- - OMB No_1545-0047
990 X Return of Organization Exempt From Income Tax v
Form ' ¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2004
Department of the Treasury benefit trust or private foundation) ~Open toPublic._
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. . » Inspection.
A For the 2004 calendar year, or tax year beginning APR 1, 2004 andending MAR 31, 2005
Name of organizatio D Empl identificati
B EQS.‘.’&JL.G .::15;;5, C Na rganization mployer identification number
Address |iabel or '
change |pnmtor [LTHE WOMAN 'S EXCHANGE 72-0408902
cr;‘haamn%e 'é:: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
o |specfcl820 RUE ST. LOUIS (504) 525-5661
Final Instruc-
Final - ons | ity or town, state or country, and ZIP + 4 F Accountngmetiod | ] Cash | X | Acorual
femenced NEW ORLEANS, LA 70112 [ ] Gemp
[ Jagpicaton e Section 50“1(9)(3) O{OalgzsillLOHdS 7014347(3)(918 nongseam charitable trusts H and | are not applicable to section 527 organizations.
must attach @ completed Schedule A (Form 930 or 950-£2). H(a) Is this a group return for affiliates? D Yes IX] No
G Website: p>N/A H(b) If "Yes," enter number of affiliates
J_Organization type reckonyone) > [ X ] 501(c) (3 ) @ insetno) [ ] 4947(a)(1) or [_1 527 H(c) Are all affiiates ncluded? N/A [ ] ves [_] No
K Check here p [:l if the organization's gross receipts are normally not more than $25,000. The H(d) fgtm aasg;graatehfét)urn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? |___—] Yes Bﬂ No
n the mal, 1t should file a return without financial data. Some states require a complete return, | Group Exemption Number p»
M Check > D if the organization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,763,348. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

2005

SCANNED Al6 08

1 Contributions, gifts, grants, and similar amounts received: .
a Direct public support 1a 70,887.]" %1
b Indirect public support ) 1b Fo
¢ Government contributions (grants) . 1c L0
d Total (add hnes 1a through ic) (cash $ 70,887. noncash$ ) 1d 70,887.
2 Program service revenue including government fees and contracts (from Part VI, iine 93) 2 88,249.
3 Membership dues and assessments ) 3 11,380.
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securiies . 5 149,639.
6 a Grossrents SEE STATEMENT 1 6a 91,161.
b Less: rental expenses SEE STATEMENT 2 &b 8,379.]-
¢ Netrental ncome or (loss) (subtract line 6b from line 6a) 6c 82,782.
o | 7  Otherinvestment income (describe ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other ' :
3 than inventory 1,048,684.| 8a o
- b Less: cost or other basis and sales expenses 1,120,899.] 8b
<72,215.p>8¢ e
(&) and (B)) STMT 3 8d <72,215.>
If any amount 1s from gaming, check here P> ] o
0 . of contributions
9a 264,380.
_ Lon 46,748.) ...
SEE STATEMENT 4 9¢ 217,632,
10a 30,955, |
b Less: cost of goods sold STATEMENT 6 10b 77,246. .-
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract line 10b from line 10a) STMT 5 10¢ <46,291.>
11 Other revenue (from Part Vil, ine 103) 1 8,013.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11) 12 510,076.
» | 13 Program services (from line 44, column (B)) 13 331,212,
@ 14  Management and general (from line 44, column (C)) 14 150,338.
§_ 15  Fundrasing (from line 44, column (D)) 15 108,505,
&1 16 Payments to affiliates (attach schedule) 16
17 __ Total expenses (add hnes 16 and 44, column (A)) 17 590,055.

w 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <79,979.>
$o| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 7,081,795,
zg 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 7 20 155,665.

21  Netassets or fund balances at end of year {combme hnes 18, 19, and 20) 21 7,157,481,
03%9bs  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004) .
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THE WOMAN'S EXCHANGE

72-0408902

gtater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
ungtional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
O by b, 9b. 100, or 16 of Part L (A) Total Py @ %%"3322}2?' (D) Fundrarsing
22 Grants and allocations (attach schedule) x ‘ LT
(cash § noncash $ 22 “

23 Specific assistance to individuals (attach schedule) {283 oo \:;g
24 Benefits pard to or for members (aftach schedule) | 24 PR S
25 Compensation of officers, directors, etc. 25 60,500. 6,050. 36,300. 18,150
26 Other salaries and wages 26 238,323. 157,949. 32,186. 48,188
27 Pension plan contributions 27
28 Other employee benefits 28 40,456. 31,820. 5,000. 3,636
29 Payroll taxes 29 22,441, 17,650. 2,774. 2,017
30 Professional fundraising tees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 6,309, 3,575, 1,332, 1,402.
35 Postage and shipping 35 1,318. 586. 348. 384.
36 Occupancy 36
37 Equipment rental and maintenance 37 18, 264. 7,827. 4,817. 5,620.
38 Pninting and pubhcations 38
39 Travel . 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 72,880. 60,490. 12,390,
43 Other expenses not covered above (itemize).

a 43a

b 43b

c 43¢

d 434

e SEE STATEMENT 8 43¢ 129,564. 45,265. 55,191. 29,108.
44 O Al Somping Soumns (8D cay ese Wi i nes 1315 | 44 590,055, 331,212. 150,338. 108,505.
Joint Costs. Check P l:] 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 [Z] No

1t Yes," enter (i) the aggregate amount of these joint costs §
(iii) the amount allocated to Management and general $

; (ii) the amount aflocated to Program services $

- and (iv) the amount allocated to Fundraising $

{ Part IIl'| Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? P
PUBLIC EDUCATION ON LIFE IN THE 1800'S

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievernents that are not measurable (Section 501(c)3) and (4) organizations and 4847(aX 1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs, and 4947(a)1)
trusts, but optional for others )

a HERMAN-GRIMA HISTORIC HOUSE AND GALLIER HOUSE ARE MAINTAINED

CONSTANTLY FOR TOURS AND DEMONSTRATIONS OF LIFE IN THE 1800'S

TO VARIOUS GROUPS AND THE GENERAL PUBLIC

__(Grants and allocations $ ) 331,212.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 331,212,
ds Form 980 (2004)
2

o



*  Form 990 (2004) THE WOMAN'S EXCHANGE 72~0408902 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 182,230.| 45 218,204.
46  Savings and temporary cash investments 4q
47 a Accounts receivable ) 47a 27,390.
b Less: aliowance for doubtful accounts 47b _ 39,771. 47¢ 27,390.
48 a Pledges receivable ] 48a 102,817.
b Less: allowance for doubtful accounts 48b 112,454.] 48¢c 102,817.
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
» and key employees §0
E 51 a Other notes and loans recevable 51a Y
& b Less: allowance for doubtful accounts 51b 51¢
52  lnventortes for sale or use ) . . 17,557.1 s2 16,770.
53  Prepaid expenses and deferred charges . 53
54  Investments - securmes STMT 9 » [ Jcost [(XIrmv 4,313,286.] 54 4,463,288,
55 a Investments - land, buildings, and o )
equipment basis 55a *
i
b Less: accumulated depreciation 55b 55¢
56  Investments - other 0.] 56 0.
57 a Land, buildings, and equipment: basis 57a 2,351,364. L0
b Less: accumulated depreciaion STMT 10 | 57b 1,199,854, 1,151,558, s71¢c 1,151,510.
58  Other assets {describe P> SEE STATEMENT 11 ) 1,274,654, 58 1,189,673,
___ 159 Total assets (add lines 45 through 58) (must equal line 74) 7,091,910, 59 7.169,652.,
60  Accounts payable and accrued expenses 10,115.] 60 12,171.
61  Grants payable 61
o 62  Deferred revenue 62
£ |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other notes payable 64b
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) 10,115, 66 12,171,
Organizations that follow SFAS 117, check here P> [z] and complete kines 67 through '
° 69 and lines 73 and 74. .
® |67  Unrestricted 2,697,682.] &7 2,778,507,
& |68  Temporanly restricted 4,294,531.| 68 4,288,742,
@ |69  Permanently restricted 89,582.| 68 90,232.
E Organizations that do not follow SFAS 117, check here P> D and complete lines "
v 70 through 74. o
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund "
5 72  Retained earmings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add hnes 67 through 69 or ines 70 through 72; R
column (A) must equal hine 19; column (B) must equal line 21) 7,081,795.] 73 7,157 ,481.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 7,091,910.! 74 7,169,652,

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
percerves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate

and fully de

423021
01-13-05

scribes, in Part [, the organization's programs and accomplishments.
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Form 990 (2004) THE WOMAN'S EXCHANGE 72-0408902 Page 4
[ Part IV-A | Recongiliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a2 Total revenue, gains, and other support S owese soams w0 g Total expenses and losses per - Tas T e
per audited financial statements a 798,113. audited financial statements > 722,427.
. SN e o o f b Amounts included on fine a but not on . L Ten e
b Amounts included on line a but not on N A ling 17, Form 990; 1o i '
line 12, Form 890 1. (1) Donated services SN .
(1) Netunrealized gans KN PR and use of facibties  $ v ) of
on Investments $ 155,665. ) (2) Prior year adjustments .
(2) Donated services S ) reported on line 20, x';,\,\‘ ;? -
and use of facilites  $ 5 . f'\ Form 9390 $ W : sy
(3) Recoveries of prior =\ RN (3) Losses reported on ‘ 1. N ";
year grants $ o . lne 20,Form9%0  $ ) Tavr s
(4) Other (specify): @ LN (4) Other (specify): e T
STMT 12 $_  132,372. || ¥ .. | STMT 13 $_ 132,372, |50 b,
Add amounts on lings (1) through (4) »|b 288,037. Add amounts on lines (1) through (4) »|b 132,372,
¢ Linea minus line b »c 510,076./ ¢ Lneammnusineb »ic 590,055,
d  Amounts included on hine 12, Form 3 <7 . "F| ¢ Amountsincluded on ine 17, Form - WL AL
990 but not on ine a: A RS 990 but not on line a: ) .
(1) Investment expenses I PR O :‘\} (1) Investment expenses ‘;” L
not included on et A not included on SER S ’
line b, Form 990~ § 8 NP line 6b, Form 990~ § gt e
(2) Other (specify): - (2) Other (specify): wil L
$ AL $ i . Lo
Add amounts on lines {1) and (2) »id Add amounts on lines (1) and(2) »>d 0.
e Totairevenue per ine 12, Form 990 e Total expenses per iine 17, Form 990
(Ime ¢ plus line d) e 510,076. (line ¢ plus line d) »le 590,055.
|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
) e e oo [ Comperston OJstomy| oo
(A) Name and address P sition (f not ?6’.'3' enter Pomenemma._| other allowances
STEPHEN MOSES _ __ __ __ .~ EXECUTIVE DIREC
40 60,500. 0. 0.
SEE ATTACHED SCHEDULE______________ NONE
0 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and afi related

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. P> D Yes

I_Y_]No

423031 01-13-05

Form 990 (2004)



* Form 990 (2004) THE WOMAN'S EXCHANGE 72-0408902 Page 5

[Part VI | Other Information Yes[ No
76  Did the organization engage in any activity not previously reparted to the IRS? If “Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. M BN LR
78 a Did the orgamzation have unrelated busmness gross income of $1,000 or more during the year covered by this return? . 78a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a hquidation, dissolution, termimation, or substantial contraction durmg the year? 79 X
If "Yes," attach a statement s
80 a Is the organization related (other than by associabion with a statewide or nationwide organization) through common membership, S ’ “; )
governing bodes, trustees, officers, etc., to any other exempt or nonexempt orgamization? 80a X
b i "Yes, enter the name of the organization P> . N AR B
and check whether 1t 1s [:] exempt or D nonexempt. I BT BN
81 a Enter direct or indirect pofitical expenditures. See fine 81 instructions | 81a | 0. :‘_;__: N
b Did the organization file Form 1120-POL for this year? 81b
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? . 82a X
b 1f"Yes," you may indicate the value of these items here. Do not include this amount as revenue 1n Part | or as an ) 2‘ N
expense In Part 1. (See instructions in Part 111.) | 82b | N/A RS RSN N
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organizatron comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or glfts were not - s o F
tax deductible? . N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ] N/A 85b

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A L ) B e
d Section 162(e) lobbying and political expenditures 85d N/A £ : S
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A ‘ 1.
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A FESTY [NATRE YR
o Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85¢
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on hine 12 862 N/A B
b Gross receipts, included on line 12, for public use of club faciities 86b N/A )
87  5071(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A ' N R
b Gross income from other sources. (Do not net amounts due or paid to other sources ) K
aganst amounts due or recerved from them.) 87b N/A ‘ ’

88  Atany 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 301.7701-3?

If "Yes,” complete Part IX 88 X
88 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under; 4o '
section 4911 . 0. ;section 4312 p 0 . : section 4955 p> 0. X

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it 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 imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this returnis filed » LOUISTIANA
b Number of employees employed in the pay period that includes March 12, 2004 I 90b | 17
91  Thebooksaremcareof » STEPHEN MOSES Telephoneno. » (504) 525-5661
Locatedat » 820 RUE ST. LOUIS, NEW ORLEANS, LA ZP+4 70112
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 890 in heu of Form 1041- Check here > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 ' N/A
83 95-05 Form 990 (2004)



* Form 990 (2004) THE WOMAN'S EXCHANGE 72-0408902 Page 6
| Part VII | Analysis of Income-Producing Activities (See page 33 of the mnstructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, o 514 (€)
indicated. Bug:\)ess An(g{mt Eé,%g,‘ Arﬁl[r)))unt Related or exempt
93 Program service revenue: code code function income
a MUSEUM TOURS 84,276.
b EDUCATION 3,973.
¢
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments 11,380.
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . 14 149,639.
97 Net rental income or (loss) from real estate: R R R AT s T
a debt-financed property .
b not debt-financed property 16 82,782.
98 Net rental income or (loss) from personal property
99 Other investmentincome
100 Gain or (loss) from sales of assets
other than inventory ) 18 <72,215.p>
101 Netincome or (loss) from special events 05 217,632.
102 Gross profit or (loss) from sales of nventory <46,291.>
103 Other revenue:
a MISCELLANEQUS INCOME 01 8,013,
b
]
d
e
104 Subtotal (add columns (B), (D), and (E)) N “’ 0.1 385,851. 53,338.
105 Total (add hine 104, columns (B), (D), and (E})) > 439,189.

Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part .
[Part v|||J Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. [ Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) {C) (D) (E|)
Name, address, and EIN of corporation, Percentage of Nature of activities Tofal income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes [ZJ No
{b) Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:l Yes [z] No
Note: /f "Yes" to (), file Form 8870 and Form 4720 (see instructions)

and statements, and to the best of my knowledge and bebef, 1t 1s true,

prep:r;' has any kﬁ% ‘ 4 J/ g

Type or print name and title.

Checkif
self-

Preparer's SSN or PTIN



" SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 1945 0047

(Form 990 or 990-E7) | - (Except Private Foundation) and Section 501(¢), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Department of the Treamay Supplementary Information-(See separate instructions.)
intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE WOMAN'S EXCHANGE 72 0408902

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours @ Contnbutionsfo| (e} Expense
per week devoted to (c) Compensation P oY account and other
more than $50,000 position P onaton” | allowances
NONE _ _ _ _ _ _ o ____
Total number of other employees paid PO AN
over $50,000 > 0 C o

Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.")

{a) Name and address of each independent contractor patd more than $50,000 {b) Type of service (c) Compensation

Total number of others recewing over o RS

$50,000 for professional services » 0 , .

423101/11-24-04  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {Form 990 or 990-EZ) 2004
7

¥
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Schedule A (Form 850 or 990-EZ) 2004 THE WOMAN'S EXCHANGE 72-0408902 Page2
Part lli | Statements About Activities (See page 2 of the mstructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opimion on a legisiative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on fine 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A. Other organizations checking e I ’ N
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. i !
2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors, Pra
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such P !
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,® I
attach a detalled statement explaining the transactions.) SEE STATEMENT 15
a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . 2 | X
e Transfer of any part of its income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualfy to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? . ... .. L. . . . 4a X
b Do you provide credit counseling, debt management, credit repar, or debt negotiation services? . . 4b X

Part'lv | Reason for Non-Private Foundation Status (See pages 3 through 6 of the 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)(1).
6 [:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(m).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).
] D A medical research organization operated 1n conjunction with a hospital. Section 170(b){ 1){A)(in). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule 1n Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general publc.
Section 170(b)(1)(A)(v1}. (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))
12 L_X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Schedule in Part IV-A.)
13 [:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) hines 5 through 12 above: or (2) section 501(c){4), (5), or (), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

{a) Name(s) of supported organization(s) from above

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

423111
12-03-04

8

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 THE WOMAN'S EXCHANGE 72-0408902 Paged

Part IV-A I Support Schedule (Complete only f 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

Calendar year (or fiscal year

beginning in) | 2 (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15 Gifts, g:jar}tg, andt cor?trtljbutlons I
received. (Do not include unusua
grants. See line 28.) 103,688. 170,229. 394,797. 60,452. 729,166.
16 Membership fees received 10,885. 12,625. 13,415, 6,160. 43,085.
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that s
related to the organization's
charitable, efc., purpose 316,478. 298,245. 307.,924. 326,619, 1,249,266.
18  Gross income from interest,
dwidends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 135,079. 80,228, 115,036. 161,231, 491,574.
19  Netincome from unrelated business
activities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or faciities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 16
sale of capital assets 163,407. 236,047. 50,781, 57,538. 507,773.
23 Total of hines 15 through 22 729,537. 797,374. 881,953. 612,000.] 3,020,864.
24 Line 23 minus line 17 413,059, 499,129. 574,029. 285,381.] 1,771,598.
25 Enter 1% of hne 23 7,295, 7,974. 8,820. 6,120.0.0 - . coe . B
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), fine 24 > | 26a N/a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental el i f
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown 1n iine 26a. Y R R
Do not file this list with your return. Enter the total of all these excess amounts > | 26b N/A
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26¢ N/A
d Add: Amounts from column (e) for ines: 18 19 RN TR * Lo
22 26b » | 26d N/A
e Pubhc support (ine 26¢ minus hine 26d total) > | 26¢ N/A
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 268 N/A %
27  Organizations described on line 12; a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your
records to show the name of, and total amounts received in each year from, each “disqualifted person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2003) 40,500, (2002 136,.500. (2001) 415,000. (2000 25,000.
b For any amount included in line 17 that was recewved from each person (other than "disqualified persons”), prepare a hist for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hnes 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 (the excess amounts) for each year:
(2003) 0. (2002) . 0. (2001) 0. (2000) 0.
¢ Add: Amounts from column (e} for ines; 15 729,166. 16 43,085.
17__1,249,266. 20 21 > 27 2,021,517.
d Add: Line 27a total 617,000. and hne 27b total 0. »|ord 617,000.
e Public support (Iine 27¢ total minus hne 274 total) » | 27e 1,404,517.
f Total support for section 509(a)(2) test: Enter amount on fne 23, column (e) > l 271 | 3,020,864."--{-" .., .= "
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 46.4939%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h 16.2726%

28 Unusual Grants: For an organization described i hne 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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.

423121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004




- Schedule A (Form 990 or 990-EZ) 2004 THE WOMAN'S EXCHANGE 72-0408902 Page4

Part V‘] Private S¢hool Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, ; S T
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscrimimatory policy through newspaper or broadcast media during the period of .
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known an ‘i: 3 ¥
to all parts of the general community It serves? . . 31
If "Yes," please describe; if *No,” please explain. (If you need more space, attach a separate statement.) ?) N . ’,' tgtg,: “

&y et ;

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

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the orgamization discriminate by race in any way with respect to:

a Students' nghts or privileges? . 33a
b Admissions policies? . . 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e FEducational policies? . 33e
f Use of facilities? . 33f
g Athietic programs? 33p
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explam. (If you need more space, attach a separate statement.) ' T \ .
84 a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explam using an attached statement. N ’ . .
35  Does the organization certify that it has comphed with the apphicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2004
423131
11-24-04
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Schedule A (Form 990 or 990-EZ) 2004 THE WOMAN'S EXCHANGE

72-0408902 Pages

[ Part Vl-"A(] Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a :] if the organization belongs to an affiliated group. Check P b D if you checked "a" and “hmited control® provisions apply.
- . . (a) (b}
Limits on Lobbying Expenditures Affilated group To be completed for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying expenditures (add hnes 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table - SRR .
If the amount on line 40 is - The fobbying nontaxable amount is - "—: - \,5 ¢
Not over $500,000 20% of the amount on line 40 . ) i m
Over $500,000 but not over $1,000,000 : $100,000 plus 15% of the excess over $500,000 A N ; '
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 bh ey
42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract ine 42 from hine 36. Enter -0- if line 42 1s more than line 36
44 Subtract ine 41 from hine 38. Enter -0- if iine 4115 mare than line 38
Caution: !f there is an amount on either line 43 or hne 44, you must file Form 4720. N
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
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyngcedingamount | "% e e 4T E oy e e e s
(150% of ling 45(e)) T IR G T P L SR LR I NS ) 0.
47 Total lobbying
expendtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrootscelingamount | 1 -t v o Tl T T T T T e ey g
(150% of Ie 48(e)) I T T N S B I A SR I TN 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunieers
b Paid staff or management (Include compensation in expenses reported on {ines ¢ through h.) ‘
¢ Media advertisements
d Mailings to members, legisfators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add fines ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
EERPE Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 330-E2) 2004 THE WOMAN'S EXCHANGE 72-0408902 Pageé6
I.Part Vil ] Infoarmation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 D the reporting organization directly or indirectly engage in any of the following with any other organization described n section
501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt organzation of: Yes | No
(i) Cash ) 51a(i) X
(ii) Other assets . ' . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . b(ii} X
(i) Rental of facilities, equipment, or other assets ) biii) X
(iv) Reimbursement arrangements ) b(iv) X
{v} Loans or loan guarantees ) b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d f the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) o (d)
Line no. Amount mnvolived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a 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 in section 5277 » l__—] Yes @ No
b f "Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
FEAN Schedute A (Form 990 or 990-EZ) 2004
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THE WOMAN'S EXCHANGE 72-0408902

—

ORM 990 ' RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
{IND AND LOCATION OF PROPERTY NUMBER RENTAL: INCOME
fUSEUM RENTAL 1 91,161.
FOTAL TO FORM 990, PART I, LINE 6A 91,161.
TORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
JESCRIPTION NUMBER AMOUNT TOTAL
iG MUSEUM RENTAL 8,379.
- SUBTOTAL - 1 8,379.
COTAL TO FORM 950, PART I, LINE 6B 8,379.
TORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
JESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
UBLICLY TRADED SECURITIES 1,048,684. 1,120,899. 0. <72,215.>
rO FORM 990, PART I, LINE 8 1,048,684. 1,120,8989. 0. <72,215.>
TORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
JESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
1ISTORIC HOUSES 160,116. 160,116. 17,944. 142,172.
NINE AUCTION 104, 264. 104,264. 28,804. 75,460.
'O FM 990, PART I, LINE 9 264,380. 264,380. 46,748. 217,632.

16 STATEMENT(S) 1, 2, 3, 4



THE WOMAN'S EXCHANGE

72-0408902

FORM 990 ' INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 5

[NCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

20ST OF GOODS SOLD

MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10

P OWOoD~JO
. [ ] L] 1 ] L]

——

L2. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

INVENTORY AT BEGINNING OF YEAR .

11 LESS

LINE 12).

30,955

77,246

17,557
16,028
26,711

33,720

16,770

30,955

<46,291>

94,016

77,246

17

STATEMENT(S) 5



THE WOMAN'S EXCHANGE 72-0408902

"ORM 990 , I COST OF GOODS SOLD - OTHER COSTS STATEMENT 6

JESCRIPTION AMOUNT

iMPLOYEE BENEFITS 4,546.

?AYROLL TAXES 2,522.

TELEPHONE 701.

IQUIPMENT RENTAL AND MAINTENANCE/ 1,204.

JTILITIES 5,358.

[NSURANCE 14,164.

3ANK CHARGES 5,036.

SUPPLIES 189.

FOTAL INCLUDED ON FORM 990, PART I, LINE 10B 33,720.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 7

JESCRIPTION AMOUNT

JNREALIZED GAIN ON SECURITIES 155,665.

F'OTAL TO FORM 990, PART I, LINE 20 155,665.

FORM 990 OTHER EXPENSES STATEMENT 8
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SECURITY 1,200. 1,200.

PUBLIC INFORMATION 2,224. 2,224.

MISCELLANEOUS 3,250. 1,852. 683. 715.

UTILITIES 21,430. 13,394. 8,036.

INSURANCE 24,118. 12,251. 11,867.

OFFICE EXPENSE 6,668. 3,340. 1,667. 1,661.

BANK CHARGES 4,290. 4,290.

TAXES 168. 168.

EDUCATION 37,404. 14,962. 22,442.

MEMBERSHIP 2,447. 1,224. 1,223.

EQUIPMENT 551. 551.

PROFESSIONAL FEES 14,154. 14,154.

HG KITCHEN SUPPLIES 2,812. 2,812.

MUSEUM TOURS 1,868. 1,868.

ENTERTAINMENT 522. 522.

MEETINGS 326. 326.

18 STATEMENT(S) 6, 7, 8



THE WOMAN'S EXCHANGE 72-0408902

JANDSCAPING EXPENSE 6,132. 6,132.
FOTAL TO FM 990, LN 43 129,564. 45,265. 55,191. 29,108.
ORM 990 NON-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SECURITIES FMV 4,463,288. 4,463,288.
rO FORM 3990, LINE 54, COL B 4,463,288. 4,463,288.
TORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED

JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
3UILDINGS 2,351,364. 1,199,854. 1,151,510.
FOTAL TO FORM 990, PART IV, LN 57 2,351,364. 1,199,854. 1,151,510.
*ORM 9S50 OTHER ASSETS STATEMENT 11
JESCRIPTION AMOUNT
ART AND ANTIQUE COLLECTION 1,078,471.
JNCONDITIONAL PROMISES TO GIVE 111,202.
I'OTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,189,673.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
JDESCRIPTION AMOUNT
RENT EXPENSES 8,379.
SPECIAL EVENT EXPENSES 46,747.
20ST OF GOODS SOLD 77,246.
TOTAL TO FORM 990, PART IV-A 132,372.

19 STATEMENT(S) 8, 9, 10, 11, 12
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*ORM 990 r OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
JESCRIPTION AMOUNT

{ENT EXPENSES 8,379.
SPECIAL EVENT EXPENSES 46,747.
0ST OF GOODS SOLD 77,246.
'OTAL TO FORM 990, PART 1V-B 132,372.
*ORM 9S50 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

sINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

13A DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING
AND EDUCATING NON ENGLISH SPEAKING AND OTHERS ABOUT LIFE IN THE 1800'S

13B DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING
AND EDUCATING VISTORS ABOUT LIFE IN THE 1800'S

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

L02 GIFT SHOP WHICH DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT FUNCTION
BY PROVIDING A LOCATION FOR GOODS AND ITEMS OF THE 1800'S TO BE SOLD
TO VISTORS AS WELL AS ITEMS DEPLICTING AND REPLICATING LIFE IN THE
1800'S

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 15

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990, PART V

SCHEDULE A OTHER INCOME STATEMENT 16
2003 2002 2001 2000
JESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
JTHER INCOME 6,354. 7,583. 0. 0.
5AIN ON SALE OF SECURITIES 157,053. 228,464. 50,781. 57,538.
OTAL TO SCHEDULE A, LINE 22 163,407. 236,047. 50,781. 57,538.

20 STATEMENT(S) 13,

14, 15, 16



Hermann-Grima and Gallier House
Board of Managers
2004-2005

Ms. E. Tiffany Adler (Tiffany)

Mrs. Luis Balart (Muffin)

Mrs. Ralph O. Brennan (Susan)

Mrs. Edgar A. G. Bright IIT (Ashley)
Mrs. Carlo Capomazza (Rosemonde)
Mrs. Gordon E. Clay, Jr. (Ethel)

Mrs. William B. Conway (Bonnie)
Mrs. Carl S. Downing (Lois)

Mrs. Gene R. Dry (Kristen)

Mrs. Stanwood R. Duval, Jr. (Janet)
Mrs. D. Blair Favrot (Sybil)

Mrs. H. Mortimer Favrot, Jr. (Kay)
Mrs. Thomas B. Favrot, Jr. (Janet)
Mrs. Kirk Gasperecz (Mamie)

Mrs. M. Feild Gomila, Jr. (Gwathmey)
Mrs. James O. Gundlach (Susan)

Mrs. John Phelps Hammond (Cynthia)
Mrs. Philip N. Hodges (Jane Scott)
Miss Katherine Hovas (Katie)

Mrs. Harley B. Howecott, Jr. (Nell)
Mrs. E. Douglas Johnson, Jr. (Susan)
Mrs. Kenneth Kennedy, Sr. (Rosemary)
Mrs. Adam Marcus (Valerie)

Ms. Carolyn McLellan (Missy)

Mrs. John A. McLellan (Marie)

Mrs. Donald J. Nalty (Betsy)

Mrs. Marshall L. Posey (Cathy)

Mrs. Sidney Pulitzer (Joyce)

Mrs. Dodie Spencer Smith

Mrs. Elizabeth E. Walmsley (Beth)




