Fc:rm 990

Return of Organization Exempt from Income Tax

OMB No 15450047

v Under section 501(¢), 527, or 4347(a)X(1) of the Internal Revenus Code 2002

(except black lung benefit trust or pnvate foundation)

Departrént of the Treasury

Internal Revenue Service

Open to Public

» The organization may have to use a copy of this return to sabsfy state reporting requirements Inspection

A For the 2002 catendar year, or tax year beginning
B Chack if applicable

, 2002, and ending

Address changs | & Tsber |WOMENS ECONOMIC VENTURES

Iminal retum specific
Final retumn tons

Amendad retum

|_|Applicaton pending @ Section 501(1:‘3’) organizations and 4947éa 1) nonexempt

__Narne thange :,r r:,':t - SANTA BARBARA

see (1136 E MONTECITO STREET
instruc. | SANTA BARBARA, CA 93103

L]
D Employer ldentification Number

95-3674624

E Telephone number

805-965-6073

F #:légggﬂng DCash Acemal

Other (spacy) ™

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

chedule A

G Website ™ N/A

H and| are not applicable to sactron 527 organizations
H (2) is this a group retum for affillates? DYel No
H (b) ves enter number of affilates >

Organization type

{check only gne el 501{c) 3 4 (nsertno) D 4947(a)(1) or D 527

H {c) Are 21 affiliates inchuded? D Yes D No
(f Mo, attach a Iist See instructons )

K Check here ™ I:I;f the orgarnuization's gross receipts are normally not more than

$£25,000 The grganization need not file a return with the IRS, but If the orgamization

H {d) Is tus a separate retumn filed by an
organization covered by a group ruling? l—l Yes m No

recelved a Form 990 Package in the mail, it shouid file a return without financial data | Enter 4 digit GEN »
Some siates require a complete retum

M Check * D if the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 633, 399. 1o attach Schedule B {Form 990, 930-EZ, or 930-PF)
[Part I 7] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and simtlar amounts recerved sggf,}%‘
a Direct public support 1a 324,339 fui;
b Indirect public support 1b ;é&%%
T
c Government contribulions (grants) lc 112,769, [Fam
d Tott Gdd ines on § 437,108 noncash $ ) 1d 437,108
2 Program service revenue including government fees and contracts (from Part VI Iine 93 2 Rl 936
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,745,
5 Dwvidends and inierest from secunties 5
6a Gross rents 6a 4,900. i':i’
b Less rental expenses 6b s
c Net rental income or (loss) (subtract ine 6b from line 6a) 6c 4,900
r| 7 Otherinvestment income (describe - 3| 7
\E Ba Gross amount from sales of assets other (A) Securtes (B) Other "%:j}j»
N than inventory 8a N
E b Less cost or other basis and sales expenses 8b :Ej o
c Gain or {loss) (attach schedule) 8c s E
d Net gain or (loss) (combine iine 8¢, columns (A) and B)) 8d
9 Special events and activities (attach schedule) ;:;“?E;
a Gross revenue (not Including $ ot contributions 313‘:2
reported on ine 1a) 9a 106, 710. igﬂz‘ﬁ%w
o b Le enses other than fundraising expenses 9b 30,050 | @i
‘;C; ¢ Net [hcome ﬁ@mmla evehts (subtract ine 9b from line 9a) STATEMENT 1 ] 9c~ 76, 660,
o~d 10a Gro§s s rnsjand aliowances 10a L
o b Les! 3@-\ t ods sp|d 8 10b ;f{ A
= ¢ Gros En'ﬁ 10%@%“ Eie?ﬂﬂ@mthﬁ tach schedule) (subtract line 10b fram line 10a) 10c
11 Other art Vi, inga0B) 11
12 Tothi rev g% 3, 4. b, 6c, 7, 8d, 9c, 10c, and 11) 12 603,349
O T3 Program se Tre 13 660, 600.
e gram se nin (8)) .
2 X114 Management and general (from line 44, column (C)) 14 60,072,
% E 15 Fundraising (from line 44, column (D)) 15 136,580
8 E 16 Payments to affiliates (attach schedule) 16
S | 17 Tolal expenses (add lines 16 and 44, column (A)} 17 857,252
| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -253,903.
N 31 19 Net assets or fund balances at beginning of year (from Line 73, column (A)) 19 450, 668
TE 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2] 20 -1,903
5| 21 Net assets or fund balances at end of year {combine Iimes 18, 19, and 20) 21 194,862

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOTL 09M4M2 Form 980 (2002)

W



+ Form 990 2002) WOMENS ECONOMIC VENTURES 95-3674624 Page 2

PartH <, | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4} organizations and section 4947(a)(1) nonexempt charitable frusts but optional for others

Do,not include amounts reported on /ine *fé%’* (B) Program (C) Management

“3
6b 8b 9b 10b, or 16 of Part | __vng‘;f (A) Total services and general (D) Fundraising

EEe

22  Grants and allocabions (att sch) G b et Y
cash ARk et : °%$§%ﬁﬁ;ﬁ%"%ﬁ
e § T |a e
23 Specific assistance to indeviduals (att sch) 23 2 m% j&%‘:{ a*?‘;f‘%f ’-:}L's{%f ﬁ"%&%@ j?,ﬁﬁ%%ﬁ
TETeraEs it B Rt il %f»‘g%iiau
24 Benefits paid to or for members (att sch) 24 2 ﬁé}a* G e zﬁ? et N
25 Compensation of officers, directars, ete 25
26 Other salaries and wages 26 480,016. 360,012 24,001. 96, 003
27 Pension plan contributions 27 8,969 7,477 498. 1,994
28 Other employee benefits 28 20,979, 15,734. 1,045 4,196
29 Payroll taxes 29 38,582 28,937 1,529 7,716
30 Professional fundraising fees 30
31 Accounting fees 31 21,746 3,262, 18,484.
32 Llegal fees 32
33 Supphes 33 61, 950. 58, 287. 916 2,747.
34 Telephone 34 14,348. 10,76l 717 2,870,
3% Postage and shipping 35 6,524 5,2189. 326 979.
36 Occupancy 36 35,793 27,098. 1,789 6, 906.
37 Eguipment rental and maintenance 37 6,125 4,500 613. 612
38 Printing and publications 38 8,360 6,688 418 1,254
39 Travel 39 14,285 14,285,
40 Cenferences, conventions, and meetings 40
41 Interest 41 2,502 1,877. 125 500
42 Depreciation, depletron, els (attach schedule) 42 9,358 7,0185. 468 1,872.
43 Other expenses nol covered above {itemize)
aSFF_STATEMFNT 3 a3a 126,714 109 044 8. 739 8 931
b____ 43b
€ 43c
d_ _ _ _ __ 43d
e 43e

44  Total funchonal expsnses (add lines 22 43
Organizations completing columns (B) - (D),

carry thess totals to fines 13- 15 44 857,252 660, 600 60,072, 136,580

Joint Costs Check "ij if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported w1 (B) Program services? “'D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs , () the arnaunt allocated to program services

5 , (ui) the amount allocated to management and general 5 , and (w) the amount allocated
to fundraising S

{Part Hi::| Statement of Program Service Accomplishments

What is the organization's pnimary exempt purpose? » . Program s':l'\l'sl'to:l Expanses
All organuzations must describe their exempt purpose achievements in a clear and concise manner State the number of (R‘i"’[:d ,,{,,,,Lg‘,"f,’,;""
clients served, publications 1ssued, etc Discuss achievements that are not measurable gSectlon 501(c)(3) & (4) organ- 5347’(‘5? trusts, but
1zations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opbonal jor others )
o SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ e
o (Grants and allocations $ ) 660, 600.
L
T (Grants and allocations_$ )
€
(Grants and aIEc_atEn_s_$ o )
L
" "(Grants and aliocations $ )
e Other program services (Grants and aliocations $ )
{ Total of Program Service Expenses (should equal ine 44, column (B), program services) > 660, 600.
BAA TEEADI0Z. 01722103 Form 990 (2002)



Form 990 2002) WOMENS ECONOMIC VENTURES 95-3674624 Page 3
[EartV:-] Balance Sheets (See Instructions)
Note. Where requred, altached schedulas and amounts within the description (A) ®B)
colurnn should be for end-of year amounts only Beginning ot year End of year
45 Cash — non interest bearing 271,718.] 45 184,616
46 Savings and temporary cash investments 46 152,026.
47 a Accounts recervable 47a 2,500. *<=§-§&$
bLess allowance for doubtful accounts 47b 8,090.] a7¢ 2,500,
R i
4B8a Pledges receivable 48a 40,000, e
b Less allowance for doubtful accounts 48b 40,000.| 48¢ 40,000.
49 Grants receivable 261,505,| 49 97,746.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). 5(3
E 51a Other notes & loans recewvable (attach sch) 5ia 240, 281. %ﬁ
5 bless allowance for doubtiul accounts 51b 31,114. 197,870.! 51¢ 209,167.
52 Inventeries for sale or use 52
53 Prepaid expenses and deferred charges 2,795 |53 2,395,
54 Investments — securities (attach schedule) "'D Cost FMV 10,596.| 54 9,063
55a Investments — land, builldings, & equipment basis | 55a %%‘%;f
blLess accumulated depreciation ik
(attach schedute) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 92,641 i’%%éé
Cariy
" et schadiie PO MWrATEMENT 5 | s7n §5,974. 33,654, 57¢ 26, 567.
58 Other assets (describe » SEE STATEMENT 6 ) 1.|58 1
59 Total assets {add lines 45 through 58) (must equal Iine 74) 826,229.} 59 724,181.
60 Accounts payable and accrued expenses 5,971.1 60 15, 259
% 61 Grants payable 61
S 62 Deferred revenue 62
! 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1| 64aTax exempt bond habilities (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) 20,000.| s4b 141,160.
5 65 Other llabilities (describe » SEE STATEMENT 7 } 349,590 | 65 372,900.
66 Total llabilittes (add nes 50 through 65) 375,561.] 66 529, 319.
Organizations that follow SFAS 117, check here » and complete lines 67 iiﬁ%f‘ﬁ
E through 69 and lines 73 and 74 &&M
a| 67 Unrestricted 391,820.| 67 61,362,
§| 68 Temporanly restricted 58,848.| 68 133,500
E 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here » D and complete lines E ,%‘i»;
70 through 74 Lo
E’ 70 Capital stock, trust primeipal, or current funds 70
71 Paid in or capital surplus, or jand, building, and equipment fund Ed
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
oy
E| 72 78 Coramn () must squal i 10, corutmm () must eaual e 215 1 o 450, 668. | 73 194,862.
74 Total habilities and net assetsHund balances {add lines 66 and 73) B826,229.]| 74 724,181.

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of Information about a particular
organization How the public perceives an organization in such cases may be determmned by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's programs and accompfishments

BAA

TEEAQIQIL D904/02



Form 990 (2002) WOMENS ECONOMIC VENTURES 55-3674624 Page 4
art PLA iliati part Vi iliati f Ex dited
Part.iV:A3 Reconciliation of Revenue per Audited 4 :iReconciliation of Expenses per Audite
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per augiled fnancial statements a 601, 447 tinancial statements >l a 857,252.
B B S R B B A
b Amounts inciuded on ine a but L }fgﬁ::?gg\sgﬁoﬁzﬁf?ﬁjﬁ:w b Amountsincluded on hne abutnot |38 £ ik, S sy
not on line 12, Form 990 g gfvggﬁfwgogﬁﬁ’ﬁftnqg;ﬁ;ﬁzg* on line 17, Form 990 3 ;;H%{gmﬁv@«g :ﬁ“‘éﬁﬁl‘éfﬁ
B R b GHICa P Sl e T
(1) Netunrealized ma fod gl Rl e (1) Donated serv ELt ?ﬁﬁq} %%E,__ﬂpfggﬁ 4
gains on HP RS FEe it ] T ces and use S Nl
investments $ B S e R of tacilites $ e, 25*5%;; %%3%%:"%{5\3&3?@"’
ChedAln Tl el bl ol uty By Rsmtintaline gl g o
(2) Donated serv &:%,5 s E{’%ﬁggg’g:‘iﬁ}}éﬁﬁaﬁ% (2) Prior year adjust 13‘* o 5 ﬁ%ﬁﬁﬁgs}ﬁ <
ices and use LR S ments reporled on o R R
of tacilities $ T PNRLY G Xt v r D line 20, Form 990 Y il i ele *§:
et T LIRSS . ) cnul v IREED 3 e rel s et
ok TR v AL S ’”s."»s‘gwﬂ_b;’tb%”ﬁvo foo b
(3) Recoveres of prior g et e i e %] (3) Losses reported on Pt T e R
ga- e B Pt = _.oi %3 qtﬁh ol ek 1
year grants et e g line 20, Form 890 5 ’%’%‘g P ﬁ%i%%a R «;ga% 2
I o i S S e e ) %3 kA AR NCH AN o0
(4) Other (specify) g 4T TS (4) Other (specify) b Pl gﬁ%ﬁﬁigﬁﬁﬁ}%ﬂ&:ﬁ?
S B B R Y le G L R L
—————— [ B el e Vel Y Bt e ——— T} isha o AT s
$ G B TSR L S $ S8 AR
______ et B e e A — e —— % S i
Add amounts an lines (1) through (4) > b Add amounts on lines (1) through (4} ™l b
¢ Lineammnusineb » ¢ 601,447 | ¢ Lmneamnusineb ¢ B57,252
Fos i | a¥ fies iet SR dheih A
d  Amounis included on line 12, s ;fifob?»fffé;vfoff?% sadil d  Amounts inctuded on line 17, S E}J‘{irﬁyéiﬂiﬁ%ﬁ%ﬁﬁ%ﬁ?i*
Form 990 but not on line & ssngi‘iw,w:a;»? AR R Form 990 but not on line a B agg&%,o_p i mj-g\;g}';é;?
- P AR T g e # B - i " )
"::’ " \:*.:' : i "; 9\7‘-5-22 . h\c“’g"ﬁ.}?’; e -,.ﬁ,:- :-;%é‘)%"' ﬂ’%:;f‘-:qb%@ gi;{%?ﬁeﬂoi :&?r
(1} Investment expenses cngnnd cdadesdne dal (1) Ivestment expenses v é%ﬁ%ﬁ%é R N
not included on hine R e B T el B not included on line Ap] %ﬁ?@i& 43%“53%53&‘*%%%?
s R S T L e AN L s e
Bb Form 990 EF""?%"; 335,%‘?23 i, ’mg_\}_\c;z Gh, Form 990 F‘:-\.‘-"s F ey ;ﬁﬁﬁQ?@;@bﬁghﬁ%ﬂ
G L L e e e d PG S s
(2) Other (specity) et s e rhadey 1 (2) Other (specity) £ ;f}é%é‘gﬁﬁﬁ«jﬁ@}:ﬁ}i
N T Ay S B e st e
b BELE i aas wAlE G B0, s A AP et e 8
SEE STH B_ § 1,902 PHECTHIREIE TT T 8 il e
FRCFE TSN I i e e T 5.
______ : — FHPPPRTS TR RRI R N | A i
Add amountson lines (N and{2) ™| d 1,902 Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 603, 349 990 {line ¢ plus hne d) e 857,252
|P#rt:¥: ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B} Titte and average hours | (C) Compensation (D) Contrnibutions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address {o position enter -0-) plans and deferred allowances
compensation
SEE ATTACHED SCHEDULE | BOARD MEMBER 0 0. t]
AS NEEDED

Dia any officer, director, trusiee, or key employee receive aggregate compensation of more
than $100,000 trorn your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If ‘Yes,' attach schedule — see instructions

- DYes

No

BAA

TEEADIO4L 01/2203

Form 990 (2002)



Form 990 (2002) WOMENS ECONOMIC VENTURES 95-3674624 Page 5

|Earti;\£¥~§<] QOther Information See instructions ) Yes No
ERa
76 [vd the orgarization engage 1 any activity not previously reported to the IRS? If “Yes,' teraed e e
attach a detalled description of each activity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 éﬂ
H 'Yes," attach a conformed copy of the changes tggi‘:l,f;‘iﬁi
78a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,” has it filed a tax return on Form 990-T for this year? 78b] NJ/A
R I
79 Woas there a iguidation, dissolution, termination, or substantial contractron during the LR E AR
year? If 'Yes,' attach a statement 79 X
B
80a |s the organization related {(other than by association with a statewade or nationwide orgamization) through common Prseii ea i
membership, governing bodies, trustees, officers, etc, to any cther exempt or nonexempt organization? 80a X
b If 'Yes,” enter the name of the organizaon~ N/A __ ___ ______. E%fgi;fﬁ ,%:i\é%’
_____________________________ and check whether 1tis | | exempt or nonexempt ﬁ%ﬁ%‘? i
81a Enter direct or indirect political expenditures See line 81 instruchions. | 81 aI 0. Qgﬁ;ﬁ %ﬁ’\%‘s’ﬁ
b Did the organization file Form 1120-POL for tris year? 81b X
EE I
82 aDid the organization receive donated services or the use of materials, equipment, or facihities at no charge or at Yo
substanhally less than far rental value? 82a X
e
b If "Yes, you may indicate the value of these items here Do not include this amount as R%}; “’ﬂ,j‘*’;:g
revenue In Part | or as an expense n Part [I (See instructons 1 Part 1) l 82b| N/A G e
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization salicit any confributions or gifts that were not tax deductible? 84a X
?.tgé{.wo P ':vf
b if *Yes, did the organlzauon include with every sohcitation an express statement that such contributions or gifts were VR AN
not tax deductible 84b| NJA
85 501(c)4) (5) or (6) organizations a Were substantally all dues nondeductible by members? 85a| NJ/A
b Did the organization make onty in house lobbying expenditures of $2,000 or less? 85b) NJA
If 'Yes' was answered to eifher RRa ar BSh, do ot complate 252 through 88h Bols. Lhisss g STGaMWEELDT Mdveiveu a ;ﬁ%b}gﬁgﬁ
walver for proxy tax owed for the prior year | E;‘ %gﬁ%‘%
Py 1 . f%".;:
¢ Dues, assessments, and similar amounts from members 85¢ N/A %ﬁi : gﬁﬂag?%;:
d Section 162(e) lobbying and political expenditures 85d N/A %&ﬁi&%’* : *f;ei
LY £
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 85e N/A ;?f:gj iﬁfég
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A iﬁ:ﬁjﬁ}gﬁ
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on tine 8517 85g; NfA
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on ling 85f to its reasonable esimate of
dues allocable to nondeduclible lobbying and political expenditures for the following tax year? B85h N{A
86 50i(c)7) orgamzations Enter a Initiation fees and capital contributions included on g%;j;:;%%i“:
line 12 86a N/A §§°£t el
AT i, B
b Gross receipts, included on line 12, for public use of club facilities 86h N/A ?;%E;: ;jf‘-f*g?
87 301(c)(12) organizations Enter & Gross income from members or shareholders 87a N/A %fé?ﬁ’éﬁﬁég‘,
o ot de i o Py
b Gross income from other sources (Do not net amounts due or paid to other sources g@?ﬁfﬁ%& ?Z%%L?’
against amounts due or received from them ) 87b N/A ﬁ:}‘ e b S
88 At any time duning the year, did the orgamization own a 50% or greater nterest i a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part |X 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under %;Ej? Eﬁﬁ
section 4911 » 0 |, section 4g12» 0  section4955~ 0 A0 I
b 501(c)(3) and 501(c)(4) organizations Did the crganizabon engage n any seclion 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transachon from a prior year? If 'Yes,' attach a statement
explaining each transaction 8%b X
c Enter Amount of tax imposed on the organization rmanagers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83¢, above, reimbursed by the organization » 0.
90a List the states with whuch a copy of this returmis fleg»  NONE oo ____
b Number of employees employed i the pay period that includes March 12, 2002 (See instructions ) | 90 bl 12
91 The books are in care of = MARSHA BATILEY Telephone numper > 805-965-6073
Locatedat - 1136 E _MONTECITO ST o __. ZIP+4» 93103
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n heu of Form 1647 — Check here N/A »
and enter the amount of tax exempt interest recewved or acerued duning the tax year l‘| 92 | N/&
BAA Form 990 (2002

TEEAQIDSL 0Hr22M03



Form 990 (2002) WOMENS ECONOMIC VENTURES 55-3674624 Page 6
FPart Vi Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enter gross amounis unless A ® © © Related or exempt
otherwise indicated Business code Amount Exclusion code Amount funchon Income
93 Program service revenue
a EDUCATION PROGRAM FEE 63,571.
b LOAN FEES EARNED 2,267.
c¢ LOAN INTEREST EARNED 14, 771.
d MISC INCOME 1,327.
°

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 2,745
96 Diwvidends & interest from securities
97  Net rental income or (toss) from real estate R g s e f@ﬁi‘ﬂ*"%ﬁ%ﬂwﬁﬁz R e

a debt financed property 16 4,900.

b not debt financed property
98 Net rental income or (loss) from pers prop
9% Other investment income

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

101  Net income or (loss) from spectal events 1 76,660
102  Gross profit or (loss) from sales of inventory
103 Other revenue a T R L R R e
b
c
d
.
104 Subtotal (add columns (BY (DY and (FV BB e ;ggg 854,300, 81, 536.
105 Total (add line 104, columns (B). [0}, and (E)) - 166,241.

Note Line 105 plus iine 1d, Part | should equal the amount on line 12, Part |
[Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income s reported n column (E) of Part VIl contributed importantly to the accomplishment
hd of the organization's exempt purposes (other than by providing funds for such purposes)

93 ALL PROGRAM SERVICE FEES HELP SUPPORT WEV IN THEIR QUEST TO PROVIDE
CLASSES,EDUCATION, SMALL BUSINESS LOANS TO HELP LOW INCOME AND/OR DISPLACED
PERSONS START A NEW BUSINESS AS A MEANS QOF SELF SUPPORT.

[PartI:2] Information Regarding Taxable Subsidiaries and Disregarded Entities See instructions )

(R) (B) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End of {sear
partnership, or disregarded entity ownership interest Income asse
N/A 3
%
%
— 3
Part'X = { Information Regarding Transfers Associated with Personal Benefit Contracts (See instructons)
a Did Lhe grganization, during the year, receive any funds, directly or indirectly, 1o pay premwms on a personal benefit contract? Yes No
b Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract? Yes Ne

Note /f Yes’io (b), file Form 8870 and Form 4720 (see instructions)
e e e | e ot e s T o A B e A AR A A Bovadpe © " ["owiadge and belet, it

X gn-03
nUe DigertDl




.

SCHEDULE A
(Form 990 or 990-EZ)

' 501¢n), or Section 4947(a

Department of the Treasury
Intarnal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to thelr Form 990 or 290-EZ

OMB No 1545-0047

2002

Name ot the arganization

- SANTA BARBARA

WOMENS ECONOMIC VENTURES

Employer identification aumbar
95-3674624

[Part$::5.{ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None )

O e L] I
than $ devoted to position P a&;‘g‘mmlgged allowances

VALERIE ELLIS ___ ___________ PROG DIRECTOR
1136 E MONTECITO ST 40 53,547, 2,141 0.
MARSHA BAILEY EXEC DIRECTOR
1136 E MONTECITO ST 50 75,167 3,007 0.
JUDY HAWKINS DEVELOPMENT DIR
1136 E MONTECITO ST 40 51,156. 2,046, 0

] Compensation of the Five Highest Paid Independent Contractors for Pr fessmnal Ser\nces

(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

_— et e o s e = = e e . — . ——— . — ———— — — —— — — — —{

s Y T MFW
R .-a‘ .‘5 S %-:F c-'é
Total number of others recenving over VAT ek ok g“ W S e R ”% i

2] g Py -5 ,_ ,_,. Lo -ﬂ:-@-’é*b& -\. :-'i-c f_\.&o_‘vo}- sg?y# 3 .-,,. q_,_.
$50,000 for professional services 0 gwm%;&m e SRS S ﬂf‘“ ‘5‘*‘3‘/‘ ey

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schedule A (Form 990 or 990 £2) 2002 WOMENS ECONOMIC VENTURES 95-3674624 Page 2

Part i’ | Statements About Activities (See instructions ) Yes | No
1 During the year, nas the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislabive matter or referendum? If 'Yes,' enter the total expenses pard
or incurTed in connection with the lobbying activities -3 N/A
(Must equal amounts on line 38, Part Vi A, or line | of Part Vi-B) 1 X
F 0 SR A
Organizations that made an electon under section 501(h) by filng Form 5768 must complete Part VI A Other g%; ﬁg‘iﬁ%
organizations checking 'Yes, must comptete Part VI B AND attach a statement giving a detailed description of the # ch@’ At
lobbying activities b Sr*?:fif%g ! !
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any o cg;%;;::ﬁéﬁ?
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with an \ *‘*@;ﬁ%‘{;ja
taxable organization with which any such person 1s affitated as an officer, director, frustee, majonty owner, or principa 3 g@g; ¥ %g‘?x
beneficiary? (If the answer lo any question is 'Yes, ' attach a delaied stalement explaining the transachons ) s ,ﬁé‘%
SRR R S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furrishing of goods, services, or facilites? 2c X
d Payment of compensation {or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? Z2e X
3 Does the organization 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 employges? 4 X

Note Attach a stalement to explain how the orgamizalion determines that ndividuals or organizations recenving g ,c.%g pois Soieidh
grants or loans from it in furtherance of its charrtable programs 'qualify _to receive payments e

[Part. V5] Reason for Non-Private Foundation Status (See instructions )

The orgarization 1s not a private loundation because it 1s {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170®)(13(AY ()
A school Section 170(){1)(A} 1) (Also complete Part V')
A haospital or a cooperative hospital service organization Section 170()(1){(A)(n)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v}
A medical research erganization operated in conpunction with a hospital Section 170(b)(1){A}(n) Enler the hospital’s name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(1)(A)(v)
(Also complete the Support Schedule tn Part [V A')

W oo~ ;

11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(0)(1}A)(v1) (Also complete the Support Schedule in Part IV A )

11b I:] A community trust Section 170(b)(1){A)(v1} (Also comnplete the Support Schedule In Part IV-A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investrment mcome and urrelated business taxable income (less section 511 tax) from businesses acquired by the
organization ater June 30, 1975 See sechion 50%(a){2) (Also complete the Support Schedule in Part 1V A )

13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
des;:nb%%ére )('I(g)h)nes 5 through 12 above, or (2) section 501(::)(4), (5), or (6), If they meet the test of section 505(2)(2) (See
sechion a

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

N s) of s d n (b) Line number
{a) Name(s) of supported organization(s} e num

14 L—l An organization organized and operated to test for public safety Section 508(a)(4) (See msiruchons )
BAA TEEADIOA. 0172203 Schedule A (Form 950 or Form 990 EZ) 2002




Schedule A {Form 990 or 990 EZ) 2002

WOMENS ECONOMIC VENTURES

95-3674624

Page 3

ParkiVEA{Support Schedule (Complete only if yau checked a box on line 10, 11, or 12} Use cash method of accounting
Nole You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning 1n)

>

A

A%

1839

d)
1998

ot

15

Gifts, grants, and contributions
received (Do not include
unusual grants See hine 28)

622,607

. 461,527

350,826

247,437

1,682,397

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facibities in any activity
that 15 related to the organizabion's
chariable, elc, purpose

141,358

93,749,

102,492

30,874

368,473

18

Gross income from interest, dividends,
amounts received from payments on
securilies loans (section 512(a)5)},
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zabion after June 3¢ 1975

1,392

17,216

23,743

19,874

62,225

19

Net income from unrefaled business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 115 behall

21

The value of services aor
facihtres furnished io the
organization by a gavernmental
urit without charge Do not
include the vatue of services or
facilities generally furnished to
the public without charge

Other incoma AHach 2
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

765,357

572,492

477,061

298,185

2,113,095

24

Ling 23 minus line 17

623,939

478,743

374,569,

267,311

1,744,622

Enter 1% of ne 23

7,654

) 5,725

4,171,

2,982

T e D e
o L A~ .
BTt e AT

26

Organizations described on lines 10 or 11

return Enter the total of alt these excess amounts

18

¢ Total support for section 509(a}(1) test Enter ine 24, column (&)
d Add Amounts from column (e} for ines

a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gitts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your

19

N/A > 26a

",
5
B 4

26b

P
B

26¢

R

22

26b

26d

e Public support (line 26¢c minus Iing 26d total)
t Pubkc support percentage (line 26e (numerator) divided by line 26¢ (denominator))

2
RS

S e S gt
S

26e

26

27 Organizations descnbed on hne 12
a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualfied person '

such ameounts for each year

(2001) 0

(2000)

0

{1999)

0 (1998

o not file this list with your return Enter the sum of

bFor any amaunt included i line 17 that was recewed from each parson {other than 'disqualified persons’), prepare a hist for your records to

show the mame 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 lines 5 through 11, as well as ndividuals } Do not file this ist with your return Afer

computing the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@O __________0_@o_ 0. (%9 _________ 0,098 _____ 0.
€ Add Amounts from column (e} for lines 15 1,682,397 16

17 368,473 20 21 ¢ 2,050,870
d Add Line 27a total 0 and line 27b total 0 27d 0
e Pubhc support (Iine 27¢ total mmus ine 27d total) >l 27e 2,050,870,
f Total support for section 509(a)(2) test Enter amount from hine 23, column (g) w276 2,113,095 | ok wradnin St
¢ Public support percentage (line 27e {numerator) dwided by line 27f {(denarunator)) » 27g 97 06 %
h Investment income percentage (line 18, column () (numeralor) divided by line 27f (denominator)) > 27h 294 %

28 Unusual Grants For an orgamzation described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

bist 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 ist with your retum Do not include these grants in line 15

BAA

TEEAG403L  08M12/02

Schedule A {Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 WOMENS ECONOMIC VENTURES 95-3674624 Page 4
Part Vi< {Private School Questionnaire See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of Its governmg body? 29
oaes bt e
X xp
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brachures, " %? gfﬁj%*:% 2o
R e Y
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during o R
the period of sohcitation for students, or dunng the registration penod If It has no solicitation program, in a way that i
makes the policy known to all parts of the general community It serves?
if 'Yes,' please describe, If 'No, please explain (If you need more space, attach a separate statement ) 3 g}iq;;%
e
_________________________________________________________ G
o
_______________________________________________________ ] g?g%é
————————————————————————————————————————————————————————— gﬁ?

i

ﬁ‘pfﬁg\g
32 Does the organization mantain the following A w\%@«wf
a Records indicating the racial composition of the student body, faculty, and admimsirative staff? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of alt matenal used by the orgamizaton or on its behalf to solicit contributions?
If you answered ‘No to any of the above, please explain (If you need more space, attach a separate statement )
————————————————————————————————————————————————————————— S e
S
33 Does the crganization discriminate by race in any way with respect to °§\§§‘&” }ﬂg}x i
o L
EEZ R A
a Students rnghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? i3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilittes? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement ) %ﬁfﬁ%‘f{ s},, E@iﬁ?
o e
_________________________________________________________ il
A s, N
————————————————————————————————————————————————————————— L lr»;fi“%@;t;gfgﬁ,eﬁ
_________________________________________________________ Sak et g At
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such awd ever been revoked or suspended? 34b
I you answered "Yes' to erther 34a or b, please explan using an attached statement gﬁ’%ﬂ, e {;3:%;;,::
% R
E BN R T et
35 Does the organization certify that It has co ed with the aggphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 7, covering racial
nondiscnimination? 1f *Np,' attach an explanation 35

BAA

TEEAG4DAL 0172403

Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990-EZ) 2002 WOMENS ECONOMIC VENTURES 95-3674624 Page 5
[Part: VLA Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed ONLY by an eligible organization that filed Form 5/68) N/BA
Check > & I if the organization belongs to an athhated group Check » b l_’ it you checked 'a' and ‘imited control' provisions apply
. . . (a) ()]
Limits on Lobbying Expenditures Am;,?t?gl group To be completed
. . oals tor ALL electin
{The term ‘expenditures’ means amounts paid or incurred ) organrzatmnsg
36 Total lobbying expenditures to influence public opinian (grassrools lobbying) 36
37 Total lobbymng expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Oter exempl purpose expenditures )
40 Total exempt purpose expenditures {(add lines 38 and 39) 40
popa e Sreern FLo ot ety o o S g
41 Lobbying nomtaxable amount Enter the amount from the following table — ig‘éﬁz fdsyﬂg‘%;éﬁ?%f; - g?yg,g gé%?%;ﬁ*&%%iy 2 p%gi‘g
e < 3l SHI i
If the amount on (ine 47 15 — The lobbying nontaxable amount 15 — %"* o g%,; %ﬁ“{%‘%g‘g ‘&g 432«%% N‘*s‘;j% E;%ﬁégﬁgg%%%}
3 f i 5\3 . "'v F ¥ Iy + .I-\.n.g:u
Not over $500,000 20% of the amount on line 40 e ;,’?3233%%"35%2%,?%&&%3 x B k@q;‘{;ﬁé %?%Zgﬁ i
e TR R R g N R N P
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i N e R R il N
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41 . i _
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e ﬁ«;s;*g%.,\r\sg *%gt I, ;:v,‘;”ﬁ‘i%;zf
B, L it o < Rty el oE
Over $17,000,000 $1,000,000 SRR P e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter 0 1f ine 42 1s more than line 36 43
44 Subtract line 41 from tine 38 Enter 0 if ine 41 1s more than fine 38 49
I g T g Ty B & v T
Caution® /f there 15 an amount on either line 43 or ine 44, you mus! file Form 4720 PufSEicdat i, Sartaddd oy 410 RRRE LT 0
4 -Year Averaging Period Under Section 501¢h)
(Some organizattons that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (2) (b) (c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in} »
45 Lobbying nontaxable
amount
A L O A L T LR R o Ay
46 Lobbying ceiling amount ;;.9}31?{;;?333; PRI o,;*;‘f*&“'fc eutt I T _>;<,i3>~;$§§%;”*§3zg§’f‘; peng Jiﬁ’;%fisf‘;};‘f:i-.ﬁ’:wo}{g@\ L
(150% of line 45(e)) P Pt BLS S e S R e e i T
47 Total lobbying
expendifures
48 Grassroots nan
taxable amount 1
2 R S, e Y R N _‘co:-\. e B, 2TE E A *—?ﬂ: Ll g.‘?z“ -~ -.._:;".-':""""E-wﬁz?*& }'x*:ﬁ%'?;t’v%ﬁ
49 Grassroots celing amount [ et ey o e SLRRTEC TE N A b F g bl L e SR,
(1 50% of line 48(&)) cot TSR S A e ": E:E:.‘-' e “:"'-‘::""' b, EEE L, TREY ‘:: P REARS o E,."p-“}°_§.-i‘;—--:
50 Grassroots labbying
expenditures
[PartiVi-B*] Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgarizations that did not complete Part VI A) {See mstructions ) N/A

Buring the year, did the organization attempt to influence national, state or local legisiation, including any
aftempt to influence public opiion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers *%%g:%ﬁﬁ%%@%;ﬁﬁ%@i?
b Pad staff or management {Include tompensation in expenses reported on lInes ¢ through h) uﬁ%»fﬁiﬂﬁ;ﬁé’g%ﬁ?ﬁzﬁf
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

@ Direct contact with legislators, therr staffs, government officials, or a legistative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

TR T L

1 Total lobbying expenditures (add lines ¢ through h) RS
i 'Yes' to any of the above, also altach a statement giving a detailed description of the labbying activities
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990 £7) 2002 WOMENS ECONOMIC VENTURES 95-3674624 Page 6

[FatViE-]information Regarding Transfers To and Transactions and Relationships With Noncharitable
] Exempt Organizations (See instruchons)

51 Did the r;:jportlng orng]annzatlon drrectly or indirectly engage in any of the following with any other organization described in section 501{c)
r

of the Code (other than section 501(c}(3) organizalions) or in section 527, relating to poliical organizations®
a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | No
()Cash 51a (i) X
() Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assets from a nonchartable exempt organization b (i) X
(in)Rental of facilites, equipment, or other assets b (in) X
(iv)}Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (w1} X
¢ Sharing of facilires, equipment, mailing lists, other assets, or paid empioyees [ X

d If the answer to any of the above 15 'Yes,' complete the following schedule Celumn (b) should always show the fair market value of
the goods, other assets, or services given by the reportin orﬂglan:zatmn If the organization recetved less than fair market value in
any Transaction or sharing arrangement, show In column Ed) e value of the goods, cther assets, or services recewved

(a) (b) () ()
Line no Amount involved Name of noncharitable exempt crganization Description of transters, transactions, and sharing arrangements
N/A|

b2a Is the organization 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
bif Yes, complete the following schedule
(@) (®) ©
Name of orgaruzation Type of organization Description of relationship

N/A

BAA TEEAO4O6L  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 - FEDERAL STATEMENTS PAGE 1
WOMENS ECONOMIC VENTURES

CLIENT WEV - SANTA BARBARA 95-3674624
8/02/03 09 56AM
STATEMENT 1

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 ~  (LOSS)
LUNCHEON 106,710. 0. 106,710, 30,050. 76,660

TOTAL ¥ 106- 710  § 0 3§ 106.710. § 30,050. 5  76.660

STATEMENT 2
FORM 990, PART 1, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING $ -1
UNREALIZED LOSS -1,802
TOTAL § -1,503
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT
— TOTAL __ _SERVICES _& GENERAL FUNDRATISING
ADVERTISING 10,138 10,138
BANK CHARGES 1,226 1,226.
CULTIVATION & DEVELOPMENT 3,272 2,290 982
DUES & SUBSCRIPTIONS 2,181. 2,151
INSURANCE 2,597 1,299 1,298
MAII, HOUSE SERVICES 3,922 1,961 1,961
MISCELLANEQUS 1,651 578 528. 545,
OUTSIDE SERVICES 55,322 47,852 2,027. 5,443.
PROVISION FOR LOAN LOSSES 31,114 31,114.
RESOURCE INFO & SERVICES 3,111 3,111.
TAXES & LICENSES 3,660 3, 660
TRAINING 8,510 8,510.

TOTAL § 126,714 § 105,044 § 8,739 $§ 8,931

STATEMENT 4
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION 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 S5IX LOCAL
BANKS, THE CITY OF SANTA BARBARA, AND WEV  THE LOAN FUND




2002 - FEDERAL STATEMENTS PAGE 2

. WOMENS ECONOMIC VENTURES
CLIENT WEV - SANTA BARBARA 95-3674624

8/02/03 09 40AM

STATEMENT 4 (CONTINUED)
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANIS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
MODERATE INCOME ENTREPRENEURS (MEN AND WOMEN) 660, 600.
5 0 5 660,600
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES 5 7,501 § 4,812. $§ 2,689
MACHINERY AND EQUIPMENT 85,140 61,162 23,918
TOTAL § 82,641 5 65,974 5 26,667.
STATEMENT &
FORM 990, PART IV, LINE 58
OTHER ASSETS
ROUNDING 1
TOTAL 3 1
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PENSION PLAN PAYABLE 8 372, 900.
TOTAL $§ 372,800.
STATEMENT 8
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
UNREALIZED LOSSES $ 1,902

TOTAL § 1,502




WOMEN’S ECONOMIC VENTURES

BOARD OF DIRECTORS
NAME OCCUPATION/ MAILING ADDRESS
EMPLOYER (CA)
Barbara Aue CPA/SELF 6156 Bammngton Way,
Treasurer Goleta, 93117
Ann Balley President! TechWest 5142 Hollister Ave
Public Relations Ste 220, Santa Barbara,
93111
Alecia Caine CPA/SELF 440 Nova Court
Ventura, 93003
Janean Attorney/SELF 505 Bath St
AcevedoDaniels Santa Barbara, 93101
Patricia Farmar Busmness Consultant/ | 2051 Chiff Dnive #21,
Secretary SELF Santa Barbara, 93109

Dianne Gayosk

Financial Advisor/

211 West De la Guerra St

Meml Lynch Santa Barbara, 93101
Arlyn Goldsby Owner/ 1187 Coast Village Rd
Objects Montecito, 93108
Kathleen Johnson, Attoroey/Seed 927 Coyote Road
ESQ Mackall LLP Santa Barbara, 93108
Michael Kauffman, | Business Consultant/ 1150 La Vista Rd
Ph.D. Small Business Dev Santa Barbara, 93110

President

Center




Lynda Nahra

President/CEQ
Goleta National Bank

5827 Hollister Ave,
Goleta, 93117

Deborah Naish Organizational 4600 Via Clanice
Consulting/Strategic Santa Barbara, 93111
Planning
Carola Nicholson CPA/SELF 3 West Camllo St,
Ste 211
Santa Barbara, 93101
Chnsti Oison, Ph D | Dir, Org 1202 Cresthine Dnive
Mgmt Program Santa Barbara, 93105
Assoc Dean,
eLearning/ Fielding
Graduate Institute
Michelie Pickett Aftorney/ 21 East Carrillo St
Hatch & Parent Santa Barbara 93101

Didi Reynoso

Commumnty Dev

402 E Main St

Officer/ Santa Mana, 93454
Los Padres Bank
Lee Ritenour Sr Mgr/ 2708 Clinton Terrace
Vice President Raytheon Santa Barbara, 93105
Glo Rivera Advertising Sales- P O Box 170

Marketing/ Arroyo Grande, 93450
SELF

Alex Rodnguez Chief Strategy 3505 State St
Officer/ Surte 7-231,

VirtualHispanic com

Santa Barbara, 93105

Tim Schwartz

Founder & Director/
CEEM UCSD

CEEM-Engineenng
1Rm 1109

University of Califormia

Santa Barbara, 93106




