Forn 990 Return of Organization Exempt from income Tax BT 1945207

2003

Under section 501(c), 527, or 4947?)(12 of the internal Revenue Code
rus

‘ (except black lung benefit or private foundation) Open to Public
Eﬂr’n’ﬁrpﬁ:\‘lé’;uﬂ;'s’;ﬁfc?w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning _ + 2003, and ending ,
B  Check if applicable D Employer Identification Number
[X] Adcress change | ke abel | WOMENS ECONOMIC VENTURES 95-3674624
- Name change 3,’ ':,:t - SANTA BARBARA E Telephone number
B trutial return spse:?ﬂc g;\gT}S\. B}S\%JI;%S CA 93103 805-965-6073
| Final return “:i‘o‘l’l‘:c ! F ﬁiﬁﬁ.‘,‘ﬁ‘“ e I:l Cash Accrual
Amended return Other (specify) »
t Application pending @ Section 501((;‘3) organizations and 4947§a§1) nonexempt H and| are not applicable to section 527 orgaruzations
charitable trusts must attach a completed Schedule A H (2) Is tus & group return for affilates? . DY“ No
(Form 990 or 990-E2). .
b site: > N/A H (b) 1f *Yes,' enter number of affiliates
G Web site: H (C) Are all affilates included® . ... DYn D No

Organization type (If 'No," attach a list. See mstructions )
(check only one)......... > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527

- H (d) s this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than

izat d b ling?
$25,000. The organization need not file a return with the IRS; but If the organization Organfaa S Covered oy 2 rovp NS ﬂv" m No
received a Form 990 Package in the mall, it should file a return without financial data. || Group Exemption Number.. ™

Some states require a complete return. M Check *» D if the organization 1s not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 859, 719. _7 to attach Schedule B (Form 990, 930-£7, or 990-PF).
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received: :

a Direct public support. ~ ........... Coe e la 322,037.¢

b Indirect pubhc support.. ......... s e e e e e . 1b

¢ Government contributions (grants} . ........... . . . ..o oL Lo 1c

dTao‘ﬂ'!rg%dg II'::Ss(cash $ 644, 788 . noncash $ ) NPT . 644,788
2 Program service revenue Including government fees and contracts (from Part VI!, line 93). ... 84,693.
3 Membership dues and assessments .. C e
4
5

2,8109.

Interest on savings and temporary cash investments . .... . .. ...
Dividends and interest from secunties.  ....... .. ... ... oL L e
6a Grossrents... .. ..... . ....... . e e 6a
b Less: rental expenses .. ..... e e e e e 6b
¢ Net rental income or (loss) (subtract ine Bb from INE 62). ..........ovvvvviirinr crriiiines cerennnn 9,420.
7 Other investment income (describe. . ... ... >

8a Gross amount from sales of assets other (A) Securities
thaninventory .... . ...... oo ool 8a

b Less: cost or other basis and sales expenses.... . 8b
¢ Gain or (loss) (attach schedule)  ...... e e 8c
d Net gain or (loss) (combine line 8c, columns (A) and B)). ........oovvevne o ciiiiene il
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here. .....
a Gross revenue (not including  $ of contributions
reportedonline 1a) ...... . ....... . ... e e e e
b Less: direct expenses other than fundraising expenses ........ ..........
¢ Net income or (loss) from special events (subtract ine 9b from line 9a)
10a Gross sales of inventory, less returns and allowances. .. .
blessicostofgoodssold ... ........ ... il Lol ceeeeee e, .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line
11 Other revenue (from Part VIl ine 103} ... ............ ... ..o oes
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11). ..
13 Program services (from line 44, column B)). ... .... .. ..... 685,638.
14 Management and general (from line 44, column (C))................. Cll4 57,237.
15 Fundraising (from ine 44, column O))..  vovvt eeeeineeennnn, D115 142,842,
16 Payments to affiliates (attach schedute). ........... .. .......... e . ~A71-. 16
17 _Total expenses (add Iines 16 and 44, column (A)). 17 885,717.
18 Excess or (deficit) for the year (subtract line 17 from ine 12) ....vs vviii i i 18 -65,239.
19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. ..o v vvnvnn e .. 19 194,862.
20 Other changes In net assets or fund balances (attach explanation) ......... .... SEE. STATEMENT 2| 20 2,384.
21 _Net assets or fund balances at end of year (combine lines 18, 19, and 20). . ..., ..., 21 132,007.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO107L  10/03/03 Form 990 (2003) \
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Form 990 (2003)  WOMENS _ ECONOMIC VENTURES 95-3674624 Page 2
aad o Statement of Functional Ex fenses All 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 trusts but optlonal for others.
Dongl nduce amounis eperiedonine |l o O | Ot | s
22 Grants and allocations (att sch) o : 3‘Vﬁﬁﬁ‘3 gl P
(cash $ b
non-cash § Yoo . .| 22 e o ,%é g
23 Specific assistance to individuals (att sch) ..... 23 ﬁ 2 - 5 :.‘%‘\'%giw'
24 Benefits paid to or for members (attsch) ... . .| 24 R
25 Compensation of officers, directors, efe .. ..... .1 25
26 Other salaries and wages. ............. 26 494,252. 375,630. 19,770.
27 Pension plan contributions. . .... .. . | 27 10,743. 8,165, 430.
28 Other employee benefits.......... .. .l 28 28,564. 21,7009, 1,143.
29 Payolitaxes ............. .... .. .. 29 43, 349. 32,946. 1,733.
30 Professional fundraising fees........... 30
31 Accountingfees. ............. .. . 131 25,148. 3,772. 21,376.
32 legalfees .. .... ........... .. . .| 32
33 Supplies ...t .1 33 25,993. 23,976, 504. 1,513.
34 Telephone......oovviniriniininnn. .1 34 16,328. 12,409. 653. 3,266.
35 Postage and shipping....... «........ 35 5,915. 4,732. 296. 887.
36 OCCUPANCY . tvvvvrrreerinrarnans oo .1 36 37,473. 28,854. 1,519. 7,100.
37 Egquipment rental and maintenance. .. .. 37 3,184. 1,770. 1,193. 221.
38 Printing and publications . ............. 38 18,248. 14,598. 912. 2,738.
30 Travel ... ..o . |1 39 10,762. 10,762.
40 Conferences, conventions, and meetings. ... ..... 40
41 nterest .. . .. .......... ;4 5,786. 4,397. 231. 1,158.
42 Depreciation, depletion, etc (attach schedule) 42 10,189. 7,744. 408. 2,037.
43 Other expensss not covered above (itemize).
aSEE STATEMENT 3 43a 149,783. 134,174. 7,069. 8,540.
b 43h
€ 43¢
d_ _ 43d
e 43¢
0 Praanzations complating commme (85 - ()
carty thess totals t e 13- 18 & .- ... .| aa 885,717. 685, 638. 57,237. 142,842,
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 services?......... ’D Yes No
if ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (fif) the amount allocated to Management and general [ . ; and (iv) the amount allocated

to Fundratsmg S

[l Statement of Program Service Accomplishments
What is the organization’s primary exempt puspose? »  _ _ _ __ ___ __________ Proqram Service Expenses
All organizations must describe thew exempt purpose achievements in a clear and concise man fer, State the number of (Required for 501(c)(3) and
clients served, pubhcatlons issued, etc. Discuss achievements that are not measurable. (Section 01 ©Q) & (4) organ ﬁ&;"? S trusts, but
1izations and 4947(a)L) nonexempt charitable trusts must also enter the amount of grants & allocations to others) optional for others )
a SEE STATEMENT 4 _ _ _ _ _ .
————————————— ( Grants-;nd;llocatlons_$__——— T _)- 685, 638.
b
""""""""""""""""" (Grants and allocations § Y
C o o e e o e e e e e e e e e e e e e e e e e e
"""""""""""""""""""""" (Grants and allocations §
B e,
""""""""""""""" (Grants and allocations & )
e Other program services. ... ........... ...... (Grants and allocations $ )
f Total of Program Service Expenses (should equal Ilne 44 column (B), Program Services) .. ... ......... .... ... > 685, 638.
BAA

TEEAQI02L  10/03/03 Form 990 (2003)
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" Form 990 (2003) WOMENS ECONOMIC VENTURES 95-3674624 Page 3

Park iV ;| Balahce Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
colurmn should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing. . . oo . 184,616.| 45 88,548.
46 Savings and temporary cash Investments . . . o 152,026.) 46 152,972,
47 a Accounts receivable . . 47a o e
b Less: allowance for doubtful accounts 47b 2,500.| 47¢
mﬁé e
R
48a Pledges receivable . 48a 40,000. ::
b Less. allowance for doubtiul account ... .| 48b 40,000.| 48¢ 40,000.
49 Grants receivable . . . . 97,746.1 49 95,475.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) .
E 51 a Other notes & loans receivable (attach sch) . . 51a 288,624. 2
s b Less: allowance for doubtful accounts . 51b 7,723. 209,167.]| 51¢c 280,901.
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges .. L . 2,395.153 2,71717.
54 Investments — securities (attach schedule) ’D Cost FMV 9,063.] 54 11,447.
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule) 55b
56 Investments — other (attach schedule) . L e &
57a Land, buildings, and equipment: basis 57a 115, 766.
b Less: accumuiated depreciatio -5
(attach schedule) . SqI'ATEMENT 5 57b 76,162. 26,667.]| 57¢ 39,604.
58 Other assets (describe * ) 1.|58
59 Total assets (add lines 45 through 58) (must equal line 74) 724,181, 59 711,724,
60 Accounts payable and accrued expenses . 15,259.) 60 16,817.
If 61 Grants payable . . . . . 61
é 62 Deferred revenue. . .o . . . 62
||_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
]l‘ 64a Tax-exempt bond liabilihies (attach schedule) 64a
! b Mortgages and other notes payable (attach schedule) . Do 141,160.| 64b 190, 000.
s| 65 Other liabilities (describe ». SEE STATEMENT 6 ) 372,900.] 65 372,900.
66 Total liabilities (add Iines 60 through 65) .. .. L . 529,319.| 66 579,717.
N Organizations that follow SFAS 117, check here > and complete lines 67 :
k through 69 and lines 73 and 74.
a| 67 Unrestricted . L Cee 61,362. 72,007,
% 63 Temporarily restricted . . . . . 133,500. 60,000.
L 69 Permanently restricted o Ce e .
8 Organizations that do not follow SFAS 117, check here > D and complete iines
70 through 74.
g 70 Capital stock, trust principal, or current funds .
5 71 Paid-in or capital surplus, or land, building, and equipment fund
L 72 Retaned earnings, endowment, accumuiated ncome, or other funds.
A
§ 73 Total net assets or fund balances (a0 e S st saual ime 31/ o 194,862, 132, 007.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . . 724,181. 711,724.

Form 990 1s 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 determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments.

BAA

TEEAO103L 10/01/03
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Form 2003) WOMENS ECONOMIC VENTURES 95-3674624 Page 4
[ VS Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See Instructions.) per Return
a  Total revenue, gans, and other support Total expenses and losses per audited
: per audited financial statements .*™ a 822,862. financial statements . " a 885,714
} 2 T 2

b Amounts included on line a but

b Amounts included on line a but not
not on hne 12, Form 990:

on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities 5

Net unrealized
gains on
investments 5

m

2,384.F

(2) Donated serv- (2) Prior year adjust-
1ces and use ments reported on
of facilities e 20, Form9%0 . $

(3) Recoveries of prior

(3) Losses reported on
yeargrants . . $

line 20, Form 990 $

(4) Other (specify):

Add amounts on lines (1) through (4) >

c Line a minus ine b

d  Amounts included on hne 12,
Form 9390 but not on line a:

(1) investment expenses
not inctuded on line
6b, Form 990

(2) Other (specify):

(4) Other (specify):

Add amounts on Iines (1) through (4)
Line aminus ine b .

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify):

Amounts thciuded on line 17,
Form 990 but not on iine a:

________ $ ; o _$ ;
Add amountsonlines(1)and(2) ™| d Add amounts on lines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per hne 17, Form
! 990 (lne ¢ plughne d) e 820,478. 930 (hnepc pluslined) ..... e 885,714,

Jart A | List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated; see instructions.)

(B) Title and average hours| (C) Cfompens:ﬂon (D) Contributions to (E) Expednse
er week devoted if not paid, employee benefit account and other
(A) Name and address P to position (entergu-) p|an2 a);\d deferred allowances
compensation
SEE ATTACHED SCHEDULE | BOARD MEMBER 0. 0. 0.
AS NEEDED

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

If 'Yes,' attach schedule — see instructions.

> D Yes No

Form 990 (2003)

BAA

TEEAQ104L  10/02/03
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"+ Form 990 (2003) WOMENS ECONOMIC VENTURES 95-3674624
W1 Other Information (See instructions.)

76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'

attach a detailed description of each activity 76
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77
if 'Yes," attach a conformed copy of the changes.
78a Did the organization have unretated business gross income of $1,000 or more during the year covered by this return? 78a
b If 'Yes, has it filed a tax return on Form 990-T for this year?, . 78b} N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

bif 'Yes,' enter the name of the organizaton » N/A

81a Enter direct and indirect political expenditures. See line 81 instructions | 81 a| 0.
b Did the organization file Form 1120-POL for this year?

82 a Did the organizaticn receive donated services or the use of materials, equipment, or facllities at no charge or at
substantially less than far rental value? . .

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part| or as an expense In Part I, (See instructions in Part [11.) | 82bl N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductble?

b If 'Yes,' did the organlzatmn include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

85 501(c)@), (5), or (6) organizations aWere substantially all dues nondeductible by members?
b Did the organization make only In-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to erther 85a or 85b, do not compiete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simiiar amounts from members . . . | 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and pofitical expenditures (Iine 85d less 85¢) 85¢f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its reasonable estimate of
dues aliocable to nondeductible lobbying and pelitical expenditures for the following tax year?

86 501(c)(7) organizations Enter: a Intiation fees and capital contributions included on

line 12 . . ) . 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . . 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 87b N/A

88 At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' complete Part IX . . .

89a 501(c)(3) organizations Enter: Amount of tax iImposed on the organization during the year under:
section 4911 » 0. ;secton4912» 0. ; section 4955» 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage i any section 4958 excess benefit ransaction
during the year or did (t become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement

explaining each transaction 89b X
¢ Enter: Amount of. tax gn osed on the organization managers or disqualified persons during the ) .
year under segtions 4912, 4855, and 4958 . . C ey N 0.
d Enter: Amount of tax on line 89¢c, above, rembursed by the organization ’ T o A 0.
90a List the states with which a copy of this returnis filed » NONE -, .p 7w cgigel o
b Number of employees employed in the pay period that includes March 12, 2003 (See mstructlonsj)_ I 90b 12
91 The books are n care of » MARSHA BAILEY = __ Telephone number »  805-965-6073 .
lcatedat> 333 S. SALINAS . zZP+4> 93103
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year. ’| 92 | N/A
BAA Form 990 (2003)

TEEAO105L 12/23/03
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Form 990 (2003) WOMENS ECONOMIC VENTURES 95-3674624 Page 6 - -,

ParE Vil Analysis of Income-Producing Activities (See mstructions.) ‘ .
Note: £ , I Unrelated business iIncome Excluded by section 512, 513, or 514 [(3)
ote: Enter gross amounts unless A B C Related t
otherwise indicated Busm(ess) code Arr(m?mt Exclugmz code Ang\Do?Jnt fiﬁc%or? qni);er?ep
93 Program service revenue:

a EDUCATION PROGRAM FEE 61,748.
b LOAN FEES EARNED 3,320.
c LOAN INTEREST EARNED 19,625.
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments.
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop

99 Other investment income

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

10T  Net income or (loss) from special events 1 78, 758.
102  Gross profit or (loss) from sales of nventory
103 Other revenue a

[ 2~ N L T -

104 Subtotal (add columns (B), (D), and (E)) ¥ i 90, 997. 84,693,
105 Total (add line 104, columns B), (D), and (E)) > 175,690.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vitk Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v 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 OF SELF SUPPORT.

FaRBE | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

A ®) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
— %
- Pa#X:.| Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see instructions)

Under enalties of per eclare that | have examined this re , Inclyding accol N hedyles and statements, and to the best of my knowledge and belief, it s
true, p net, d p HIX S ‘ Sh of mreparg r?m r han of g:‘ers l‘|:>asg on al ?gnlmgatsxgneo which preparer has' any knowlec?ee 4 9 .

“ A AL ‘ 8 [q .Oq

Date




OMB No 1545-0047

Organization Exempt Under

GO0 o 5902 | Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501¢k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust 2003
Dapartmant of the Treasury Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.
Name of the orgarization WOMENS ECONOMIC VENTURE S Employer identification number

- SANTA BARBARA 95-3674624
7T Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions. List each one. If there are none, enter 'None.’)

@ Rame e o eac Ot g srrese [ @ Compensston| (g, | QRS
than $50,000 devoted to posttion p'%’gﬁn?,’;%ﬁaﬁf.?,ﬁ“ aliowances

OLIVIA RODRIGUEZ __ ___ _______ LOAN OFFICER

333 S. SALINAS STREET 40 52,112. 2,084. 0.
MARSHA BAILEY ____ ___ _______ EXEC. DIRECTOR

333 S. SALINAS STREET 50 75,167. 3,007. 0.
JUDY HAWKINS __ ___ ___ _______ DEVELOPMENT DIR

333 S. SALINAS STRET 40 52,111. 2,084. 0.
Total number of other employees paid

over $50,00Q ) .. .. . > 0 Eigis i SR
377 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 others receiving over
$50,000 for professional services . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEAO401L  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 WOMENS ECONOMIC VENTURES 95-3674624 Page2 -,

Statements About Activities (See instructions.)

» Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities ) N/A
(Must equal amounts on line 38, Part VI-A, or ineiof Part VI-B.). . . ... ...... .. ...
Organizations that made an election under section 501(h) by filing 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.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiiated as an officer, director, trustee, majority owner, or principal
benefictary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .. . . . . e e
¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7. ..

e Transfer of any part of its income or assets?
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to recerve payments. .
b Do you have a section 403(b) annuity plan for your employees?. ...

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? el . .

2c X
2d X
2e X
3a X
3b X
4

Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because 1t 1s: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)}(1)(A)().

A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170()(1)(A) ().

A Federal, state, or local government or governmental urit. Section 170(b)(1)(A)(V).

O 0o N

and state >

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0){(1)(A)(v).

(Also complete the Support Schedule in Part IV-A.)

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

Section 170(b)(1)(A}v1). (Also complete the Support Schedule in Part 1V-A.)
b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 D 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 investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 D An organization that i1s not controlied by any disqualified gersons (other than foundation managers) and supports organizations

described in: (8 hnes 5 through 12 above; or (2) section
section 509(a)(3).)

01(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

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

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

(b) Line number
from above

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAO402L  01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



" Schedule A (Form 990 or 990-E2) 2003 WOMENS ECONOMIC VENTURES 95-3674624 Page 3
Part .k Support Schedule (Complete onty if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
i ke B 23*31 5 % S
15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.). . . 606,457, 461,102. 461,527. 350, 826. 1,879,912,

16 Membership fees received. . ..

17  Gross receipts from admissions,
merchandise sold or services performed,
olz furmsi;mgd of faﬁlhtles n altwy activity
that 1s related to the organization's
charitable, etc, purpose . .......... 188, 646, 141,358. 93,749. 102,492, 526, 245.

18  Gross income from interest, dividends,
amounts received from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 .......... 2,745. 1,392. 17,216. 23,743. 45,096.

19  Net income from unrelated business
activities not included i line 18. .. .

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..... . . . ...

21 The value of services or
facilites furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge ... ...

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ...l

23 Total of ines 15 through 22 ... 797,848. 603,852, 572,492, 477,061. 2,451, 253.
24 Line23minusine 17.... ... 609,202. 462,494. 478,743. 374,569.

25 Enter 1% ofline23...... 7,978. 6,039. 5,725. 4,771.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), Iine 24

b Prepare a list for your records to show the name of and amount centributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 262, Do not file this list with your
return, Enter the total of all these excess amounts . ......... ..

¢ Total support for section 509(a)(1) test: Enter ine 24, column (8). ...... ... . ier tiiiiianiiiinns . > 26¢ 1,925,008.
d Add: Amounts from column (e) for lines: 18 45,096. 19 R RS
22 26b 122, 446. 26d 167,542,

e Public support (ine 26c minus ine 26d total). ... ... ... . iiie i L e e e >| 26e 1,757, 466.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . .... ...... T 91.30 %
27 Organizations described online 12:  N/A

a For amounts included in lines 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 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2002 (2001) (2000) (1999)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a st for your records to
show the name of, and amount received for each dyear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hist organizations described in Iines 5 through 11, as well as individuals.) Do not file this list with your return. After

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

002 _ _ _ o ___ oy _ _ o __ (00 _ _ _ _________ eSSy  _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 273 total. . ... andline27b total.......... . 27d
e Public support (line 27c total minus ine 27d total) ... ........ ... iii i e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . ™| 27 | T A R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))..... .............. ... > 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD403L 08/29/03 Schedule A (Form 990 or 990-E2) 2003




Schedule A (Form 990 or 990-EZ) 2003 WOMENS ECONOMIC VENTURES 95-3674624 Page 4

Private 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 organization have a racially nondiscriminatory policy toward students by statement in lts charter bylaws
other governing instrument, or i a resolution of its governing body?.

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written commumcatlons w1th the public dealing with student admissions, programs
and scl olarshlps? .........

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no sohcntatlon program, na way that
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)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff?.................... . .| 3R2a

b Records documenting that scholarships and other financial assustance are awarded on a racially
nondiscriminatory basis?.

c Colgles of all catalogues, brochures, announcements, and other written communications to the public dealing
student admissions, programs, and scholarshlps7 ...................................................

d Copies of all material used by the organization 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.)

33 Does the orgamzation discnminate by race in any way with respect to:

a Students' nights or privileges?..............

b Admisstons policies? . .............

.......................................... 33b
¢ Employment of faculty or adminustrative staff?. .......... ... .. ittt b e e e 33¢
d Scholarships or other financial @ssistance? ....... .. ... L ittt it inianiananens e 33d
€ EdUCAONAl PONICIES T . . o it i it i e e e e e e e . | 33e
FUse Of faCililes? .. .. . . o i i e e e e .. | 33f

34a Does the organization receive any financial aid or assistance from a governmental agency?.

b Has the organization's right to such aid ever been revoked or suspended?...........
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the orgianlzatlon certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975- 2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach an explanatlon .............................

BAA TEEAO404L 08/28/03 Schedule A (Form 990 or 990-E2Z) 2003




Schedule A (Form 990 or 990-EZ) 2003 WOMENS ECONOMIC VENTURES

95-3674624

Page 5

Fart A Lobbying Expenditures by Electing Public Charities (See mnstructions.)
(To be completed ONLY by an eligible organization that filed Form 5/68)

N/A

Check * a f_| if the organization belongs to an affiiated group.

Check ™ b |—| if you checked 'a’ and 'limited confrol' provisions apply.

. . . (a) by
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
' . totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

Total lobbying expenditures to infiuence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37)

BeYY

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the foliowing table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . 20% of the amount on line 4Q .
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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) .
43 Subtract line 42 from hne 36. Enter -0- If line 42 1s more than hne 36
44 Subtract ine 41 from fine 38, Enter -0- If ine 41 1s more than line 38 . . e

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns befow.
See the instructions for ines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) (d) (e)

(or fiscal year 2003 2002 2001 2000 Total

beginning in) >
45 |.obbying nontaxable

amount
46 Lobbbvlng celling amount

(150% of line 45(e))
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49 Grassroots cerling amount

(150% of line 48(e))
50 Grassroots lobbying

expenditures .

:B:{ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to nfluence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . R .

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements e

d Mailings to members, legislators, or the public

e Publications, or pubhished or broadcast statements.

f Grants to other organizations for lobbying purposes C . -

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

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

i Total lobbying expenditures (add lines ¢ through h.)

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

N8
3
A

BAA

TEEAO0405L 08/28/03
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Schedule A (Form 990 or 990-E7) 2003 WOMENS ECONOMIC VENTURES 95-3674624 Page 6 -

2] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polttical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(iYCash . . e e C e . 51a (i) X
(ii)Other assets e e o a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . R . . b (i) X
(ii)Purchases of assets from a noncharitable exempt organization o b (ii) X
(iiiyRental of facilities, equipment, or other assets . e e . b (iii) X
(iv)Reimbursement arrangements. . . o e . . b (iv) X
(v)Loans or loan guarantees. . . .o . e e S b (v) X
(vi)Performance of services or membership or fundraising solicitations . . G . b (vi) X

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees......... . ... .o . . c X

e om ot or Tats, o Srvices VT Do ror T S e S e T ek o prper v !
any transaction or sharihg arrangemgnt, shglw n cgﬁ%r{mn?d?rﬂgngn\lé?ulg rgif the %gg g?other assgts, or services received:

(2) (b) () (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or n section 5277 . > D Yes No
b If 'Yes,' complete the following schedule:
(@) (b) (©)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAC406L.  09/05/03 Schedule A (Form 990 or 990-EZ) 2003
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12003 - FEDERAL STATEMENTS PAGE 1
WOMENS ECONOMIC VENTURES

CLIENT WEV - SANTA BARBARA 95-3674624
8/11/04 03 55PM
STATEMENT 1

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTTONS REVENUE  _EXPENSES (LOSS)
LUNCHEON 117,999. 0. 117,998. 39,241. 78,758

TOTAL § 117,999. § 0. § 117:999. § 39,241. § 78,758:

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

UNREALIZED GAIN S 2,384.
TOTAL S 2,384.

STATEMENT 3

FORM 990, PART II, LINE 43

OTHER EXPENSES

(&) (B) (€) (D)
PROGRAM  MANAGEMENT

TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 23,594. 23,594.
BANK CHARGES 1,235. 1,235.
CULTIVATION & DEVELOPMENT 2,921. 2,045. 876.
DUES & SUBSCRIPTIONS 1,485. 1,485.
INSURANCE 4,470, 2,235. 2,235.
MAIL HOUSE SERVICES 2,379. 778. 1,601.
MARKETING 2,000. 2,000.
MISCELLANEQUS 1,822, 601. 601. 620.
OUTSIDE SERVICES 88,788. 81, 318, 2,027. 5,443.
PROVISION FOR LOAN LOSSES 7,723, 7,723.
RESOURCE INFO & SERVICES 2,854, 2,854.
TAXES & LICENSES 971. 971.
TRAINING 9,541. 9,541,

TOTAL § 149,783. § 134,174. §  7,069. § 8,540,

STATEMENT 4
FORM 990, PART Ili, 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 SIX LOCAL
BANKS, THE CITY OF SANTA BARBARA, AND WEV. THE LOAN FUND




2003 FEDERAL STATEMENTS ., PAGE2 :
WOMENS ECONOMIC VENTURES

CLIENT WEV - SANTA BARBARA 95-3674624
8/11/04 03:57PM
STATEMENT 4 (CONTINUED)

FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
PROVIDES MICRO ENTERPRISE LOANS OF UP TO $100,000 TO LOW AND
MODERATE INCOME ENTREPRENEURS (MEN AND WOMEN) 685, 638.
g 0. § 685,638,
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 7,501. $ 5,665. & 1,836.
MACHINERY AND EQUIPMENT 108.265. 70, 497. 37.768.

TOTAL § 115,766. § 76,162. § 39,604.

STATEMENT 6
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES

SUBORDINATED LOANS PAYABLE S . 3 372,900.
TOTAL $§ 372,900.




WOMEN’S ECONOMIC VENTURES

BOARD OF DIRECTORS, 2003
NAME OCCUPATION/ MAILING ADDRESS PHONE
EMPLOYER (CA) (805)
Barbara Aue CPA/SELF 6156 Barrington Way, (h) 967-6590
Treasurer Goleta, 93117 (w) 692-9364
(fx)692-9564
bave@silcom.com
Ann Bailey President/ TechWest 5142 Hollister Ave. (h)
Public Relations Ste. 220, Santa Barbara, (w) 681-9013
93111 (fx)
abailey@techwestpr com
Alecia Caine CPA/SELF 440 Nova Court. c) 551-6700
Ventura, 93003 w) 281-1277
fx) 477-0555
alecial 1{@ao! com
Janean Attorney/SELF 505 Bath St. (h) 967-2612
AcevedoDaniels Santa Barbara, 93101 (w) 963-4694
(fx) 564-2081
janeanesq@cox net
Patricia Farmar Business Consultant/ 2051 Cliff Drive #21, (h) 899-4210
Secretary SELF Santa Barbara, 93109 (w) 899-4210
(fx) 966-2997
pfarmarbusvis@aol com
Dianne Gayoski Financial Advisor/ 211 West De la Guerra St. | h) 884-0153
Merrill Lynch Santa Barbara, 93101 w) 963-6303
£x) 963-6312
dianne oski@ml.com
Arlyn Goldsby Owner/ 1187 Coast Village Rd. h) 684-7557
Objects Montecito, 93108 w) 565-3335
arlynmar@aol.com
Kathleen Johnson, Attorney/Seed 927 Coyote Road h) 969-7620
ESQ Mackall LLP Santa Barbara, 93108 w) 963-0669
fx) 962-1404
kjohnson@seedmackall com
Michael Kauffman, | Business Consultant/ 1150 La Vista Rd. (h) 687-4151
Ph.D. Small Business Dev. Santa Barbara, 93110 (c) 455-1527
President Center (fx) 687-4151
MKSmBusl@aol.com
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Lynda Nahra

President/CEQO
Goleta National Bank

5827 Hollister Ave.,
Goleta, 93117

(h) 984-6411
{w) 692-4381
(fx) 683-9734
Inahra@goleta com

Deborah Naish Organizational 4600 Via Clarice (h/w) 967-2322
Consulting/Strategic | Santa Barbara, 93111 (fx) 967-1293
Planning Deboreh@naishpartners.com
Carola Nicholson CPA/SELF 3 West Carrillo St., h) 563-3113
Ste.211 w) 564-3118
Santa Barbara, 93101 fx) 564-3168
carola(@carolanicholson com
Chnisti Olson, Ph.D. | Dir,, Org, 1202 Crestline Drive. | (w) 898-2904
Mgmt Program. Santa Barbara, 93105 | (f¥) 687-4590
Assoc. Dean, (c) 729-0800
eLearning/ Fielding christi olson@mindspring com
Graduate Institute
Michelle Pickett Attorney/ 21 East Carrillo St. (h) 565-0580
Hatch & Parent Santa Barbara 93101 (w) 963-7000

(fx) 965-4333
mpickett@hatchparent.com

Didi Reynoso

Community Dev.
Officer/

402 E. Main St.
Santa Maria, 93454

(w) 349-9394
(fx) 349-8894
(c) 878-1320

Los Padres Bank Didi.reynoso@lospadresbank.com
Lee Ritenour Sr. Mgr./ 2708 Clinton Terrace (h) 898-0560
Vice President Raytheon Santa Barbara, 93105 (w) 562-2353
(fx) 562-7373
perryleel2@worldnet.att.net
Glo Rivera Advertising Sales- P.O Box 170 (w) 4381-1804
234-0458
g/g{l;etlng/ Arroyo Grande, 93450 | () 234-048
Alex Rodriguez Chief Strategy 3905 State St. (w/cell) 331-7764
Officer/ Suite 7-231, (fx) (650) 878584
VirtualHispanic.com | Santa Barbara, 93105 alex@vitualhispanic com
Tim Schwartz Founder & Director/ | CEEM-Engineering h)
CEEM UCSD 1Rm. 1109 W>8893é4613
University of California D 33' f2a b ed
Santa Barbara, 93106 tim@engineering ucsb edu
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