtful accounis 47b 32,660 | 47¢ 4,969
48a Pledges receivable 48a 99, 550 .
bless allowance for doubttul accounts 43b 52,350 | 48c 99,550
4% Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees {attach schedule} 50
E 51 a Other notes & loans recevable (attach sch) S51a .
E blLess allowance for doubtful accounts 51b S51c
52 Inventories for sale or use 12,282 | 52 20,575
53 Prepaid expenses and deferred charges 53
54 Investments — securities {attach schedule) SEE ST 7 "D Cost FMV 4,129,553 |54 4,227,492
55a Investiments — land, buildings, & equipment basis | 55a
bless accumulated deprecration v
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basts 57a 2,150,453
blLess accumulated depreaat]og ~
{attach schedule) TATEMENT 8 57b 987,549 1,217,491 | 57¢c 1,162,504
58 Other assets (describe » SEE STATEMENT 9 ) 1,167,223 |58 1.312,.741
59 Tolal assets (add hnes 45 through 58) (must equal ne 74) 6,875,467 | 5% 7,072,742
60 Accounts payable and accrued expenses 31,530 ) e0 14,455
Il- 61 Grants payable 61
a 62 Deferred revenue 62
|I. 63 Loans from officers, directors, rustess, and key employees (attach schedule) 63
'Ir 64 a Tax exempt bond liabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s| 65 Other labiltbes (describe » ) 68,153 |65
66 Tofal iabihties (add lines 60 through 65) 99,683 | 66 14,455
Organizations that follow SFAS 117, check here > and complete ines 67 ’
E through 65 and lines 73 and 74 3
al 67 Unrestricted 2,879,330 | 67 2,835,298
68 Temporanly restncted 3,839,804 |68 4,166,339
69 Permanently restricted 56,650 | 69 56,650
2 Organizations that do not follow SFAS 117, check here * D and cornplete lines
70 through 74 e
E 70 Capital stock, trust pnincipal, or current funds 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 63 or lines 70 through “ oo
g 72, column (A) must equal ine 19 and column (B) must equal line 21) 6,775,784 | 73 7,058,287
74 Total liabihties and nel assets/fund balances (add lines 66 and 73) 6,875,467 | 74 7,072,742

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the nformation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part M1, the organization's programs and accomphshments

BAA

TEEADIQIL 09/25/01



Form 990 (2001)

THE WOMAN'S EXCHANGE

72-0408902

Page 4

EPart I¥-A | Reconciliation of Revenue per Audited

Financial Statements with

evenue

per Return (See nstructions )

per Return

Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Expenses

a  Total revenue, gains, and other support

a Total expenses and losses per audlted

per audited financial statements > a 966,726 financial statements a 684,223
b  Amounts included on hne a but v, b Amounts included on line a but not ]
not an line 12, Form 890 on line 17, Form 990 )
(1) Net unreahzed . (1) Donated serv h ’
gains on - . ices and use
nvestments ) -41,998 }- of facihbes b 12,423 . .
(2) Donated serv . T T - (2) Prior year adjust OE LT .
ices and use - Lt ments reported on S B
of faciities 3 12,423 ..} . line 20, Form 990 % L.
3) Recoveries of prior {3) Losses reported on
( year grants ’ line 20, Form 990
(4) Other (specity) . (4) Other (specify) W -
SEE STM 108___ 114,348 |5} : - < ..o  SEE STMT 11$5_ 114,348 | f...0. . . <
Add amounts on lines (1) through (4) b 34 773 Add amounts on lines (1) through {4) » b 126 771
c Lneamnusineb » c 881,953 Line a minus line b > c 557,452
d Amounts included on ne 12, ] ) ' d  Amounts included on line 17, . .
Form 990 but not on Iine a -1 . Form 920 but not en line a ¥
() Investment expenses T T (1} Investment expenses A d "
not included on line N L not included on line ¥ . O
&b, Form 990 ) P o °, 6b, Form 330 -
(@) Cther (specify) e (2) Other (specify) S R P
o _____3 - SR R $ ..
Add amounts on lnes (T}and (@ ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e  Tofal expenses per line 17, Form
990 (line ¢ plus line d) > a 881,953 990 (Iine c plus line o) e 557,452
iPart 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 (f not paid, aemployee benent account and other
(A) Name and address ta position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 12 ________ ]
55,000 0 0
_____________________ -]
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your organizahon and all related orgamzations, of which more than
$10,000 was provided by the related orgarizatons? > DYes No
If 'Yes,' attach schedule — see instructions
BAA TEEADIDAL 1071801 Form $90 (2001}



Form 990 (2001)  THE WOMAN'S EXCHANGE 72-04085902 Page 5

EPart Vi ]_Other Information (See specific instructions ) Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each acthaty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes, attach a conformed copy of the changes 1
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, hasit filed a tax return on Form 990-T for this year? 78b; NfA
79 Was there a liguidation, dissolution, terrmination, or substantial contraction during the
year? If Yes,' attach a statement 79 X
80a is the organization retated (other than by association with a statewide or natiorwide organizatien) through common .
membership, governing bocies, frustees, officers, ete, to any other exempt or nonexempt organization? 80a X
bIf "Yes,® enter the name of the organizaion » N/A_ .~~~
_____________________________ and check whether 1t I1s exempt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions. I 81 al
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization recerve deonated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than far rental value? 82a] X
blf Yes,' you may indicate the value of these tems here Do not nclude this amount as
revenue In Part’| or as an expense in Part || (See instructions n Part 11l ) I 82bl 12,423
83a Did the orgamzation comply with the public inspection requirements for returns and exernption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b lf "Yes,' did the organ:zahon include with every sohictation an express statement that such contributions or gifts were .
not tax deductible 8ab| NIA
85 50I(c){4). (5) or (&) organizations a Were substantially all dues nondeductible by members? 85a NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b| N/[A
It "Yes' was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a . .
walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A .
d Section 162(¢) lobbying and political expendibures 85d N/A
e Aggregate nondeductible amount of Section 6033{e)(1)(A) dues nolices 85e N/A
f Taxable amount ¢f lobbying and palitical expenditures (ine 85d less 85e) 85f N/A )
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 859 N/[A
h If Section 6033(e)(1)(A} dues notices were sent, does the arganizaticn agree to add the amount on [ine 851 to iis reasonable estimate of
dues allocable to nondeductible labbying and political expendstures for the following tax year? 85h NIA
B6 501(c)(7) orgamzations Enter a Imhbaton fees and camital contnbutions mcluded on
line 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilites 86b N/A
87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A ]
b Gross mcome from other sources (Do not net amounts due or paid to other sources e
against amounts due or received from them ) 87b N/A
B8 At any time during the year, did the orgznization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7731 2 and 301 7701 37
It "Yes,' complete Part 1X 88 X
8%a 501(c)(3) orgarzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 . Secton4912» 0, Section 4955~ 0 q .
b 501(c)(3) and 501(c)4) orgamzalions [hd the organization engage In any Section 4958 excess benefit transachion
during the year or did It become aware of an excess benefit transaction from a prior year? If "'Yes,' attach a statement
explaimng gach ransaction 83hb X
< Enter Amount of tax iImposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49&8 »- 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0
90a List the states with which a copy of this return s filed » NONE
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b 18
91 The books are incare of » STEPHEN MOSES_ Telephone number »  (504) 525-5661 .
locatedat = 820 RUE ST_ LOUIS, NEW ORLEANS, LA ZP+a> 70112
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i1 heu of Form 1047 — Check here N/A -
and enter the amount of tax-exempt interest received or accrued dunng the tax year ", 92 ' N/A

BAA

TEEAOIOS. 0101402

Form 990 (2001)



"Form 990 (2001) THE WOMAN'S EXCHANGE 72-0408902 Page 6
[ Part VIL| Analysis of Income-Producing Activities (See nstructions )

Unrelated business income Excluded by sectron 512, 513, or 514 £
Note Enter gross amounis unless (A) (B) © (D) Related or exempt
otherwise ndicated Business code Amount Exclusion code Amount tunction income
93 Program service revenue
a EDUCATION 5,180
b MUSEUM TOURS 90, 440
c
d
P

t Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 12,415
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 115,036
97  Net rental income or (loss) from real estate - 4t Yo aw s T \

a debt financed property
b not debt financed property 16 62,537
98 Net rental income or {loss) from pers prop
99 Other nvestment income
100 Gain or (loss) from sales of assets

other than inventery 18 50,781

107 Net income or (loss) from special events 5 188,654
102 Gross profit or {loss) from sales of inventory - 38 ' 8 87
103 Other revenue a

b

¢

d

e
104 Subtotal (add columns {B), (D), and {E)) ) 417,008 70,148
105 Total {(add line 104, columns (B), (D), and (E)) > 487,156

Note (Line 105 plus hine ld, Part | should equal the amount on line 12, Part |
[Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

bine No | Explain how each actvity for which incame 1s reported in colurmn (E) of Part VIl contributed importantly to the accomplishment
v ol the orgarization's exempt purposes {(other than by providing funds for such purposes)

SEE STATEMENT 13

[Part IX _|Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

(A) (8) {© D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest incorme assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )
a Did the arganization, during the year, receve any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract? Yes No

Note If 'Yes'to (b) file Form 8870 and Form 4720 (see instructions)

ara that | have examined this retm, including accompanying schedules and shtame’:ﬂ:, and to the best of my knowledge and belef, it 1s

e, correct, Igrabon of preparer (other than o ncers 1s based on all intérmation of which preparer has any knowledge
917 /00 2
Date = 7

TIE JIRGEDL.




1

Schedule A
(Form 990 or 990-EZ)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 50(k), S01(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
internal Revenus Servica * Must be completed by the above organtzations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the Orgarmizabon

THE WOMAN'S EXCHANGE

72-0408902

Employer |dentfication Number

[Part | [ Compensation of the Five Highest Paid Employees Other Than Officers

{See instructions List each one If there are none, enter 'None ™)

, Directors, and Trustees

(a) Name and aadress of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation | (d) Contributions
to employee benetit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

aover $50,000 >

0

[Parttl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of athers receiving over
$50,000 tor professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 920-EZ

TEEADADIL 01724002

Schedule A (Form 990 or 990 EZ) 2001



"Schedle A (Form 990 or 990 EZ) 2001 THE WOMAN'S EXCHANGE 72-0408902 Page 2

Part ti Statements About Activities (See instructions )

Yes | No

1

Buring the year, has the crganization attempted to influence national, state, or local iegislation, including any attempt
to influence public opimion on a legislative matter or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying actvities 3 N/A
(Must equat amounts on line 38, Part VI-A, or ine 1 of Part VI-B )

Qrganizaticns that made an electron under section 501(h) by filng Form 5768 must complete Part VI A Other
organizations checking “Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of ther famiies, or with any
laxable organization with which any such person is affiiated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer ta any question is Yes altach a delailed staternent explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furrnishing of goods, services, or facilibes?
SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its iIncome or assets?

3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ),
4 Do you have a section 403(b) annuity plan for your employees?

Note Atftach a stalement to explain how the organization determines that indmniduals or organizations recewving
granis or loans from it in furtherance of ils charitable programs qualify' to receive payments

2a X

2b X

2c X

2d{ X

>

2e

Reason for Non-Pnivate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t Is {please check only One applicable box}

5

o o~

10

A chureh, convention of churches, or assoclation of churches Section 170b)(13{A)()
A school Sechon 170()(1)(A)) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170®)(1}{A)()

A tederal, state, or local government or governmental urit Section 170(b)(1)}{A}{v)

A medical research organization operated In conjunction with a hospital Section 170(b)(13(A)() Enter the hospital's name, aity,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

{Also complete the Support Schedule in Part IV A)

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

n

Secton 170(B)1)(A}vi} (Also complete the Support Schedule in Part [V A
b E] A community trust Section 170¢b){(13(A)v1) {Also complete the Support Schedule in Part IV A)

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain excephions, and (2) ne more than 33-1/3% of its support
from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations
described in (1) ines 5 through 12 above, or {2) section 501(c}(#), (5}, or (6), if they meet the test of section 509(a)(2) (See
D) )

section 509(a

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

H An organization organized and operated to test for public salety Section 509(a)(4) (See instruchons )

BAA TEEAGSOZL O1/21R2 Schedule A (Form 990 or Form 990 EZ) 2001



Schedute A (Farm 990 or 990 EZ) 2001 THE WOMAN'S EXCHANGE 72-0408902 Page 3

IPart IV-A_|Support Schedule (Complete only If you checked a box on Ine 10, 11, or 12) Use cash method of accounting.
Note You may use the worksheet in the instructions for converhing from the accrual to the cash melhod of accounting

Calendar year {or fiscal year (a) (b) (c) (d) (e)
beginning in) > 2000 1999 1998 1997 Total
15 Gifts, grants, and contributions
T e g S aeice g 60,452 267,084 365,025 359,595 | 1,052,156
16 Membership fees received 6,160 14,040 19,940 32,890 73,030
17 Gross receipts from admissians,

merchandise sold or services performed,
or furmshing of facilities in any actwity
that 15 related to the organtzation's

charitable, elc, purpase 326,619 293,473 271,083 452,811 1,343,986

18

Gross income from interest, dnidends,
amounts recewed from payments on
securities loans (Section 512{a)(9)},
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 161,231 142,813 119,573 193,807 617,424

19

Net income from unrelated business
activities not included i line |8

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
melude the value of services or
facihies generally furmshed to
the public without charge
22 Other income Attach a
schedule Do not include
gain or (loss) frpm sale of
capital assets SEE STMT 14 57,538 67.979 25,172 9,026 159,715
23 Total of ines 15 through 22 612, 000 785, 389 800,793 1,048,129 3,246,311
24 Line 23 minus line 17 285,381 491,916 529,710 595,318 1,902,325
25 Enter 1% of ine 23 6,120 7,854 8,008 10,481 |-. ‘
26 Orgarizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 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 ;
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Qo not file this Nist with your
return Enter the total of all these excess amounts > 26b
¢ Total support for Section 309(a)(1) test Enter ine 24, column (e) > 26c
d Add Amounts from column () for lines 18 19 N .
22 26b 26d
e Public support (hne 26¢ minus hine 26d totaf) >| 26e
f Public support percentage {ine 26e (numerator) divided by line 26¢ (denominator)) > 261 %
Z7 Orgamzations descnbed on line 12
a For amounts Included i ines 15, 16, and 17 that were received from a ‘disquahfied person,' prepare a list for your records to show the
name of, and total amounts received i each year from, each ‘disqualified person ' Do not file this List with your return Enter the sum of
such amounts for each year
000y __ = 25,000 (999 _ 165,000 _(998y _ _ _ _ _ _ 193,500 _qeon ___ ___ _ 47,500 _
bFor any amount included in line 17 that was recerved from each persen (other than disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in ines 5 through 11, as well as individuals ) Do not file this st with your retum 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 amounts) for each year
@00 __________0_(9%__________ 0_qesey _ _________ 0_qemy ___________ 0._
¢ Add Amounts from column (e} for lines 15 1,052,156 16 73,030
17 1,343,986 20 2 27c 2,469,172
d Add Line 27a total 431,000 and line 27b total 0 27d 431,000
& Public suppart (ine 27¢ total minus Iine 27d total) | 27e 2,038,172
f Total support for section 509(a)(2) test Enter amount from hine 23, column (&) "l 27% | 3,246,311 N .
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) | 27g 62 78 %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) | 27h 19 02 %
28 Unusual Grarts For an crganization described in fine 10, 11, or 12 that recerved any unusual grants during 1997 through 2000, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retun Do not include these grants in ine 15

BAA TEEAD403L 12/31/01 Schedule A (Form 990 or 990-EZ) 2001



1

" Schedule A (Form 990 or 990 E2) 2005  THE WOMAN'S EXCHANGE 72-04083902 Page 4
EPart V Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the orgamization have a racially nondiscrimminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or i a resclution of Its governing body? 29
30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc dealing with student admissions, programs, ’ '
ang scholarships? 30
3N Has the organizabon publicized its racially nondisciminatory policy through newspaper or broadcast media during .
the period of solicitation for students, or during the registration period if 1f has no sclicitaton program, in a way that d
makes the pelicy known to all parts of the general communuty 1t serves? 3
If Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )
2 Boes the organTz;tlgn_maEtger ﬂ:e_faI;ana ----- . .
a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2Zh
¢ Copies of all catalogues, brochures, announcements, and other written communicabens to the public dealing
with student admissions, programs, and scholarships? 32c
dCopies of all matenal used by the organization or on Its behalt to solicit contributrons? 32d
it you answered 'Ne' to any of the above, please explain (I you need more space, attach a separate statement} ) o .
33 Does the organization discriminate by race in any way with respect to T el
IO R
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular actvities? 33h
If you answerad Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organizatron recewve any financial aid or assistance from a governmental agency? 34a
b Has the organizaion's night to such aid ever been revoked or suspended? b
It you answered "Yes' to either 34a or b, please explain using an attached statement 2 -
35 Does the orgamization certify that it has complied with the apphicable requirements of B T
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2C B 587, covering racial
nondiscrimination? It 'No, attach an exptanation 35

TEEAG40AL 097250} Schedule A (Form 990 or 990 EZ) 2001




" Schedile A (Form 990 or 990 £7) 2001 THE WOMAN'S EXCHANGE

72-0408902 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties

{To be completed Only by an eligible organization that tiled Form 57

gsasee instructions )

N/A

Check » a I ]ul‘ the organization belongs te an affiltated group

Check ™ b |_] If you checked 'a’ and ‘limited control' provisicns apply

Limits on Lobbying Expenditures

(The term expenditures' means amounts paid or ncurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

36

28884

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expendifures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add Iines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount 1s —

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over 31,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from ine 36 Enter 0 if Ine 42 1s more than line 36
Subtract line 41 from tine 38 Enter O If Ine 41 1s more than line 38

Caution |f there is an amount on etther line 43 or iine 44, you must file Form 4720

3(BI8|Y 8

11

42

43

44

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a sectien 501(h) efection do not have to complete all of the five columns below
See the instructions far lines 45 through 50}

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginning In) >

©
1999

(0
1998

{e)
Total

45

Lobbying nentaxable
armount

46

Lobbying cetling amount
{150% of line 43(e)}

47

Total lobbying
expenditures

48

Grassroots non-
taxable amount

49

Grassroots cetling amount
{150% of line §8(e))

50

Grassroots lobbying
expenditures

{Part VI-B |Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, threugh the use of

a Volunteers

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

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publhications, or published or broadcast statements
t Grants fo other orgamizattons far lobbying purposes

g Direct contact with legislators, therr statfs, government officials, or a legislative body

h Rallies, dermonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

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

BAA

TEEADAOSL 1231401

Schedule A (Form 990 or 990-E2) 2001



" Schedule A (Form 990 or 990 E2) 2001 THE WOMAN 'S EXCHANGE 72-0408902 Page 6

[Part VIt {Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [Dud the reporting or'?\amzatmn directly or indirectly engage in any of the following with an{ other orgarzation described i section 501(c)
of the Code (other than section 501(¢}(3) organizations)} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exemp! orgaruzation of Yes | No
{i)Cash S51a (i) X
(i) Other assets a (i) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b (1) X
()Purchases of assets from a noncharitable exempt organization b (1) X
(im)Rental of facihities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi}Performance of services or membership or fundraising solicitations b {vI) X
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees c X

d If the answer to any of the above I1s ‘Yes,' combglete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin ortganlzatlon It the organization received less than farr market value in
any Transaction or sharing arrangemeént, show in column ?d)

(2)

(b) (©) (d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharning arrangements

N/A

e value of the goods, other assets, or services receved

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizabions
described i section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b 1 "Yes,' complete the following schedule

(@ (b) (C)
Name of organization Type of organization Description of relationship

N/A

BAA TEEADAOEL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OME No 1545-0047
_ (Form 990, 9%0-EZ, Schedule of Contributors
. Supplementary information for
Bl Revenue Servea” line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Mame ot Organization Employer identification Number
THE WOMAN'S EXCHANGE 72-0408902
Organization type {check one)
Felers of Section.
Form 990 or 990 E2 2(_ 501(c)({ 3 3 (enter number) organization

|| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political orgarization

Form 990 PF : 201(c)(3) exempt private foundation
| [4547(2)(1) nonexempt charitable trust reated as a private foundation
] 501(c)(3) taxable private foundation

Check if your organization i1s covered by the general rule or a special rule (Note Oniy a Section 501(c)(7), (8), or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filng Forrn 990, 990 EZ, or 990 PF that recewved, during the year, $5,000 or more (in money or property} from any one
contributor (Complete Parts | and 1l )

Special Rules —

DFor a Section 501(c)(3) orgarization fiing Form 990, or Form 990 EZ, that met the 33 1/3% support {est of the regulations under sections
509(a) l)ll?O(b)(1)§A)(w) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
ameunt on line 1 of these forms (Complete Parts | and I1}

DFor a Secton 501(c)(7), (8), or (10) crganization fitng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate confributions or bequests of more than $1,000 for use exciusmvely for rehgious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts (, 1l, and 11l )

DFor a Section 501{c)(7), (B), or (10) organization filtng Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but these contnbutions did not aggregate to more than
$1,000 (If thus box 15 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t recewved nonexclusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) -%

Caution Orgamzations that are not covered by the general rule and/or the special rufes do not file Schedule B (Form 990 990-EZ or 990-FF)
but must check the box in the heading of ther Form 990, Form 990-EZ, or on hine 1 of their Form 950-PF, lo certify that they do not meet the
filing requiremnents of Schedule B (Form 990 990-EZ2 or 990 PF)

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

TEEAQTOIL  12730/01



Schedule B (Form 590, 950 EZ, 990 PF) (2001)

Page 1 to 3 of Part |

Name of Organization

Employar Identification Number

THE WOMAN'S EXCHANGE 72-0408902
Contributors (see instructions)
(2) {b) © (D
Number Name, address and ZIP + 4 Aggregate Type of coninbhution
contnbutions
1 ] Person [ |
Payroll | |
R $______ 1 _2._QO_0_ Noncash
(Complete Part ! «f there 15
] noncash confribution }
@ | © @
Number Aggregate Type of contnbution
contnbutions
2 o Person
Payroll
I - I 10, 000_| MNoncash
(Complete Part Ii if there I1s
] noncash contribution )
@ | © (@
Number Aggregate Type of contnbution
contnbutions
3 ] Person
Payroll
e 1 9._0_0_9__ Noncash .
{Complete Part Il i there 1s
o noncash contribubion )
@ | © @
Number Aggregate Type of contnbution
contnbutions
4 ] Person
Payroll |
I 50,000 | Noncash | |
(Complete Part |l if there 1
o noncash contribution )
(a) ©) (CH
Number Aggregate Type of contribution
contnbutions
. . Person
Payroll B
U I 25,000_| Noncash | |
(Complete Part |l if there 1s
o noncash contribution )
(a) © ()
Number Aggregate Type of contnbution
contnbutions
6 ] Person
Payroli
I T 16,700 | Moncash
{Complete Part It if there s
] noncash contribution )
BAA Schedule B (Form 990, 990 EZ, 930 PF) (2001)



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

Page 2

to 3 of Part |

Hamae of Organization

Employer ldentification Number

THE WOMAN'S EXCHANGE 72-0408502
Contributors (see instructions)
(2) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
e ____3.000_} Noncash | ]
(Compiete Part Il if there 1s
_____ noncash contribution )
(a) © C)]
Number Aggregate Type of contribution
contnbutions
8_, _____ Person
Payroll
__________ 2 _0._0_0_0_ Noncash .
(Complete Part Il If there 1s
_____ noricash contribution )
(a) (©) ()
Number Aggregate Type of contnbution
contnbutions
_9_ _____ Person .
Payroll .
__________ 10,000_| Noncash
(Complete Part || if there 1s
_____ noncash contribution )
(a) ©) (@
Number Aggregate Type of contnbution
contnbutions
10 Person B
— T T
Payroll .
___________ 2 _5._0_09_ Noncash
{Complete Part Il It there 1s
_____ noncash contnbution )
(a) {c) (d)
Number Aggregate Type of contnbution
contnbutions
a o] Person .
Payroll .
___________ 25,000 | Noncash
{Complete Part Il if there 1s
_____ noncash contribution )
(a) (<) (d)
Number Aggregate Type of contnbution
contnbutions
I Person | |
Payroll .
___________ 25,000 | Noncash
(Compiete Part ll if there 1s
_____ noncash contnbubion }
BAA Schedute B (Form 990, 990 EZ, 990 PF) (2001)



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

Page 3

to 3 of Part |

Name of Organlzation Employer Identfication Number
THE WOMAN'S EXCHANGE 72-0408902
Contributors (see nstructions)
(a) ) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
13 Person | |
Payroll .
______ 25,000_| Noncash
(Complete Part 11 1f there s
nencash contribution )
(@ (c) (@
Number Aggregate Type of contnbution
contnbutions
14 Person .
Payroll .
______ 33,300 | Noncash
(Complete Part Il if there i1s
noncash contribution )
(8) © (d)
Number Aggregate Type of contribution
contnbutions
15 Person ]
Payroll B
______ 20,000 _| Noncash
(Complete Part |1 if there Is
noncash contribution )
{a) (c) (d)
Number Aggregate Type of contnbution
contrnibutions
16 Person ]
Payrall .
______ 80,000_| Noncash
({Complete Part Il 1} there s
rnoncash confribution )
(2) ©) (CH
Number Aggregate Type of contnbution
contnbutions
17 Person [ |
Payroll | |
______ 23,000_| Noncash
{Complete Part il Hf there 1s
noncash contribution )
(a) (c) (d)
Number Aggregate Type of contnbution
contnbutions
- Person
Payroll
___________ Noncash
(Complete Part Il If there s
noncash contribution )
BAA Schedule B (Form 990, 950 EZ, 990 PF) (2001)



Schedule B {Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 2 of Part Il
Name of Crganization Employar identification Number
THE WOMAN'S EXCHANGE 72-0408902
Noncash Property
@ ®) © )
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions

DONATION OF PORTRAIT

(®)

(d)

No from Descnption of noncash property given FMV (or( ?silmate; Date received
Part | {see instruchons
[PLEDGED CONTRIBUTION _ __ __ _ _ _ _ _______________]
R
e 10,000_| ________
(2) (b) (c) (D)
No. from Descrniption of noncash property given FMY (or estlmatag Date received
Partl (see instructions
PLEDGED CONTRIBUTION _ . ____|
10 |
| LIl _: 25,000 | ________
(a) () (d)
No from Descnptiton of noncash property given FMV (or estlmate; Date received
Part | (see instructions
[PLEDGED CONTRIBUTION _ __ _ ____ _________________|
11 | ]
I OO - J 25,000 | ________
(a) {b) (©) (d)
No from Descnption of noncash property given FMV (or estlmnta; Date received
Part] (see instructions
(PLEDGED CONTRIBUTION _ _ _ _ _ _ _ _ ___ . ____.
12 ]
s __= 25,000 | ________
(a) (b) () (d)
No from Description of noncash property given FMV (or estlmateg Date recerved
Part) (see instructions
(PLEDGED CONTRIBUTION _ ___ _ ___ _ __ __ ____________]
A3
B __= 25,000 | ________
BAA Schedule B (Form 990, 990 EZ, or 990-PF) (2001)

TEEAO703L 10051



Schedule B (Form 9390, 990 EZ, or 98¢ PF) (2001) Page 2 ta 2 of Part ||
Hame of Organization Employer Identification Number
THE WOMAN'S EXCHANGE 72-04083902
Partll | Noncash Properly
(@ (b) ) (d)
No from Descnption of noncash property given FMV (or estlmate; Date recesved
Partl (see instructions
PLEDGED CONTRIBUTION __ ___
14 |
S S 33,300 | ________
No(?l)'om Descnption of norﬁgsh property given FMV (or( ?stlmate; Date received
Part! (see instructions
[PLEDGED CONTRIBUTION _ _ _ __ _ _ _ . ____]
15 | ]
Ll 20,000 | ________
(a) () (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(PLEDGED CONTRIBUTION _ _ __ _ _ _ _ _ ___ _ ___ ________]
i ]
| L llll____. 80,000 | ________
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
PLEDGED CONTRIBUTION __ _ _ ______ ____ . ____.
a7 [ TTTTTTTTITTTIIIIIIITIITIIIIIIIIIIIT
|l ll_____ 23,000 | ________
(a) ) (<) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see thstructions

(a)
No from
Partl

(=]

(c)
FMV (or estlmate;
(see instructions

(d)
Date received

BAA

TEEAQ7O3L 10M5M1

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



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

Page 1

to 1 of Part 1l

Hama of Crganization

THE WOMAN'S EXCHANGE

Employsr Identification Number

72-0403902

Part It | Exclusively religious, charitable, etc., individual contnbutions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the foliowing line entry )

For organizations completing Part ill, enter total of exciusively religious, chantable, etc , contributions of $1,000 or

less for the year (enter this information once — see Instructions) » 9
(2) (b) (©) )
Ng fr'iolm Purpose of gift Use of gift Description of how gift is held
a
b e e e e e
(e
Trans{er of gift
Transferee’s name, address, and ZIP + 4 Relationshep of transferor to transferee
(2) ®) ©) @
NcF)' ll’s‘olm Purpose of gift Usa of gift Descnption of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (©) (d)
Ng frl:tolm Purpose of gift Use of gift Descnphion of how gift is held
a
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(@) ®) {c) @
Ng Eolm Purpose of gift Use of gift Descrniphion of how gift 1s held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

TEEAO7OAL 1221101



Hermann-Grima and Gallier House
Board of Managers
2001-2002

Mrs Luis Balart (Muffin)

Mrs Ralph O Brennan (Susan)

Mrs A Peyton Bush III (Barbara)
Mrs Carlo Capomazza (Rosemonde)
Mrs Gordon E Clay, Jr (Ethel)

Mrs Willlam B Conway (Bonnie)
Mrs Comelius C Crusel, Jr (Betsy)
Mrs Carl S Dowmning (Lois)

Mrs D Blair Favrot (Sybil)

Mrs Thomas B Favrot, Jr (Janet)
Mrs Harold A Fuseler, Jr (Ann)
Mrs M Feild Gomula, Jr (Gwathmey)
Mrs James O Gundlach (Susan)

Mrs John Phelps Hammond (Cynthia)
Mrs Philip N Hodges (Jane Scott)
Mrs Harley B Howcott, Jr (Nell)
Mrs E Douglas Johnson, Jr (Susan)
Mrs Kenneth Kennedy, Sr (Rosemary)
Mrs E Ralph Lupin (Freda)

Mrs John A McLellan (Mane)

Mrs Donald ] Nalty (Betsy)

Mrs Pat M Peyton (Tiffany)

Mrs Marshall L. Posey (Cathy)

Mrs Sidney Pulitzer (Joyce)

Mrs R Henry Sarpy, Jr (Franme)
Mrs Ehzabeth E Walmsley (Beth)
Mrs David L Waltemath (Kathy)
Mrs Thomas P Westervelt (Janet)
Mrs R Bruce Worley (Linda}

Mrs Zeno Ames Yeates (Cynthia)



. Application for Extension of Time to Filean { A4 ¢
L‘iii”mggga PP Exempt Organization Return

Departmant of the Treasury
Internal Revenus Service

OMB No 1545 1709

*™ File a separate application for each retum
® | you are fiing for an Automatic 3-Month Extension, complets only Part | and check this box. >
® |f you are filng for an Additional {hot automatic) 3-Month Extension, complete only Part Il (on page 2 of tus form)

Note. D%or complete Part If uniess you have already beerr granted an automnatic 3-month extension on a previously filed
Form 8.

tPart | | Automatic 3Month Extension of Time — Only subrmit original (No coples needed)

Note Form 950-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D
All other corporations (including Form 990 C fiiers) must use Form 7004 lo request an extension of ime to file income lax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065 1066, or 104]
MNamea of Exempt Organizabion Employer ldentification Numbaer
Type or
rint THE WOMAN'S EXCHANGE 72-0408902
lle by the  [Number, Streat, and Room or Suite Number 1f a P O Box, sse mstrucbons

due date for
filng your 820 RUE ST LOUIS

refurn See [Cty Town or Post Office For a loregn addrass, sas instuctons

Instructions
NEW ORLEANS, LA 70112
Check type of return to be filed (file a separate application for each return)

State ZP Coda

Form 990 Form 990 T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990 PF Form 1041 A | | Form BB70
® |t the orgarizabon does not have an office or place of business in the United States, check this box - U

® |t this 1s for a group retum, enter the orgarizaton's four digit Group Exemption Number (GEN) It thus ts for the whole group,

check thisbox ™ D It it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of tme unhl 11/15 .2 02,

to file the exempt orgarzation return for the organization named above The extension is for the orgamizaton’s return for

» [ ]catendar year 20 or

- tax year beginning 4/01 ,20 01 , and ending 3/31 ,20 Q2
2 It trus tax year Is for less than 12 months, check reason D lmitial return D Final return D Change in accounling period
3a !If this applicabon 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

ronrefundable credits See instructions $ 0

b It tus application 15 for Form 990 PF or 990 T, enter any refundable credits and estmated tax payrments made
Inctude any prior year overpayment allowed as a credit 3 0

¢ Balance Due Subtract hine 3b from line 3a Include [gour payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Elecironic Federal Tax Payment System) See instruckons 3 0

Signature and Venfication

Undar panalbes of perury, 1 d

ave axamined tus rebumn, 1
complete and that | am authpeized

pregdars Bus form

ccompanying schedules and statements, and to the best of my knawledge and behel it 12 true, correct, and

BOURGEOQIS BENNETT,LLC.

CERTIFIED PUBLIC ACCOUNTANTS AU T 2
Senatrs ™ pyr / —~ Twe ® P+ 01BOX 80500, New Orleans, LA 70160-0600p,,, »
M AL ALL,y DA 2-0190870— P83 t9mY
BAA For Papemoﬂ#ducﬂon Act Notice, see lnstyﬁons Form BB68 (12 2000)

FIFZOSOIL 11727001



2001 FEDERAL STATEMENTS PAGE 1
CLIENT 94400 THE WOMAN'S EXCHANGE 72-0408902
STATEMENT 1
FORM 990, PART [, LINE 8
NET GAIN (LLOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE 757,481
COST OR OTHER BASIS 706,700
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES % 50,781
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 50,781
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (L0SS)
PR I A T I
NE AU 65 36,26 ,
TOTALS 226,371 6,371 37,717 188,654
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
GROSS RECEIPTS $ 40,956
GROSS SALES 3 40,956
LESS RETURNS & ALLOWANCES Q
NET SALES $ 40,956
LESS COST OF GOODS SOLD 79, 843
GROSS PROFIT FROM SALES OF INVENTORY $ -38, 887
STATEMENT 4 ”
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON SECURITIES 3 -41,998
TOTAL % -41,998




2001 FEDERAL STATEMENTS PAGE 2
CLIENT 94400 THE WOMAN'S EXCHANGE 72-0408902
STATEMENT 5
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (8) (C) )]
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BAD DEBTS 8,000 8,000
BANK CHARGES 1,855 1,855
EDUCATION 30,172 12,069 18,103
ENTERTAINMENT 799 799
EQUIPMENT 3,754 3.754
HG KITCHEN SUPPLIES 2,044 2,044
INSURANCE 13,636 6,927 6,709
MEMBERSHIP 3.672 1,836 1.836
MISCELLANEOUS 5,609 3,181 1,156 1,272
MUSEUM TOURS 16.878 16,878
OFFICE EXPENSE 5.834 3,500 1,167 1,167
PROFESSIONAL FEES 16,743 16,743
PUBLIC INFORMATION 2.085 2,085
SECURITY 1,178 1,178
SUPPLIES 252 98 154
TAXES 195. 195
UTILITIES 23,910 14,944 8,966
TOTAL 3 136,616_ 3 51,688 3 62,531 $ 22,397
STATEMENT 6
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PUBLIC EDUCATION ON LIFE IN THE 1800'S
STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION

CQRPORATE STQCKS METHOD AMOUNT
STOCKS MARKET VALUE $ 2,274,606

TOTAL § 2,274,606

VALUATION
CORPORATE BONDS METHOD AMQUNT
BONDS MARKET VALUE 99,481
TOTAL % 99,481
VALUATION
QTHER SECURITIES METHQD AMOUNT
OTHER INVESTMENTS MARKET VALUE 1,853,405

TOTAL $ 1,853,405




12001 FEDERAL STATEMENTS PAGE 3

CLIENT 94400 THE WOMAN'S EXCHANGE 72-0408902

STATEMENT 7 (CONTINUED)
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
OTHER SECURITIES METHOD AMOQUNT

TOTAL INVESTMENTS - SECURITIES $ 4,227,492

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
BUILDINGS $2,150,453 $ 987,549 $1,162,904
TOTAL $2.150.453 § 987.549 3 1.162.904

STATEMENT 9

FORM 990, PART IV, LINE 58

OTHER ASSETS

ART AND ANTIQUE COLLECTION $ 1,021,571

UNCONDITIONAL PROMISES TO GIVE 291,170
TOTAL § 1,312,741

STATEMENT 10

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

BAD DEBT EXPENSE $ -8, 000

COST OF GOODS SOLD 79.843

RENT EXPENSES 4.788

SPECIAL EVENT EXPENSES 37.717
TOTAL § 114, 348

STATEMENT 11

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

BAD DEBT EXPENSE S -8, 000

COST OF GOODS SOLD 79,843

RENT EXPENSES 4,788

SPECIAL EVENT EXPENSES 37,717

TOTAL 3 114, 348




2001 FEDERAL STATEMENTS PAGE 4

CLIENT 94400 THE WOMAN'S EXCHANGE 72-0408902

STATEMENT 12
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 DEVQTED SATION EBP & D( QTHER
STEPHEN MOSES EXECUTIVE DIREC $ 55,000 % 0 % 0
40
SEE ATTACHED SCHEDULE 0 0 0
NONE
TOTAL 3§ 55,000 % 0 3 0

STATEMENT 13
FORM 990, PART Vi
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING AND
EDUCATING NON ENGLISH SPEAKING AND OTHERS ABOUT LIFE IN THE 1300°'S

938 DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING AND
EDUCATING VISTORS ABOUT LIFE IN THE 1800°'S

94 ENABLES MEMBERS TO ATTEND MEETINGS AND OTHER FUNCTIONS DIRECTED TO FURTHER
EDUCATION ABOUT LIFE IN THE 1800'S

102 GIFT SHOP WHICH DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT FUNCTION BY
PROVIDING A LOCATION FOR GOODS AND ITEMS OF THE 1800'S TO BE SOLD TO
VISTORS AS WELL AS ITEMS DEPLICTING AND REPLICATING LIFE IN THE 1800'S

STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2000 ( ) 339_ __.(Cl 1998 _ (D) 1937 _ (E) TOTAL
MISCELLANEQUS 0 3 191 % 191
GAIN ON SALE OF SECURITIES 57 538 67 979 25,172 8,835 159,524

TOTAL E—ST'T S‘TW 3‘3‘72— T 9.006 3 159,715




