For

Department of the Treasury
tnternal Revenue Service

Hurricane Katrina

-~ 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2005

Open to Public
Inspection

A
B

e, |

For the 2005‘ca|endaryear, or tax year beginning APR 1,

2005

and ending

MAR 31, 2006

Creck it oteass C Name of organization D Employer identification number
use IRS
Song” [omo[CHE WOMAN'S EXCHANGE 72-0408902

Inthat

[specici8B20 RUE ST. LOUIS

retum

Number and street (or P.0. box if mail ts not delivered to street address)

Room/surte |E Telephone number

(504) 525-5661

Fnat (ST ity or town, state or country, and ZIP + 4 F Astountng methed | ] Cash [ X ] Acorual
fem NEW ORLEANS, LA 70112 [ &mp
[_Jhgeucaton Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | 4 ang | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
Website; >N /A

G

Organization type (check ony one) > [ X ] 501(c) ( 3

) gnsertno) [} 4947(a)(1) or [ ] 527

Check here p> [:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be

sure to file a complete return. Some states require a complete return.

H(a) Is this a group return for affiliates? [ Jves XINo

H(b) If Yes,” enter number of affiliatesp> __ N /A
H(c) Areall affiliates mcluded? N/A [_lves [__INo
(If"ll\lo," attach a list) fied b
H(d) Is this a separate return filed by an or-
@ gamzation covered by a group ruling? |:|Yes IX] No

| Group Exemption Number p»> N/A

L

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 >

1,183,761,

M  Check D if the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 930-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Dwectpublic support 1a 42,024.
b Indirect public support . 1b .
¢ Government contributions (grants) . L e, ic .
d Total (add fines 1a through 1c) (cash $ 42,024. noncash$ ) 1d 42,024.
2  Program service revenue including government fees and contracts (from Part VI, hne 93) 2 34,925.
3 Membership dues and assessments ) 3 1,785.
4  Interest on savings and temporary cash investments 4
5  Dwidends and interest from securties . o . 5 146,529,
6 a Gross rents . ..SEE STATEMENT 1 6a 57,605.]
b Less:rentalexpenses ...SEE STATEMENT 2 | 6b 3,613.]".
¢ Netrental ncome or (loss) (subtract ing 6b from line 6a) 6¢ 53,992.
° Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other {A) Securities (B) Other
S than inventory L o 843,517.] 6a
« b Less: cost or other basis and sales expenses 808,234.] 8
¢ Gain or (loss) (attach schedule) o 35,283.] 8¢ :
d Netgain or (loss) (combine hine 8¢, columns (A) and (B)) . STMT 3. . L 8d 35,283,
9  Special events and actwities (attach schedule). If any amount ts from gaming, check here P> [:l o
a Gross revenue (not including $ 0 . of contributions !
reported on line 1a) o o 9a 47,544.|
b Less: direct expenses other than fundraising expenses =~ . 9b 11,076.] ™
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) _.SEE STATEMENT 4 | & 36,468.
10 a Gross sales of inventory, less returns and allowances . 10a 9,457. "
b Less: cost of goods sold . .. STATEMENT 6 . ... [10b 49,052.1"
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hne 10a) .  STMT 5 | 10¢ <39,595.>
11 Other revenue (from Part Vil, ine 103) . 11 375.
| Total revenue (add hines 1d, 2, 3, 4, 5, 6¢ = 12 311,786.
» | 13 Program services (from line 44, column (B)) . RE@E“V =) ol - 13 298,853,
@1 14  Management and general (from line 44, colim(C)) ] 0 14 135,443.
§ 15 Fundrasing (from line 44, column (D)) || | AUG: 2.1 20086 3 . 15 94,284.
i | 16 Payments to affiliates (attach schedule) P ol - 16
17___ Total expenses (add hines 16 and 44, colurin (A)) — = 17 528.,580.
o} 18 Excessor (deficit) for the year (subtract Imemwmr r(3D =N, Ut 18 <216,794.>
pol 19 Netassets or fund balances at beginning of column (A)) L . ) 19 7,157,481,
Zal 20  Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 7 20 60,727.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) . 21 7.001,414.
025500 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

0




Form 990 (2005) THE WOMAN'S EXCHANGE 72-0408902 Page2
I Part il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charrtable trusts but optional for others.

Do o o aurts [spartod o e o @ progan @ Yeragament T o) Fgrasng
22 Grants and allocations (attach schedule) E
(cash $ 0 e _noncash § 0 S
if this amount includes foreign grants, check here > D 22 P : g oL
23 Specific assistance to individuals (attach L R . . : . ‘_:',,.'-;
schedule) _ . 23 - : T
24 Benefits pald to or for members (attach N s ]
schedule) . e et e 24 I . s
25 Compensatnonofoffcers directors, etc** 25 60,500, 6.050. 36,300. 18,150.
26 Other salariesand wages .. .. . . . 26 201.,417. 133,524. 27,157. 40,736.
27 Pension plan contnbutions | . 27
28 Other employee benefits =~ . . . 28 41,855. 27,7417. 5,643. 8,465.
29 Payrolltaxes .. ... o 29 19,.694. 13,056. 2,655. 3,983.
30 Professional fundraisingfees . .. . . |30
31 Accountingfees . .. ... . .. kL
32 Legalfees . . . . .. .. .. 32
33 Supplles ... ... et e e e 33
34 Telephone _ o 34 4,921. 2,789. 1,039. 1,093.
35 Postageandshupplng o 35 1,587. 705. 419. 463.
36 Occupancy ... ... .. . . 36
37 Equipment rental and maintenance . 37 8,490. 3,639. 2,239. 2,612,
38 Printing and publications | .. L . |38
39 Travel ..o 39
40 Conferences, conventions, and meetlngs 40
41 Interest . ... il
42 Deprematlon depletion, etc. (atlach schedule) 42 80,072. 66,460. 13,612.
43 Other expenses not covered above (itemize):
] 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43t
g_SEE STATEMENT 8 430 110,044. 44,883, 46,379. 18,782,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-{D), carry these totals to lines
1315) 44 528,580. 298,853. 135,443. 94,284,
Joint Costs. Check B L] # you are following SOP 982.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? N l___] Yes DEI No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount aflocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

Form 990 (2005)
** SEE STATEMENT 9

523011
02-03-06



Form 990 {2005) THE WOMAN'S EXCHANGE

72-0408902 Page3

[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available fpr public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the publiG perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retum is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? P> Program Service
PUBLIC EDUCATION ON LIFE IN THE 1800'S Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optienal 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 afiocations $ ) If this amount includes foreign grants, check here > [ 298,853,
b
{Grants and allocations $ )} _If this amount includes foreign grants, check here P D
C
|
|
(Grants and allocations $ ) _If thuis amount includes foreign grants, check here P 1]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here D
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 298,853.
Form 990 (2005)

523021
02-03-08




Form 990 (2005)

THE WOMAN'S EXCHANGE

[ Part IV | Balance Sheets (See the instructions.)

72-0408902 Paged

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for erd-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 218,204.1 45 86,687.
46  Savings and temporary cash investments “46
47 a Accounts receivable ) 47a 5,.213.
b Less: allowance for doubtful accounts . 47b ] 27,390.] 47c 5,213.
48 a Pledges recevable 48a 66,065.
b Less: allowance for doubtful accounts 48b 102,817.] a8¢c 66,065.
49  Grants receivable . . 49
50 Receivables from officers, directors, trustees,
o and key employees _ §0
13‘ 51 a Other notes and loans receivable . 51a -
& b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 16,770.] 52 17,016.
53 Prepaid expenses and deferred charges . . 53 8,715.
54  Investments - secuntiesSTMT 10 » [ Jcost [XIermv 4,463,288.] 54 4,560,477.
55 a2 Investments - land, bulldings, and
equipment- basis X 55a
b Less accumulated depreciation 55b 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 2,419,636.
b Less: accumulated depreciation STMT 1], 57b 1,279,926. 1,151,510.] 57¢ 1,139,710.
58  Other assets (describe p» SEE STATEMENT 12 ) 1,189,673.] 58 1,146,828.
59  Total assets (must equal ine 74). Add lines 45 through 58 7.169,652.] 59 7,030,711.
60  Accounts payable and accrued expenses 12,171.[ 60 29,297.
61  Grants payable 61
» 62 Deferred revenue . L Lo 62
2 [63 Loans from officers, directors, trustees, and key employees 63
£ |64 a Tax-exempt bond habilities 64a
5 b Mortgages and other notes payable o . 64b
65  Other labilties (describe P> ) 65
66 Total liabilities. Add lines 60 through 65) 12,171.} 66 29,297,
Organizations that follow SFAS 117, check here P> [E] and complete Imes
" 67 through 69 and lines 73 and 74.
9 |67  Unrestncted 2,778,507, 67 2,636,128.
& |68  Temporarily restncted 4,288,742.] 68 4,273,954,
@ |69 Permanently restncted 90,232.[ 69 91,332,
tg’ Organizations that do not follow SFAS 117, check here > |:| and
u complete lines 70 through 74
3 70  Capital stock, trust pnncipal, or current funds 70
g 71 Pad-in or capital surplus, or fand, building, and equnpment fund 71
f 72 Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add Iines 67 through 69 or ines 70 through 72;
column (A) must equal ine 19; column (B) must equal ine 21) 7,.157,481.] 713 7.,001,414.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 7.,169,652.1 74 7.030,711.
Form 990 (2005)

523031

02-03-08




Form 990 (200 THE WOMAN'S EXCHANGE 72-0408902 Page 5
inancial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audrted financial statements a 436,254.
b Amounts included on line a but not on Part |, kne 12: |
1 Netunrealized gams onmvestments . . . o b1 60,727.
2 Donated services and use of facilities e i b2
3 Recoveries of prior year grants SRR I 1)
4 Other (specify)y SEE STATEMENT 13 b4 63,741.
Add lines b1through bad e 124,468.
¢ Subtract line b from ine a L 311,786.
d Amounts included on Part |, line 12, but not on line a: -
1 Investment expenses notincludedonPartl,line6b . .. .. ... . ... L |d1
2 Other (specify) [ d2 N
Addlinesdlandd2 | . L L e e e e e e e d 0.
Total revenue (Part |. ine 12) Add lines ¢ and d . » 311,786.
| Part IV-B-: ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on fine a but not on Part |, ine 17:

. |La] 592,321.

1 Donated servicesand useof facilies . . ....... ... .. .. ... oo b1 .
2 Prior year adjustments reportedonPart |, ne20 ... ... . ... ... . b2 \
3 lossesreportedonPartl ine20 | e e e e b3 A
4 Other (specify): SEE STATEMENT 14 b4 63,741.]..
Addlinesbithroughbd . . L L L L L e oo b 63,741.
¢ Subtract ne b from line a e e et e e e e c 528,580.
d¢ Amounts included on Part |, ine 17, but not on line a: P
1 Investment expenses not includedon Part |, line6b .. ... . ... d1
2 Other (specify) a2 .
Add linesdiandd2 | e e e e e e e e i d 0.
Total e);genses {Part |, ine 17) Add Ines ¢ and d L Ple 528,580.
Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time duning the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation (22"Contnbut|ons to| (E) Expense
{A) Name and address per week devoted to | (ifnotpaid, enter [ SEpyeaSenelt | accountand
position -0-) compensation plans| Other allowances
STEPHEN MOSES o ______ EXECUTIVE DIREC
40.00 60,500. 0. 0.
SEE ATTACHED SCHEDULE_ _ _ _ __________ NONE
0.00 0. 0. 0.
Form 990 (2005)

52304t 02-03-08




Form 990 (2005) THE WOMAN'S EXCHANGE 72-0408902 Pageb
| Part V-A [ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ’ o [ 34
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part {, or lughest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or hghest compensated employees
Iisted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations
It "Yes," attach a statement that identihies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization. .
d Does the organization have a wntten conflict of interest policy? 75d X

| Part V-_B[ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, hst that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(D) Contributions to|  (E) Expense
{A) Name and address {B) Loans and Advances | (C) Compensation | employse benefit | a004, 0t and
plans & deferred
NONE compensation plans| 0ther allowances

[ Part VI | Other Information (See the mstructions.) Yes| No
76 D the organization engage in any activity not previously reported to the IRS? {if "Yes," attach a detailed .,
description of each activity L 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 )
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? i B N/A [78b
79  Was there a hquidation, dissolution, termination, or substantial contraction duning the year? if "Yes," attach a statement 79 X
80 a2 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? 80a X
b If “Yes," enter the name of the organizationp> N/A '
and check whether it 1s I:I exempt or E] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions ) ma [ 0.
b Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-08 Form 990 (2005)




Form 930 (2005) THE WOMAN'S EXCHANGE 72-0408902 Page7
{ Part VI'| Other Information (continued) Yes| No
82a Dd the organlzatlon receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
! less than fair rental value? 82a X
b If "Yes,” you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part IIt.) | 82b | N/A
83 a Did the organization comply with the public mspectlon requirements for retumns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not L
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 fess? N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year. .
¢ Dues, assessments, and similar amounts from members 85¢ N/A )
‘ d Section 162(e) lobbying and polrtical 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 political expenditures (ine 85d less 85¢) 85¢ N/A ol
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85q
‘ h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
% to its reasonable estimate of dues allocable to nondeductible lobbying and polrtical expenditures for the
| following tax year? . N/A 85h
| 86  501(c)(7) organzations Enter a Inmatlon fees and capital contnbutlons included on
hine 12 ) 86a N/A
b Gross receipts, included on line 12, for publc use of club facilties 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 received from them.) 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, N
| or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
3 If "Yes," complete Part IX . 88 X
‘ 89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under 4,
| section 4911 0 . ;section 4912 p 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
if *Yes," attach a statement explaining each transaction 8%b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons dunng the year under
sections 4912, 4955, and 4958 .. > 0.
d Enter: Amount of tax on ne 83c, above, re|mbursed by the organization » 0.
90 a List the states with which a copy of this retum is filed p» LA
b Number of employees employed in the pay period that includes March 12, 2005 | 90b I 17
91 a Thebooks are n care of » STEPHEN MOSES Telephoneno.p»> (504) 525-5661
Locatedatp> 820 RUE ST. LOUIS, NEW ORLEANS, LA P+4p 70112
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 91b X
If “Yes," enter the name of the forelgn country p> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in ieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » J 92 I N/A
Form 990 (2005)
523162
02-03-08




Form 990 (2005)

THE WOMAN'S EXCHANGE

{Part VIl | Analysis of Income-Producing Activities (See the instructions.)

72-0408902 Page8

Note: Enter gross amounts unless otherwise

indicated.

a MUSEUM TOURS

Unrelated business income

Excluded by section 512, 513, or 514

puld) (B)
Al usiness Am nt
93 Program service revenue: code ou

(©)
Exclu-
ston
code

(D)
Amount

(E)
Related or exempt
function income

33,033.

b EDUCATION

1,892.

d

f Medicare/Medicaid payments
g Fees and contracts from government agencies _
94 Membership dues and assessments | ... .
95 Interest on savings and temporary cash investments
96 Dmidends and interest from securities .
97 Net rental income or (loss) from real estate: .
a debt-financed property
b not debt-financed property . U
98 Net rental income or (oss) from personal property
99 Other investment income
100 Gain or (ioss) from sales of assets
other than inventory . e
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

MISCELLANEQOUS

1,785.

14

146,529.

16

53,992.

18

35,283.

05

36,468,

<39,595.>

01

375.

® a o U e

104 Subtotal {add columns (B), D), and (E))

0.

272,647,

<2,885.>

105 Total (add line 104, columns (B), O), and (E)) . ... . .
Note: Line 105 plus Ine 1d, Part I, should equal the amount on hne 12, Part |

>

269,762.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

SEE_STATEMENT 15

{Part IX: { Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

(A) . (8) (©) D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Totaf income End-(of!year
partnership, or disregarded entity ownership interest assets

%

N/A

%

%)

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or sndirectly, on a personal benefit contract?
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

. |:] Yes IIJ No

. l:l Yes lf_l No

Please
Sign
Here

edules and statements, and to the best of my knowledge and belief, it is true,

, | declare that | gave examined this return, including accompanying
ign of pr; {(gjher than officer) 1s based on al?r ?o h repa?as any knowled
| Y/ :
Date /

Type of print name and title.

D/ 14

Paid Preﬂarer's } ] AU sDaie.z 2006 ggl?_CRIf Preparers SSN or PTIN
b " signature _ A ) employed p» ||
[ Frmsreme  HPURGEOIS BENNETT, /Z.L.C. EIN >

yours if
Use 0n|y self-employed),

523183 address, and
02-03-08 ZP +4

111 VETERANS BLVD. 17TH FLOOR

METAIRIE, LOUISIANA 70005

Phoneno, > 504.831.4949

Form 990 (2005)



SCHEDULE A
(Form 990 or 990-EZ)

501(n), or 4947(a)(1) Nonexempt Charitable Trust

.
Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),

Suppliementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization

Employer identification number

72 0408902

THE WOMAN'S EXCHANGE
| Part I"]

(See page 1 of the mstructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

(c) Compensation

(d) Contributions to
koo [account and other

(e) Expense

more than $50,000 position compensation allowances
NONE
Totai number of other employees paid ) N
over $50,000 | 0

| Part lI-A | Compensation of the Five nghest 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.”)

(2) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receving over

$50,000 for professtonal services »

<

| Part II-B ] Compensation of the F|ve Highest Paid Independent Conh’actors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(2) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services »

523101/02-03-08

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E7) 2005 THE WOMAN 'S EXCHANGE 72-040890
Part lll | Statements About Activities (Seepage 2 of the instructions.)

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 tota! expenses paid or incurred in connection with the
lobbying actwvities »> § 8 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1

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 IR E

person (s affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detailed statement explaining the transactions.) R

a Sale, exchange, or leasing of property? e e e . U 7 |

b Lending of money or other extension of credt? . i L R . R 2b

¢ Furnishing of goods, services, or facilties? . I i . 2¢

>

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . 2d

e Transfer of any part of its ncome or assets? — 2e

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . .. . . . . ... L3

b Do you have a section 403(b) annutty plan for your employees? = . i L 3b

¢ During the year, did the organization recewve a contribution of qualified real property interest under section 170(h)? L. R 3c

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

b Do you provide credrt counsehng, debt management, credit repair, or debt negotiation services? . A ']

Pl B R -

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)( 1)(A)(i).
A school. Section 170(b)( 1)(A)(ii). (Also complete Part V.)
A hospntal or a cooperative hospital service organization. Section 170(b)(1)(A)(W).
A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)(A)(f). Enter the hospital's name, city,
and state P>

w W ~N

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(W).
(Also complete the Support Schedule in Part [V-A.)

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)(w). (Also complete the Support Schedule m Part1V-A)

A community trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

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 Schedule in Part IV-A.)

11b
12

MU U O 00000

[

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) bines 5 through 12 above; or (2) sections 501(c){(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> [ 1 Type [ J1ype?2 [ Jtypes

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

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

14 |:] An organization organmized and operated to test for public safety. Section 509(2){4). (See page 6 of the instructions.)

03%0a-08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£7) 2005 THE WOMAN'S EXCHANGE 72-0408902 Pages

| Part IV-A | Support Schedule (Complete only 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 accountin ing.

Calendar year (or fiscal year
beginningin) . ... > (a) 2004 {b) 2003 (c) 2002 (d) 2001 (e) Total

Gifts, grants, and comrn)utlons
received. (Do not include unusual

grants. See hne 28.) 70,887. 103,688. 170,229. 394,797. 739,601.
16 Membership fees received . ... 11,380. 10,885. 12,625. 13,415. 48 ,305.

merchandise sold or services
performed, or furnishing of
facilities in any activity thatts
related to the organization's
charitable, etc., purpose 350,385. 316,478. 298, 245. 307,924.] 1,273,032.

18  Gross income from interest,
dividends, amounts received from
payments on securities foans (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 149,639. 135,079. 80,228. 115,036. 479,982.

19 Netincome from unrelated business
actities not included in line 18

|
| 17  Gross receipts from admissions,
|
|
|
|
1
|

20 Taxrevenues levied for the
organization’s benefit and erther
paid to it or expended on its behalf

1 21 The value of services or faciliies

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

22 s St (o o SEE_STATEMENT 16
sale of capital assets . <72,215.p 163,407. 236,047. 50,781. 378,020.
23 Total of lines 15 through 22 510,076. 729,537. 797,374. 881,953. 2,918,940.
24 Lwe23minushne 17 . . 159,691. 413,059. 499,129, 574,029.] 1,645,908.
25 Enter 1% of line 23 ) 5,101, 7,295. 7,974. 8,820. L e
26 Organizations described on lines 10 or 11: a Enter 2% of amountn column (e),lne 24~ . P>|26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental .
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. -y )
i Do not file this list with your return. Enter the total of all these excess amounts e | 26b
; ¢ Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . .. . .. > | 26¢c
| d Add; Amounts from column (e) for lines; 18 19 A
22 26b » | 26d N/A
; e Public support (line 26¢ minus line 26d total) P | 26e N/A
\ f__Public support percentage (line 26e (numerator) divided by Ime 26c (denommator)) > | 26t N/A %

27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received trom a 'dlsqualmed person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004 . ... 49,500.. (2003) . ....40,500. (2002 . .. . 136.500. (2001) 415,000.
b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list organizations
described in nes 5 through 11b, 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:

(004 . .. ... 0. (03 . . .. .0. (002 . . ... 0. (2001) . . 0.

¢ Add: Amounts from column (&) for hines: 15 739,601. 16 48, 305.
7__1,273,032. 2 21 »l2rc | 2,060,938,

d Add: Line 27a total 641,500. andhne27btotal . 0. P|21d 641,500.
e Public support (lne 27¢ total minus fine 27d total) L .. e i 270 1,419, 438
t Total support for section 509(a)(2) test: Enter amount on line 23, column e . . » 2,918,940. o
g Public support percentage (line 27e (numerator) divided by fine 27f (denominator)) L » | 279 4 8.62 8 5%
h_Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denommator)) . »|27h 16.4437%

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list 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 granL Do not file this list with your
return. Do not include these grants in hine 15.

523121 02-03-08 NONE Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 930 or 990-E7) 2005 THE WOMAN'S EXCHANGE

72-0408902 Page4

| PartV | Private School 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)
. Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws, other governing
instrument, or 1 a resolution of its governing body? . . 28
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admusstons, programs, and scholarships? 30
31 Has the organization publicized fts racially nondiscriminatory policy through newspaper or broadcast media during the period of '
solicrtation for students, or during the registration period if it has no sohcitation program, in a way that makes the policy known
to all parts of the general community 1t serves? . 31
If*Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.)
32  Does the organization maintain the following: 8
a Records indicating the raciat composition of the student body, facutty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes 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 orgamzation or on its behalf to selicit 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 organization 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¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization 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 nondiscrimmation? If "No,” attach an explanation 35

Schedule A (Form 990 or 950-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 THE WOMAN'S EXCHANGE

72-0408902 Pages

| Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructtons.)

(To be completed ONLY by an ehgible organization that filed Form 5768)

N/A

Check P> a [::] if the Brganlzatlon belongs to an affiliated group.

Check P b D it you checked “a" and “limited control® provisions apply.

Limits on Lobbying Expenditures Amhatz(e;)group Tobe com;(vtl:a)ted for ALL
(The term "expendstures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrures (add lines 36 and 37) 38
39 Other exempt purpose expenditures = 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - N
If the amount on line 40 is - The lobbying nontaxable amount is - <
Not over $500,000 ) 20% of the amount on line 40 . T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 : . S
Cver $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000 41
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 L $1,000,000 . ~ "
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from hine 36. Enter -0- if line 42 is more than line 36 43
44 Subtract ine 41 from tine 38. Enter -0- if hne 41 is more than line 38 44
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
below. See the instructions for nes 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) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiiing amount .
(150% of hne 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceting amount ‘ = S )
(150% of ine 48(e)) o RE e ) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B l 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 Volunteers L o
b Paid staff or management {Include compensation i expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add hnes ¢ through h ) 0.
If "Yes" to any of the above, also attach a statement gving a detailed description of the lobbying actvities.
52-03.08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 THE WOMAN'S EXCHANGE

72-0408902 Pageé

| Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting orbamzation 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 political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of; Yes | No
iy Cash . . Lo e 51a(i) X
(ii) Otherassets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees o 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 o ¢ X
d 1f the answer to any of the above s “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 recewved: N/A
(a) (b) _ o) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? .
b fYes,” complete the following schedule:

N/A

» [ Jves [XINo

a)
Name of organization

vy
Type of organization

{c)
Description of relationship

523151
02-03-08
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THE WOMAN'S EXCHANGE 72-0408902

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
MUSEUM RENTAL 1 57,605.
TOTAL TO FORM 990, PART I, LINE 6A 57,605.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
HG MUSEUM RENTAL 3,575.
GH MUSEUM RENTAL 38.
- SUBTOTAL - 1 3,613.
TOTAL TO FORM 990, PART I, LINE 6B 3,613.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED SECURITIES 843,517. 808,234. 0. 35,283.
TO FORM 990, PART I, LINE 8 843,517. 808,234. 0. 35,283.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
HISTORIC HOUSES 37,044. 37,044. 7,903. 29,141.
WINE AUCTION 10,500. 10,500. 3,173. 7,327.
TO FM 990, PART I, LINE 9 47,544. 47,544. 11,076. 36,468.

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



THE WOMAN'S EXCHANGE

72-0408902

FORM 990 INCOME AND COST OF GOODS SOLD

' INCLUDED ON PART I,

LINE 10

STATEMENT 5

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

4. COST OF GOODS SOLD (LINE

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

13) . .

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . « . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

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

11 LESS

LINE 12).

9,457

49,052

16,770
899
22,631

25,768

17,016

9,457

<39,595>

66,068

49,052

19

STATEMENT(S) 5




THE WOMAN'S EXCHANGE 72-0408902

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 6

DESCRIPTION AMOUNT

EMPLOYEE BENEFITS 4,703.

PAYROLL TAXES 2,213.

TELEPHONE 547.

EQUIPMENT RENTAL AND MAINTENANCE/ 560.

UTILITIES 4,805.

INSURANCE 12,920.

BANK CHARGES 0.

SUPPLIES 20.

TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 25,768.

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

DESCRIPTION AMOUNT

UNREALIZED GAIN ON SECURITIES 60,727.

TOTAL TO FORM 990, PART I, LINE 20 60,727.

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

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

SECURITY 1,490. 1,490.

PUBLIC INFORMATION 3,172. 3,172.

MISCELLANEOUS ’ 1,599. 911. 336. 352.

UTILITIES 19,220. 12,012. 7,208.

INSURANCE 22,000. 11,174. 10,826.

OFFICE EXPENSE 5,338. 2,669. 1,334. 1,335.

BANK CHARGES 11,635. 5,905. 5,730.

TAXES 100. 100.

EDUCATION 18,941. 7,576. 11,365.

MEMBERSHIP 1,775. 887. 888.

EQUIPMENT 1,200. 1,200.

PROFESSIONAL FEES 14,616. : 14,616.

HG KITCHEN SUPPLIES 1,436. 1,436.

MUSEUM TOURS 1,807. 1,807.

ENTERTAINMENT 557. 557.

MEETINGS 348. 348.

20 STATEMENT(S) 6, 7, 8



THE WOMAN'S EXCHANGE

LANDSCAPING EXPENSE

TOTAL TO FM 990, LN 43

4,810.

4,810.

72-0408902

110,044.

44,883.

46,379. 18,782.

STATEMENT(S) 8



THE WOMAN'S EXCHANGE

72-0408902

FORM 990 OFFICER COMPENSATION ALLOCATION
) PART II, LINE 25

STATEMENT 9

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
STEPHEN MOSES 60,500. 60,500.
A. PROGRAM SERVICES 6,050. 6,050.
B. MANAGEMENT AND GENERAL 36,300. 36,300.
C. FUNDRAISING 18,150. 18,150.
TOTAL PROGRAM SERVICES 6,050.
TOTAL MANAGEMENT AND GENERAL 36,300.
TOTAL FUNDRAISING 18,150.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 60,500.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS FMV 2,627,388. 2,627,388.
CORPORATE BONDS FMV 1,829,585. 1,829,585.
OTHER PUBLICLY FMV
TRADED SECURITIES 103,504. 103,504.

TO FORM 990, LINE 54, COL B 2,627,388. 1,829,585,

103,504. 4,560,477.

22

STATEMENT(S) 9, 10




THE WOMAN'S

EXCHANGE

72-0408902

FORM S90 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDINGS 2,419,636. 1,279,926. 1,139,710.

TOTAL TO FORM 990, PART IV, LN 57 2,419,636. 1,279,926. 1,139,710.

FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT

ART AND ANTIQUE COLLECTION 1,080,494.
UNCONDITIONAL PROMISES TO GIVE 66,334.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,146,828.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

RENT EXPENSES 3,613.
SPECIAL EVENT EXPENSES 11,076.
COST OF GOODS SOLD 49,052.
TOTAL TO FORM 990, PART IV-A 63,741.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

RENT EXPENSES 3,613.
SPECIAL EVENT EXPENSES 11,076.
COST OF GOODS SOLD 49,052.
TOTAL TO FORM 990, PART IV-B 63,741.

23 STATEMENT(S) 11, 12, 13, 14




THE WOMAN'S EXCHANGE 72-0408902

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15
" ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93a DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING
AND EDUCATING NON ENGLISH SPEAKING AND OTHERS ABOUT LIFE IN THE 1800'S
93B DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING
AND EDUCATING VISTORS ABOUT LIFE IN THE 1800'S
94 ENABLES MEMBERS TO ATTEND MEETINGS AND OTHER FUNCTIONS DIRECTED TO
FURTHER EDUCATION ABOUT LIFE IN THE 1800°'S
102 GIFT SHOP WHICH DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT FUNCTION
BY PROVIDING A LOCATION FOR GOODS AND ITEMS OF THE 1800'S TO BE SOLD
TO VISTORS AS WELL AS ITEMS DEPLICTING AND REPLICATING LIFE IN THE
1800'S
SCHEDULE A OTHER INCOME STATEMENT 16
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 6,354. 7,583. 0.
GAIN ON SALE OF SECURITIES <72,215.> 157,053. 228,464. 50,781.
TOTAL TO SCHEDULE A, LINE 22 <72,215.> 163,407. 236,047. 50,781.

24 STATEMENT(S) 15, 16




Hermann-Grima and Gallier House

Board of Managers

2005-2006

Ms. E. Tiffany Adler (Tiffany)

Mrs. Luis Balart (Muffin)

Mrs. Ralph O. Brennan (Susan)

Mrs. Edgar A. G. Bright I (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. Peter L. Freeman (Catherine)
Mrs. Kirk Gasperecz (Mamie)

Mrs. M. Feild Gomila, Jr. (Gwathmey)
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