WaQQO

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2007

,, Open to Public ]
Inspection

A Forthe 2007 calendar year, or tax year beginning JUL 1

. 2007 and ending

JUN 30,

2008

B checkr please |C Name of organization D Employer identification number
gpplicable | e iRS

A | o[THE WOMAN'S EXCHANGE 72-0408902
Shange %Pe | Number and street (or P.0. box if mailis not delivered to street address) Room/suite |E Telephone number
ratim seecicl820 RUE ST. LOUIS (504) 525-5661
Termin- - [ons. | City or town, state or country, and ZIP + 4 F Accountingmethod | Cash (X Accrua
fomn o EW ORLEANS, LA 70112 [ ] &Emb

:]ggggf:g‘m ® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

Website: pWWW . HGGHH . ORG

Organization type (checkonyone)p[ X 1501(c)( 3 )@ ansertnoy [ | 4947(a) (1) or [_] 527
Check here P> LI ifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization

G

H{a) [s this a group return for affiliates?

H(b) 1f"Yes," enter number of affilatesp> __ N /A
H(c) Are all affiliates included?
}If 'I:do attach a list.) fied b
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? I:]Yes I—_f_] No

|:|Yes |—.X_—]No
N/A [_ves [_INo

chooses to file a return, be sure to file a complete return. |

Group Exemption Number p»

N/A

L _Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 p> 1,882,607,

M Checkp[__] ifthe organization is not required to attach
Sch. B {Farm 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
g a Contributions to donor advised funds . . 1a
g b Direct public support (not included on line 1a) 1b |
— ¢ Indirect public support (notincluded on line 1a) . 13
en d Government contributions (grants) (not included on line 1a) . . m;.'l )
o e Total (add lines 1a through 1d) (cash $ 47,87 2. nonca h$ ! 1e 47 ,872.
g- 2  Program service revenue including government fees and contracts (from Part V| 2 42,735,
o 3 Membership dues and assessments . 3 2,730.
i 4 Interest on savings and temporary cash mvestments 4
% 5  Dividends and interest from securities . — o 5 158,440.
< 6 a Gross rents L SEE STATEMENT 1. | 6a 90,430,
(@ b Less: rental expenses __ . SEE_STATEMENT 2 | 6b 4,929.]" .
\Z ° ¢ Netrental income or (loss). Subtract line 6b from line 6a _ [ 85,501,
g 7 Other investment income (describe p> ) 4
2| 8 a Grossamount from sales of assets other (A) Securries (B) Other 4
« thaninventory . ... . 1,271,647, 8a
b Less: cost or other basis and sales expenses 1,181,719.] 8
¢ Gain or (loss) (attach schedule) _ 89,928.{ 8c .
d Netgam or (loss). Combine line 8c, columns (A) and (8) .. |sT™T 3. ... . 8d 89,928.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
a  Gross revenue (not Including $ 0 . ofcontributions reported on fine 1b) 9a 244 ,256.
b Less: direct expenses other than fundraising expenses _ L 9b 56,151.]
¢ Netincome or (loss) from special events. Subtract line 9b from line % .SEE STATEMENT 4 9¢ 188,105.
10 a Gross sales of inventory, less returns and allowances 10a 21,296,
b Less: cost of goods sold STATE_MENT 6 10b 76,986.
¢ Gross profit or (loss) from sales of inventory (attach schedufe). Subtract ine 10b from fine 10a STMT 5 _ | t0c <55,690.>
11 Otherrevenue (from PartVIl,line103) .. 1 3,201.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6c 7 8d, 9c, 10c, and 11 12 562,822.
| 18 Program services (from line 44, column (B)) 13 363,414.
@1 14  Management and general (from line 44, column (C)) 14 195,767,
§ 15 Fundraising (from line 44, column (D)) 15 112,359.
o | 16  Payments to affiliates (attach schedule) 16
17___ Total expenses. Add nes 16 and 44, column (A) . 17 671,540.
.| 18 Excess or (defict) for the year. Subtract ine 17 from lne 12 ) L 18 <108,718.>
§8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) L 19 7.544,936.
z&, 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 7 20 <230,228.>
__1 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 7,205,990.
5571 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

w/')/



Form 990 (2007) THE WOMAN'S EXCHANGE 72-0408902 Page2
l 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 charitable trusts but optional for others.
Do e s ey ™ ot @ Fogen | (O Varagement | (o) untion
22a Grants paid from donor advised funds . . %
(attach schedule) L . . . " 1
(cash § 0 . noncashs 0. 0 - !
i this amount includes foreign grants, check here P> D [22a - .. . ,';
22b Other grants and allocations (attach schedule \
(cash § 0 e _noncash $ 0 . - i
If this amount includes foreign grants, check here P> D |22b 1
23 Specific assistance to individuals (attach . ; - ]z
schedule) ., . . ... . .. |28 ; < o4
24 Benefits pald to or for members (attach i
schedule) . . .. ... ... . ... 24 . 5
25 Compensatlon of currem ofhcers dlrectors key
employees, etc. listed in PartV-A 252 54,930. 5,493. 32,958. 16,479.
b Compensation of former officers, directors, key
employees, etc. fisted in Partv-B [25b 0. 0. 0. 0.
¢ Compensation and other dlstributlons not mcluded
above, to disqualsfied persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . .. .... ... ... .. |25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc .. ... 26 266,502, 176,670. 35,933. 53,899.
27 Pension plan contributions not included on
lines 25a,b,andc . ... ... .. ... i 35,535. 23,557, 4,791. 7.187.
28 Employee benefits not included on lines
252-27 .. ... . . o . 28
29 Payrolitaxes . . . R F ] 20,252, 13,425. 2,731. 4,096.
30 Professional fundraising fees e s 180
31 Accountingfees . .. .. .. ... ... . 131
32 Legalfees . e e e e . |32
33 Supplles ... ... e e s 33
34 Telephone . ... ... ... ... |4 6,754. 3,827. 1,426, 1,501.
35 Postage and shlpplng o 35 974. 433. 257. 284.
36 Occupancy ... e . |86
37 Equipment rental and ‘maintenance o7 16,800. 7.200. 4,431. 5.169.
38 Printing and publications . .. ... . . |38
39 Travel . ..., .. ... ... . 189
40 Conferences, oonventlons and meetlngs . 140
41 Interest . . 41
42 Deprecnatnon depletlon etc. (anach schedule) 42 74,474, 61,441. 13,033.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43¢
¢ _SEE STATEMENT 8 430 195,319. 71,368. 100,207, 23,744.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carrythesetotals o lines 13-15) . .. . 44 671,540. 363,414. 195,767. 112,359.
Joint Costs. Check » [_] you are follownng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 l:l Yes lzl No
If"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ’
(iii) the amount allocated to Management and general $ N/A _;and {iv) the amount allocated to Fundraising $ N/A

723011

12-

27-07

Form 990 (2007)



Form 990 (2007) __THE WOMAN'S EXCHANGE 72-0408902  Page3

[ﬁért lil | Statement of Program Service Accomplishments (See the instructions.)

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

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

What is the organization’s primary 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 achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable 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 TQURS AND DEMONSTRATIONS OF LIFE IN THE
1800'S TO VARIOUS GROUPS AND THE GENERAL PUBLIC

(Grants and allocations __ $ )_If this amount includes foreign grants, check here B> [_] 363,414.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
C
(Grants and allocations $ ) _if this amount includes foreign grants, check here P> I:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
(Grants and allocations $ ) I this amount includes foreign grants, check here P> I:]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 363,414.
Form 990 (2007)

723021
12-27-07




723031
12-27-07

Form 990 (200 THE WOMAN'S EXCHANGE 72-0408902 Page4
I Part IV i Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - noninterest-beanng | e 175,584.] 45 55,776.
46 Savings and temporary cash lnvestments _________________________ 46
47 a Accounts receivable o 47a 10,736. L
b Less: allowance for doubtful accounts 47b 13,670.] a7¢ 10,736.
48 a Pledges receivable 48a 63,850.
b Less: allowance for doubtful accounts 48d 63,650.] 48¢c 63,850.
43 Grants receivable & . . e 49
50 a Receivables from current and former ofﬁcers dlrectors trustees and
keyemployees . . ... .. ... ... L. e 50a
b Receivables from other dlsqualrf ed persons (as deﬁned under sectlon
% 4358(f)(1)) and persons descnbed in section 4958(c)@)B) ... ..... ..... 50b
@ 151a Other notes and loans receivable . 51a R
< b Less: allowance for doubtful accounts _ 51b 51¢
52 Inventories forsaleoruse . . .. ... 17,894.] 52 16,818.
53  Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,, 19,388.] 53 38,154.
54 a Investments - publicly-traded securites STMT 11> Clcost X rmv 4,978,865.] 54a 4,850,769.
b Investments - other secunties . > D Cost D FMV 54b
55 a Investments - land, buildings, and ¥
equipment:basis ... ... .. .. ... . |55a o
b Less: accumulated depreciation . . . 55b 55¢
56 Investments-other .. . ... ... .. ... S 56
57 a Land, buildings, and equnpment baS|s ......... 57a 2,475,712, .
b Less: accumulated depreciationSTMT 9 | 57b 1,431,914. 1,094,477.]57¢ 1,043,798.
58  Other assets, including program-related investments
(describe p> SEE STATEMENT 10 ) 1,191,156.] 58 1,160,583.
___ 159  Total assets (must equal line 74). Add lines 45 through 58 7.554,684.] 59 7,240.484.
60  Accounts payable and accrued expenses __ .. .. 9,748.] 60 34,494.
61 Grantspayable | ... Lo e e e 61
o |62 Defemedrevenue ... .. . oL 62
2 |68 Loansfrom ofﬁcers dlrectors trustees, and key employees ,,,,,,,,,,,,,,,,,,, 63
5 |64 a Tax-exempt bond liabilties L 64a
S | b Mortgages and other notes payable . ... ... ... . .. 84b
65  Other fabilities (describe P> ) 65
66 __ Total liabilities. Add lines 60 through 65 _ 9,748.] 66 34,494.
Organizations that follow SFAS 117, check here P> @ and complete Ilnes
» 67 through 69 and lines 73 and 74. .
8 |67 Unrestricted . . . . . . . 4,536,415.] 67 4,203,330,
t_E 68  Temporarily restricted 2,915,239.| 68 2,908,178.
o 69  Permmanentlyrestncted . . . . .o 93,282.] 69 94,482.
€ | Organizations that do not follow SFAS 117, check here P [:] and .
u complete lines 70 through 74. L
; 70  Caprtal stock, trust principal, orcurrentfunds . . . 70
§ 71 Paid-in or caprtal surplus, or land, building, and equnpment fund A
5 72  Retained eamings, endowment, accumulated income, or other funds 72
2 {73  Total net assets or fund balances. Add lines 67 through 69 or fines 70 through 72. RS
(Column (A) must equal line 19 and column (B) must equal line 21) . 7,.544,936.] 13 7,.205,990.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 7.554,684.| 14 7,240,484,
Form 990 (2007)



72-0408902 Page$

Form 990 (200 THE WOMAN'S EXCHANGE
[ Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ..~ a 470,660.
b Amounts included on line a but not on Part I, ine 12: ’
1 Net unrealized gains on investments . . b1 <230,228.p
2 Donated servicesand useof facities ... .. . ... ... ... . . .. b2 ¢
3 Recoveries of prior year grants . b3
4 Other (specify): SEE STATEMENT 12 b4 138,066.
Addlinesbithroughbd . .. ... . . ... o <92,162.>
¢ Subtracthnebfrombnea . . .. ... ... . 562,822,
d Amounts included on Part |, ine 12 but not on I|ne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): 1 d2 .
Addlinesd1andd2 . . . . e e e U 0.
Total revenue (Part I, ine 12). Add lines ¢ and d > 562,822.
| Part iv-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audtted financial statements . . . la 809,606.
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities e b1 A
2 Prior year adjustments reportedon Part |,ine20 . .. ... .. .. ... ... .. ... b2
3 LossesreportedonPartl,ine20 ... ... .. b3 .
4 Other (specty): SEE STATEMENT 13 b4 138,066.
Add lines b1 through b4 b 138,066.
¢ Subtract line b from line a e e e e e e c 671,540.
d Amounts included on Part |, hine 17, but not on line a: -
1 Investment expenses not included on Part I, line6b ... ... .. ... .. .. ... ... d1
2 Other (spectfy): d2
Addlinesdlandd2 . e e e e e . 0.
Total expenses (Part |, line 17) Addhneseandd P le 671,540.
- Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (G) Compensation (DJ“Conmbutlonsto (E) Expense
(A) Name and address per week devoted to (If not paid, enter pna%'?ﬁe&ed account and
position -0-.) compensation pians| Other allowances
MAMIE GASPERECZ EXECUTIVE DIREC
820 RUE ST. LOUIS _________________
NEW ORLEANS, LA 70112 40.00 54,930, 0. 0.
SEE ATTACHED SCHEDULE_ _____________ INONE
0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) THE WOMAN'S EXCHANGE 72-0408902

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

Page 6

No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ... ........ .......

..... R 31

b Are any officers, directors, trustees, or key employees hsted in Form 9390, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors histed in Schedule A,
Part II-A or iI-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definttion of *related organization.=

If “Yes,"* attach a statement that includes the information described in the instructions.

i

N S,

75b |

X

T5¢

15d

e

X

d _Does the organization have a written conflict of interestpoliey? . . . .
_Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contributions o] (E) Expense
{A) Name and address (B) Loans and Advances (1f not paid, . oploYoe Jone™ | account and
NONE enter-0-) __|compensation pians|other allowances

[Part VIT Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If °Yes," attach a detailed ) I J
statement of each change e e e e+ e e e e e e e e e e e e 76 X
77  Were any changes made in the orgamznng or govemlng documents but not reported to the IRS? ,,,,,,,,,,,, 77 X
If "Yes," attach a conformed copy of the changes. ‘ "‘J
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | | 78a X
b If "Yes," has tt filed a tax retum on Form 990-T for this year? __N/A [18b
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’? lf 'Y&s attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common |
membership, goveming 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 is [:] exempt or E] nonexempt i
81 a Enter direct and indirect poltical expenditures. (See line 81 instructions.) ... . . .. .. ... l 81a | 0. .
b_Did the organization file Form 1120-POL for this year? 81b X

723161/12-27-07

Form 990 (2007)



Forrp 990 (200 THE WOMAN'S EXCHANGE
Part VI | Other Information (continued)

72-0408902 Page?

Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than far rental value? ... .. . . . .. ol ol e e e e s 82a X
b If “Yes," you may indicate the value of these rtems here. Do not lnclude this i
amount as revenue in Part | or as an expense in Part Il. {
(See instructions in Part lll) . i e2e ] N/A . |
83 a Dud the organization comply wrth the public mspectlon requ1rements for retums and exemption applications? . . . 83a { X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . ... .. . .. 83b | 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 contnbutlons or grfts were not B
taxdeductible? . . L . . s e e e e L N/A | 84
85 a 501(c)4), (5), or (6) Were substantlally all dues nondeductrble by members? e i . N/aAa. . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess? i N/A 85h
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a : E
waiver for proxy tax owed for the prior year. 1
¢ Dues, assessments, and similar amounts frommembers .. . . . .. ... ... |.B5¢ N/A ? . 3
d Section 162(e) lobbying and poltical expendttures . cereee e e e e v e |85 N/A : 3
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces U I : -] N/A 5 ;;
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . ... ... ... 85¢ N/A Iy
g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85?7 . . . N/A |85
k If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and polritical expenditures for the
following tax yYear? . ... . e e e e e e e N/A .. 85h
86  501(c)(7) organizations. Enter a Inmatlon fees and caprtal contributions mcluded on ) }
M@ 12 . s e e e e e e 86a N/A A
b Gross receipts, included on line 12, for public use of club facilties ... .. . 86b N/A : 5
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders___... ... ... 87a N/A \ ol
b Gross income from other sources. (Do not net amounts due or paid to other sources . }
against amounts due or received fromthem) ... . ... . 87b N/A |
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership, ” }
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? A
If "Yes," complete Part IX | ... . 88a X
b At any time during the year, did the organlzatlon dlrectly or lndlrectly, owna controlled entrty wrthm the meanlng of
section 512(b)(13)? If "Yes," complete Part X1 . . . . . e e e »| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax mposed on the organization dunng the year under ¢ )
section 4911p> 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 y
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year? N mi
If "Yes," attach a statement explaining each transaction = . . ... . . . e 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsqualrf ed persons dunng the year under N
sections 4912,4955,and 4958 . . . . . . .. e e N 0.
d Enter: Amount of tax on hine 85S¢, above, rermbursed by the orgamzatron o » 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohlblted tax shelter transaction? . 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... L.8st X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzatlon - : }
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 899 X
90 a List the states with which a copy of this retum is filed LA
b Number of employees employed In the pay period that includes March 12,2007 . . . .. [ gob | 14
91 a Thebooksarein careof p» MAMIE GASPERECZ Telephone no.p (504) 525-5661
Locatedat > 820 RUE ST, LOUIS, NEW ORLEANS, LA ZP+4p» 70112
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 91b X
If "Yes," enter the name of the foreign 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. ;
Form 990 (2007)

723162/ 12-27-07




Form 980 (2007)

THE WOMAN'S EXCHANGE 72-0408902 Page 8
[Part Vi | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? L91c X
If *Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here e R [:]
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 92 | N/A

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

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
a MUSEUM TOURS

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)
Business Amount
code

(C)
Exclu-
sion
code

(D)
Amount

(E)
Related or exempt
function income

37,622.

b EDUCATION

5,113.

d

f Medicare/Medicaid payments o
g Fees and contracts from govemment agencies
94 Membership dues and assessments . ... ... ..
95 Interest on savings and temporary cash investments
86 Dividends and interest from secunties
97 Net rental income or (joss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
899 Other investment income .
100 Gan or (loss) from sales of assets
other thaninventory .. .. ...
101 Net income or (oss) from special events
102 Gross profit or (loss) from sales of inventory . .
103 Other revenue:
a MISCELLANEQUS

2,730.

o
va

14|

158,440.

16

85,501.

18

89,928.

05

188,105.

<55,690.>

01

3,201,

[4

d

104 Subtotal (add columns (B), (D), and (E)) ...
105 Total (add line 104, columns (B), (D), and (E))

525,175.

<10,225.>

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl

>

514,950,

[ Part VIiI{ Relatlonshlp of Activities to the Accompllshment of Exempt Purposes (See the instructions.)

Line No.

v exempt purposes (other than by providing funds for such purposes).

Explain how each actvity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's

SEE STATEMENT 14

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

(A) {B) {L) (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of actwities Total income End-of-year
partnershlp, or disregarded entity ownership interest assefs

%

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 indirectly, on a persona! benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

723183
12-27-07

I_:] Yes [Kl No
l:] Yes [K] No
Form 990 (2007)



Form 990 (2007) THE WOMAN'S EXCHANGE 72-0408902 Page9

| Part XI ] Information Regarding Transfers To and From Controlied Entities. Complete only if the organization s a

controlling organzation as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each | dE:‘tPfl‘g:.’ Description of Amount of

controlled entity Nuln=b er"’" transfer transfer
al_ _
b|___ e e _
cl_ _

T =
Totals el c -
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entrty.
(A) (B) (C) (D)
Name, address, of each | dE""tPf!W:.’ Description of Amount of

controlled entity el{liuln:%::on transfer tfransfer
al_ _ o _____
b _ e _
cl|l_ _

e 3 % k 3
Totals % g % x
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | W
and compl Declaration of prgb

Please m L

2/19/09

a veaxamined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
e er '.han Kicer) Is based on all information of which preparer has any knowladge

ziegr: ‘SW!C&[ WZ g )(éécf noyé:__ @/@m

Type or print name arg\trtle

. Preparer Date Check if Preparer's SSN or PTIN (See Gen Inst X)
:a'd ) si;rf:tlies ’ gZ,K/M r/ 23 2009 gﬁ',fﬁmyed » [ ]
U::";:;s feis™®  BOYRGEOIS BENNETT/ L.L.C. EIN >
wremooes, N117 VETERANS BLVD. 17TH FLOOR
ZP+4 METAIRIE, LOUISIANA 70005 Phoneno. »> 504.831.4949
Form 990 (2007)

723184/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(2)(1) Nonexempt Charitable Trust 2007

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal 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 | I 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) Ittle and average hours [ Sonmounens o] (e) Expense
more than $50,000 per we;(l)(s(litcla‘;/l?ted to (¢) Compensation plans ptn"&md accgﬁg&grrllgecgher

Total number of other employees paid

over $50,000 - > 0

‘ ¥ N - N
MU BN =
= iy A

I Part lI-A | Compensatlon of the Flve nghest Paid Independent Contractors for Professnonal 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 paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over . . '
$50,000 for professional services > 0 ’
| Part 1l-B | Compensation of the Five nghest Paid Independent Contractors 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.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Totat number of other contractors receiving over
$50,000 for other services . ) > 0

72310v712-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 THE WOMAN'S EXCHANGE 72-0408902 Page2

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 legislation, including any attempt to influence
public opmion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A. Other organizations ‘i: 1?
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, i
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such i
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes," S
attach a detailed statement explaining the transactions.) e et
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faclties? . e i 2c X
d Payment of compensation (or payment or reimbursement of expenses rf more than $1 000)” 2d | X
e Transfer of any part of its income or assets? o 2e X
3 a Did the organization make grants for scholarships, fellowshrps student Ioans etc ? (If'Yes attach an explanatron of how
the organization determines that recipients qualify to receive payments.) . .. . . . L i, 3a X
b Did the organization have a section 403(b) annuity plan for its employees'? e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, |nclud|ng easements to preserve open space
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement = 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotsation servrces? ......... 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and 4g e e e e, e e e e e e e 4a X
b Did the organization make any taxable drstrbutrons under sectron 4966? BT . ....N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . .. . . ... N/A | [ 4
d Enter the total number of donor advised funds owned at the end of the tax year . . > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year N N/A
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts N 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 930 or 990-EZ) 2007

723111
12-27-07



Schedule A (Iaorm 990 or 990-E7) 2007 THE WOMAN'S EXCHANGE 72-040890 g Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(d).
6 D A school. Section 170(b)(1)(A)(1). (Also complete Part V.)
7 1 a hospital or a cooperative hosprtal service organization. Section 170(b)(1)(A)(i).
8 ] A federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
9 [] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state D>
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 IV-A.)
1ma 1 m organization that normally recerves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1m ] A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
12 [X] 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 chartable, 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 D An organization that is not controlled by any disqualrfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
|:| Type | |:| Type !l |:| Type ll1-Functionally Integrated l:| Type 111-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
() (b) (c) {d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number {EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total L. e . L. . e .. B

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



ScheduleA(Form 990 or 990-E7) 2007 THE WOMAN'S EXCHANGE

| Part IV-A |

72~

0408902 Paged

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 convertin 'from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

>

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15 Gifts, grants, and contributions
grants. See e 28.)

received. (Do not include unusual

16 Membership fees received

20,735.

164,404.)

. 42,024.

70,887.

103,688,

381,003.

1,785.

11,380.

10,885.

44,785,

17

Gross receipts from admissions,

merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charttable, etc., purpose 281 ,297. 85,790. 350,385, 316,478.] 1,033,950.

18

Gross income from Interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section d52> 1 {ﬁxes) from ?usm(;.tsses
acquire e organization after
June 30, 1975 157,819.] 146,529.] 149,639.

135,079. 589,066.

19

Net income from unrelated busmess
activities not included in ine 18

20

Tax revenues levied for the
organtzation’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
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

Other Income. Attach a schedule. SEE STATEMENT 15

Do not include galn or (loss) from

sale of capial assets

23,274.

23 Total of lmes 15 through 22

35,658.

647,529.

311,786.

510,076,

<72,215.b 163,407.

150,124.

729,537.

2,198,928.

24 Line 23 minus ne 17

366,232,

225,996.

159,691.

413,059.

25 Enter 1% of line 23

6,475.

3,118.

5,101.

7.295.

1,164,978.

=

26

d Add: Amounts from column (e) for lines:

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 | 26a
Prepare a hst 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 2003 through 2006 exceeded the amount shown in fine 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)
18

22

Public support (line 26¢ minus line 26d total)

Public support percentage (line 26e (numerator):_mded by Ime 260 (denommator))

N/A

RSN | YA PO

N/A
N/A
‘"ﬁL
N/A
N/A

26b
26¢

264
26e
261

"V’V vy

%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a'dlsqualmed person,” prepare a list for your
records to show the name of, and tota) amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) ... . 45,075. (2005) 13.,500. (004) .. . .49,500. (2003) 40,500..
b For any amount included in ine 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 lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the targer amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2006) 0. (2005) Lo (2004) .0. (2003) 0.
¢ Add: Amounts from column (e) for fines: 15 38 1 0 0 3. 16 4 4.7 85.
17__1,033,950. 20 21 »|27¢ 1,459,738.
d Add:Line27atotal 148,575, and line 27b total . 0. D>jord 148,575.
e Public support (line 27c total minus line 27dtotal) . .. . . .. .. .. ... R . P |are 1,311,163.
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) | I 271 L 2,198,928 . | . o
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) .. > | 279 59.6274%
Investment income percentage (line 18, column () (numerator) divided by line 27t (denommator)) | 27h 26.7888%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recerved any unusual grants during 2003 through 2006, 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 grant. Do not file this list with your
return. Do not include these grants in hne 15.

723131 12-27-07

NONE

Schedule A (Form 990 or 880-E2Z) 2007




ScheduIeA(F‘orm 990 or 990-E7) 2007 THE WOMAN'S EXCHANGE

72-0408902 Page5s

| PartV | Private School Questionnaire (See page 9 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 in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondrscrrmrnatory polrcy toward students in aIl |ts brochures catalogues R R
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of ' ]
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known N R gj
to all parts of the general community it SErVes? . e 31
If"Yes,” please describe; if "No,” please explain. (if you need more space attach a separate statement.) i
. -
8
|
I P
32  Does the organization maintain the following: BN o _{
a Records indicating the racial composition of the student body, faculty, and administrative staff? = . . .. . 32a
b Records documenting that scholarstups and other financial assistance are awarded on a racially nondlscnmrnatory basrs? ...... 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 solrcrt contrrbutrons" 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'rights or privileges? . ... . e, 33a
b Admissions policies? . 33b
¢ Employment of faculty or admrnrstratrve staff'? e e e 33¢c
d Scholarships or other financial assiStance? . .. . . e 33d
e Educational policies? . . e 33e
t Useoffacilies? = .. . . . ... 33t
g Athletic programs? .. .. .. . 33p
h Other extracurricular activiies? . . . . i, 33h
If you answered “Yes" to any of the above, please explarn (It you need more space attach a separate statement.) : N ;
-
i
. IR ememend
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" o either 34a or b, please explain using an attached statement. N ___M;zé
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 nondiscrimination? If "No,” attach an explanation 35

723141

Schedule A (Form 990 or 990-EZ) 2007

12-27-07




Schedule A (Florm 990 or 990-€7) 2007 THE WOMAN'S EXCHANGE

72-0408902

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

Page 6
N/A

Check P> a D if the organization belongs to an affilated group.

Check ™ b |:] if you checked "a" and “imited controf” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(2a)
Affiliated group
totals

(b)
To be completed for all
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expendrtures .

Total exempt purpose expenditures (add lines 38 and 39) .
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 = = = | . 20% of theamountonline 40 |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of Ine 41) L
Subtract line 42 from line 36. Enter -0- if line 42 i1s more than line 36
Subtract fine 41 from line 38. Enter -0- if line 41 1s more than line 38

$175,000 pius 109% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

36

N/A

37

38

39

40

Yt

41

42

43

44

S

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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or
fiscal year beginning in) >

(3)
2007

(b)
2006

(c)
2005

(d)
2004

{e)
Total

45

46

Lobbying nontaxable
amount

Lobbying celling amount
(150% of line 45(e))

Fo

47

Total lobbying
expenditures .

48

49

Grassroots nontaxable
amount .

Grassroots ceiling amount . e . . N
(150% of line 48(e)) . . . 2

FAR T

50

ex?endrtures

Grassroots lobbying

Part VI-B Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public bpinion on a legislative matter or referendum, through the use of:

a

-_— 0D . O oo

Volunteers _

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

Media advertisements L
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes _

Drrect contact with legislators, their staffs, government offlcnals ora Ieglslatlve body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendrtures (Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detalled descnptlon of the lobbymg acnvmes

Yes

Amount

0.

723151
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE WOMAN'S EXCHANGE 72-0408902 Page7
| Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organtzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . T ) . e e ) X
(i) Otherassets . . . . .. . . . . . . e a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a nonchartable exempt organization . ... . . ... ... . . R I ()] X
(ii) Purchases of assets from a noncharitable exempt organization . e e e e e e e e, b(ii) X
(iii) Rental of facilities, equipment, or other assets | . e e ... |b(iiD) X
(iv) Rembursementarrangements = . e e e e ... |blv) X
(v) Loans or loan guarantees . C e e OO L. L)) X
{vi) Performance of services or membershlp orfundralsmg solictations ___ T R 1 1\ X
¢ Sharing of faciltties, equipment, mailing lists, other assets, or paid employees e e e e e e . ¢ X

d |fthe answer to any of the above is “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 far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) (o) - -, (d) .
Line no. Amount involved 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 527? __ . . [T N 2 D Yes IKI No
b If*Yes,” complete the following schedute; N/A
(a) (b) (9 ,
Name of organization Type of organization Description of relationship

a2r 07 Schedule A (Form 990 or 990-EZ) 2007
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. ) qydouv
{ ouisiana/Hurricane Gugtay 45109

Fom 8868 Application for Extension of Time To File an Jr
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
3?53'"5235133%;’5?3’” P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box . A IE

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 88683jAILED CERTIFIED

JAN 09 2008
.

I Part| | Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrorically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit
www.rs.gov/efile and click on e-file for Charties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by THE WOMAN'S EXCHANGE 72-0408902

ile by the

aue date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your 820 RUE ST. LOUIS

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70112

Check type of return to be filed(file a separate application for each return):

[X] Form 990 ] Form 990-T (corporation) ] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
] Form 9g0-€2 [ Form 990-T trust other than above) [ Form 6089
(] Form 990-PF [ Form 1041-A ] Formss7o

® The books are in the care of p MAMIE GASPERECZ

Telephone No p- (504) 525-5661 FAX No. p»
® If the organization does not have an office or place of business in the Unrted States, check this box . o . .. > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If t 1s for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

APRIL 5, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2007 ,andendng_JUN 30, 2008
2  If this tax year is for less than 12 months, check reason: |:| Inttial retum [:] Fina! return [___l Change In accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $

3
4

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). s
See instructions 3| $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08




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 90,430.
TOTAL TO FORM 990, PART I, LINE 6A 90,430.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MUSEUM RENTAL 4,929.
0.

- SUBTOTAL - 1 4,929.
TOTAL TO FORM 9390, PART I, LINE 6B 4,929.
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)
VARIOUS 1,271,647. 1,181,719. 0. 89,928.
TO FORM 990, PART I, LINE 8 1,271,647. 1,181,719. 0. 89,928.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
HISTORIC HOUSES 161,050. 161,050. 23,768. 137,282.
WINE AUCTION 83,206. 83,206. 32,383. 50,823.
TO FM 990, PART I, LINE 9 244, 256. 244,256. 56,151. 188,105.

STATEMENT(S) 1, 2, 3, 4




THE WOMAN'S EXCHANGE 72-0408902

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . L] . . . L] . . . . . . . . L] 21 ,296
2 . RETURNS AND ALLOWANCES . . . . . . . . L3 . .
3 . LINE 1 LESS LINE 2 . . . . . . . . . . . . . 21 7 296

4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 76,986
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . <55,690>

COST OF GOODS sSOLD

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 .

17,894

76,267

94,161

12. INVENTORY AT END OF YEAR .« ¢ « « « o o o o o 17,175
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 76,986

STATEMENT(S) 5




THE WOMAN'S EXCHANGE 72-0408902

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 6
DESCRIPTION AMOUNT
EMPLOYEE BENEFITS 3,993.
PAYROLL TAXES 2,276.
TELEPHONE 750.
EQUIPMENT RENTAL & MAINTENANCE 1,108.
UTILITIES 5,763.
INSURANCE 15,411.
SALARIES 29,944.
MERCHANDISE PURCHASED 17,022.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 76,267.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
UNREALIZED LOSS ON SECURITIES <230,228.>
TOTAL TO FORM 990, PART I, LINE 20 <230,228.>
FORM 990 OTHER EXPENSES STATEMENT 8
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SECURITY 1,147. 1,147.
PUBLIC INFORMATION 3,235. 3,235.
MISCELLANEOUS 14,756. 8,412. 3,097. 3,247.
UTILITIES 24,176. 15,119. 9,057. 0.
INSURANCE 25,144. 12,572. 12,572. 0.
OFFICE EXPENSE 8,372. 4,186. 2,093. 2,093.
BANK CHARGES 17,645. 8,954. 8,691.
TAXES 160. 160.
EDUCATION 16,189. 6,476. 9,713.
MEMBERSHIP 4,040. 2,020. 2,020. 0.
EQUIPMENT 2,523. 2,523.
PROFESSIONAL FEES 21,855. 21,855.
HG KITCHEN SUPPLIES 3,332. 3,332.
MUSEUM TOURS 3,388. 3,388.
ENTERTAINMENT 450. 450.
MEETINGS 1,239. 1,239.

STATEMENT(S) 6, 7, 8




THE WOMAN'S EXCHANGE

LANDSCAPING EXPENSE
TRANSITION PLANNING

TOTAL TO FM 990,

72-0408902
9,990. 9,990.
37,678. 37,678.
195,319. 71,368. 100,207. 23,744.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDINGS 2,475,712, 1,431,914. 1,043,798.
TOTAL TO FORM 990, PART IV, LN 57 2,475,712. 1,431,914. 1,043,798.
FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ART AND ANTIQUE COLLECTION 1,081,701. 1,082,791.
UNCONDITIONAL PROMISES TO GIVE 109,455. 77.,792.
TOTAL TO FORM 990, PART IV, LINE 58 1,191,156. 1,160,583.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
CORPORATE STOCKS FMV 2,886,715. 2,886,715.
CORPORATE BONDS FMV 1,708,468. 1,708,468.
OTHER PUBLICLY FMV
TRADED SECURITIES 255,586. 255,586.
TO FORM 990, LINE 54A, COL B 2,886,715. 1,708,468. 255,586. 4,850,769.

STATEMENT(S) 8, 9, 10, 11




THE WOMAN'S

EXCHANGE

72-0408902

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 12

DESCRIPTION

RENT EXPENSES
SPECIAL EVENT
COST OF GOODS

TOTAL TO FORM

EXPENSES
SOLD

990, PART IV-A

AMOUNT

4,929.
56,151.
76,986.

138,066.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

RENT EXPENSES 4,929.
SPECIAL EVENT EXPENSES 56,151.
COST OF GOODS SOLD 76,986.
TOTAL TO FORM 990, PART IV-B 138,066.

FORM 990

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 14

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING

AND EDUCATING THE GENERAL PUBLIC ABOUT LIFE IN THE 1800'S

93B DIRECTLY FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE OF DEMONSTRATING
AND EDUCATING VISITORS 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 VISITORS AS WELL AS ITEMS DEPICTING AND REPLICATING LIFE IN THE

1800'Ss

STATEMENT(S) 12, 13, 14




THE WOMAN'S EXCHANGE

72-0408902

SCHEDULE A OTHER INCOME STATEMENT 15
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME <1,403.> 375. 0. 6,354.
GAIN ON SALE OF SECURITIES 24,677. 35,283. <72,215.> 157,053.
TOTAL TO SCHEDULE A, LINE 22 23,274. 35,658. <72,215.> 163,407.

STATEMENT(S) 15



Hermann-Grima and Gallier House

Board of Managers

Ms. E. Tiffany Adler (Tiffany)

Mrs. John Amoss (Dunbar)

Mrs. Philip Breitmeyer (Julie)

Mrs. Ralph O. Brennan (Susan)

Mrs. Edgar A. G. Bright III (Ashley)
Mrs. E. Macaulay Bruton (Wendy)
Mrs. Carlo Capomazza (Rosemonde)
Mrs. Kenneth A. Carroll (Stephanie)
Mrs. Gordon E. Clay, Jr. (Ethel)
Mrs. J. Grant Coleman (Ellen)

Mrs. Gene R. Dry (Kristen)

Mrs. Stanwood R. Duval, Jr. (Janet)
Mrs. Ludovico F. Feoli (Stephanie)
Mrs. Brian Fitzpatrick (Carolyn)
Mrs. Peter L. Freeman (Catherine)
Mrs. M. Feild Gomila, Jr. (Gwathmey)
Mrs. John Phelps Hammond (Cynthia)
Miss Katherine Hovas (Katie)

Mrs. Andrew S. Hovet (Marilee)
Mrs. E. Douglas Johnson, Jr. (Susan)
Mrs. Sanford Bull Kaynor (Grace)
Mrs. Louis Lupin (Susan)

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. Robert H. Saer (Katherine)
Mrs. Dodie Spencer Smith

Mrs. Michael B. White (Virginia)

2008-2009
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